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Articies of Amendment
to

Articles of Incorporation
of

LAVISH LASHES BY LAYLANL INC.

{Name of Corporation as currently filed with the Florida Depr. of State)
P20O00004196

(Document Number of Corporation (if known)
Pursuant ¢ the provisions of section 607.1006, Florida Statutes, this Plorida Profit Corporation adopts the following amendment(s) ©
its Articies of locorporation:

A If amendi e

w _name of the corporation:
LAVISH BEAUTY BY LAYLANI INC
Thes nea
rame must be distinguishuble and contain the word “corporation, ” “tompany, ” 6r “incorparated " or the abbreviation “[Brp.. "
“ine..” or Co.," or the designation "Corp.” “Ine,” or "Co". A professional corporation name mus! conzgin rh{'ﬁord e
“chartered, " “professional association, " ar the abbreviation P4, - = ;
r"’ 5
B. Enter new principal office address. if applicable: - - -
{Principal office address MUST BE A STREET ADDRESS ) - "&
i L]
=
.
O
. U‘
C. Enter new mailing address, if applicable: o
(Mailing address MAY BE 4 POST QFFICE BOX)

D. Mf amending the regiftered agent snd/or registered office address in Florida, enter the name of the
new registerad agent and/or the new registered office address:

Mame of New Regisiered Agent

Florida stree; aadress)
New Registered Office Address: . Florida
{Cirv) rLip Coacg)}
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agen!. [ am famifiar with and cocept the pbligutions of the position,

Signature of New Regiviered Agent, if chunging
Chock if applicable

= The amendment(s) is'are being filed pursuantto 5. 6C7.0120 (11} (). F.5,
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1y ___ Change

2)

Add

Remove

11 2023 1559 HP Fax

page 3

If amending the Officers and/or Directors, eoter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please note the officer/director title by 1he first ietter of :he affice title:
p=

Presiden:; V= Vice Presiden:; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Qfficer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, list the first letter of each office held.
President, Treasurar, Direcior would be PTD.

Changes should be acied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones lecves the corporation, Sally Smuth (s named the Vand S. These shouid be nated as john Doe, FT as a Change.
Mike jones, I asr Remove, and Sally Smitk, S¥ as cn Add.

Example:

X Change

PT lohn Doe
X Remove v ixe Jon

v

_X Acd

Sally Smith
Tyoe of Acthion Title Name
{Check One)

Add

Change

>
=
r~
fare )
[
[
. =
—
—
=
Rermove -
[Ne)

A .'n
33 Change

— . Add
o Remove
4y
L Add

_Remove

b Change

Remove
£) Change
Add

Remove

Charge

Add
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E. If amending or adding sdditional Articles_enter cbange(s) here:
(Attach additional sheets if necessary).

(Be specific)

956 Wi Ly TR R

F. Ifap amendment provides for an exchange, reclassification, or cangellation of isgued shares,
previsiens for implementing the amendment if pot contained jp the amendment itsel:
{if not applicable, indicate N/A)

L 1]
FErH

i

.
.o
et

g
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The date of each amend ment(s) adoption:
date this document was signed.

Effective dute if applicable:

. if other than the
o more than Y0 days cfier amendment fiie date)
Note; if the date inscrted in this block does not meet the a
document’s effective date on the Department of State's re

Adoption of Amendment(s)

pplicable statutory filing requirements, this date will not be listed as the
sords.
{CHECK ONE)

ection was not required.

™ Thc amendment(s) was‘were adopled by the incorporators, or boarg of directors withowt shareholder action and shareholder

U The amendment(s} was‘were adopted by the sharcholders. The rumbe: of votes cast for oe amz
by the sharchoiders was’were sufficient for spproval,

0771172023

=
ndmcnus)_ ) o
. Cm ng
— rc“: o
=] The amencment(s} was‘were approved by the shareholders trough vating groups. The oflowing siatement — =
must be sepurately provided for each voting group entitied 1o voie seperaely on the amendmeni(s): . - R
e i
< = 4
"The numnber of voes cast for the emendment(s) was/were sufficient for approval =
L
by : 135
(voring group) o

Datex] /‘“"\}

Signature _ p C/ ﬁ ‘
{By a dircctor, ident or other officer — if difectors or ofTicers have not been
selected, by an incarporator —if in the hands of a receiver, qustes. or other court
appointed fiduciary by that fiduciary)

LAYLANI AGUILAR

(Typed or printed name of persan signing)
PRESIDENT

{Titde of person signing)




