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From: Yanet Avila

Articles of Amendment
n
Articles of Incorporation
of
LASH BEAUTY CARE CORP

P230000=1655

(Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corperation (i known)

Pursuant ie the provisions of section 6(17.1006, Florida Statuics, this Flerida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporition:
LASH BEAUTY STUDIO CORP

The new
“chartered, " “prafessional assoziation,” or the abbreviaticn “P.A.”

name must be distinguishable and contain the word “corporation,” “company, ™ or Vincorporuted " or the abbreviation "Corp., "
Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co™. A professiona!

corparatton name niust contain the word

B. Enter new principal office address, if applicable;
(Principal uffice address MUST BE A STREET ADDRESS )
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. Enter new mailing address, if applicable: - x 5""’;
(Mailing addresy MAY BE A POST QFFICE B0OX) en., O
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D. If amending the registercd agent and/or registered olfice nddress in Florida, enter the name of the
new registered apent and/or the new registered oflice sddress:
Name of New Registered Agens
(Florida street uddress)
New Registered Ofice Address: . Florida
(Cig) (Zip Code)

New Registered Apent’s Sipnature, if changing Registered Apent:
! hereby accept the appoiniment as registered cyenl.

L am familiar with and accepr the obligaiions o) the position.

Stuncinre uf Neve Registered Agens, [Cchanying
Check if applicable

) The amendment(s) is‘are being filed pursuant to 5. 607.0120 {11) (¢), F.S.
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From: Yanret Avila

If amending the Officers and/or IMrectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
{Anach additinnal sheers, if necescary)

Pease note the afficer/director title by the first fetter of the uffice title:

P o= Presiden:; V= Viee Presidens: T= Treasurer; Y= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFQ = Chief Firancial Officer. If un officer/director holds more than ane title, list the first letter of each office Acld.
Presidens, Treasurer, Director woulld be PTD.

Charges should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones feaves the corporation, Suliy Swmith is nwmed the } and S. These showted be noted as John Doe, PT as ¢ Chunge,
Mike Jones. V us Remove, and Sallv Smith, 5V as an Add.

Example:

X Change Pr John Doc

X Remave

¥ Mike Johes
_X Add sV Sally Smith
Tyoe of Action Title Name Address
(Check (ine)
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3) Charge

Add

Remove

#) ___ Change

Add

Remove
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E. [f amending or adding additional Avticies, enter ¢hange(s) here:
(Attach additipnc! sheeis, if necessary).  [Re spacific)
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F. If an amendment pruvides for an exchange, reclassification, or cancellation of issucd shares,
(if not applicable, indicate N/A)

provisions for implementing the amendment if not contained in the amendimentitself:
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The date of each amend ment(s) adoption: _
date this document was tigned.

Kffective date if applicahle:

{no more than 90 days ajier amendment jile date;

Adoption of Amendmeni(s)

Note: If the date inserted in this block does not meet the appliceble statory (ling requirenents. this date will not be listed as the
document’s effective date on the Department of State’s records.

{(CHECK ONE)

aclion was not required,

'] The amencment(s} was/were adopted by the incorporators, ar hoard of directors without sharehelder action snd shurchoider

= The amendment(s) wag/were acopted by the sharcholders, The number of votes cast for the amendroent(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was’were approved by the sharelolders through voting groups. The faliowing siatement
must be separately provided for euch voting group entitied 1o vore separately on the amendment(s):

“The number of vows cugt fur the amendmeny(s) wasiwere sufticient for approval

=
hy i.:, -
{vuiing group) Ta
07212023 - =
Dated ol ﬂ R
Signature -

(By a director, preqid 1' or other officer — if directors ar offtcers have not been
schected, by an incotporstor — if in the hands of' A receiver, trustez, or other count
appoimed fiduciary by that fiducizry)

YLSE CAROLINA ESCOBAR PINO

{Typed or printed name of person signing)

(Title of person signing)

40 01 WY 2~ N £

)
cralt

L3

it

e
(]\
=

(

From: Yans: Avila

, 1f other than the



