2023-01-13 2C:45:42 GMT Yanet Awvla

rida Departime

IYivision of Corporations
Electronie Filing Cover Sheet

i 1ttt S i = S 18 s e =

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the iop and bottom of all pages of the document.

(1123000017693 33))

IO A A

R230000175933A3C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wilt generate another cover sheet.

To:
Division of Corporations
Fax Number : {85B)617-6380
From:
© EXPRESS CORPORATEZ FILING SERVICE INC.

account Name
Account Number
Phone H
Fax Number

12659086146
(385)434-4994
(305)328-4774

*f*Enter the email addresc for this business entity to be usecd for future
annual reosort mailings. Enter only one email address please.**

Emall Address:

-~
. 2, - e e e et -
: = COR AMND/RESTATE/CORRECT OR O/D RESIGN &% 3
- & LAVENDER HAZE NAILS INC -E S -
1 2 '_.\ - ! - -
2 [Certificate of Staws L0 = I e
o = |Certified Copy [ | e f
Faltad 2 i " o T E'ﬂ
f - oy tPage Count | 03 | jar = K
= = — S
o~ j};sumalcd Charge i| $35.00 | T
——— =Y ~
m
Electronie Filing Menu Corporate Filing Menu Help
‘\m\ > 1

htips:ifefile.sunbiz.org/scripisfeficovr exe



Page: Jaf & 2023.01.13 20.45:42 GMT 13033284774 From: Yanet Avila

Articles of Amendment
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LAVENDER HAZE NAILS INC

{(Name of Corparation as currently filed with the Florida Dept. of State} AL L I.(- :)StE_ L

P22000093148

(Document Mumber of Corporation {if known)

Pursuant to the provisiens of section 607.1006, Florida Stawtes, thus Florida Profic Corporation adopts the folluwing amendment(s) to

its Articles of Incorporation:

A. W amending name, enter the new name of the corporation:

The new

narte must e distinguichable and contaia the word “carporation.” “compary, " or Vincorporared” ar ihe ahbreviodon "Corp 7
“Ine, " or Co, " or the designation “Corp,” “inc,” or "Co™. A professional corperation name musi comtain the word

“chartered,” “professional ussociation, " or the abbreviation "0 4"

B. Enter new principal! office addsress, il ppplicable: —_—
{Principal vffice address MUST BIZ A STREET ADDRESS )

. Enter new matling addreess. il applicable:
(Mailing address MAY BE A POST QFFICE 8OX)

. If amending the repistered apent and/ore registered office uddress in Florida, enter the name ol the

new repistered agent wndfor the new registered office nddress:

MIRNA GUADALUPE MORENO

Nume of New Regisiered Agent

16170 SW IATH ST

(torida street eiclre sxj
PEMBROKE PINES L. 33027
, Flonida

New Revistered Ofiice Address:
ity (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent  Fam fumiliar with and accept the obligations of the position

/d—-// Wermii gma!@éxz;ﬁﬂ, PHsrene

.S‘igna!aﬂ‘e af New Regfstered Agent. if changing

Check if applicable
O The amendment(s) fare being filed pursuant w 5. 607.0120 (17) (), F .S,
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I amending the Oflicers andfor Directurs, enter the title and aame of each officer/directur being removed and title, name, and

address of cach OMcer wnd/or Director Leing added:

{Attach additional sheets. if necessary)

Please nnie the officer/director ttle by the pirst letter of the affice tite:

P = President; ¥= Fice Presidemt; T= Treasurer; 8= Secretary; 2= Director; TR= Trustee; C = Chairman or Clerh; CEO :- Chief
Executive Qffiver; CFQ - Chief Financiol Qfiicer. If an officer/director holds more than one titde, list the fivst tetter of each office held

President, Treasurer, Director worldd he PTD

Changes should he noted in the following manper. Currenily John doe is Usied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corparation, Sally Smith is nanted the V and 8. These should be nated as Jobn Doe, PT av a Change,

Mike Jones, Vs femove, and Safly Smith, ¥ as un Add.

Example:
X Change PT John Doe
=~ Remove Vv Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tite Same Addegs
{Check One)
XX

>, P MIRNA GUADALUPE MORENO 16170 SW I6TH 8T
I Change

\dd PEMBROKT: PINES, FL 33027
Al

Remove

2) Change

_add

Remove
3 Charge

Add

Remuve

1) Change

Addd

Remove —ee.

3) Change

Add

Remove

) Change

Add

Rumove




Pags:Sof 8 2023-01-13 20 45,42 GMT 13053284774

E. If amending or addine additional Articles, enter change(s) here:
(Attach addicional sheets, if necessary). (B specific)

F. )if an amendment provides for an exchange, reclassification, or cancellativo of issued shires,
provisions for implemeniing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

From: Yane: Avila
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0171372023
The date of each amendment(s) adeption: . if ather than the
date this document was signed.

Effective date il applicuble:

{ho more than 90 days alier umendment file dae)

Note: 1fthe dme inserted in this block does not meet the applicable siasutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adeption of Amendment(s) CHECK ONE

O The amendment(s) was'were adopted by the incorporators, or hoard of directors without sharehokder action and shareholder
actian was not required.

= The amendment(s) wus/were udopted by the sharcholders. The number of votes cust for the amendment(s)
by the sharchalders was/were sufficient for approval.

3 The amendment{s} was'were approved by the sharcholders through voting groups. The following statemeint
must ke separately provided for each voting group entitled 1w vote separately on the amendmenits):

“The number of votes cast for the amendment(s) wasswere suificient for appraval

by
froting proup}

017132023
Dated

Signawre o brina. Gueactibince Worans
(By a2 director, prcsfﬂcm or other Gfficer — if directors or officers have not been
selected, by an incorporatar — if in the hauds of a recciver, trustee. or other court
appeinted fiductary by thut liduciary)

NIRMA GUADALUPE MORENO

{Typed or printed name of person signing)

{Title of person signing)



