(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies L{ Cemtificates of Status

Special Instructions to Filing Oficer:

wat T

Office Use Only

PG30000( ¢
R

il

700308889067

{206 18--01018--002 #4275

NI

Jl‘.':.‘!

L

1Y

‘7101&!0"11 EESYEARES

-
>
'-‘,:_1 -
t g
fanl \
7l
. 2
W
-
— =!
o -
- o
m o
@ e
> N
= 4 P
(0% ] i’“




CORPORATE When you need ACCESS tco the world
ACCESS,

v INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: 9/ /_qcz:Q’@v»«@

CERTIFIED COPY

PHOTOCOPY

CUS

E{DDE}\

FILING PDW"\Q\«\ cQ

1. e Peodon, brans,  Tic.

(CORPORATE NAME AND DOCUMEN®)%)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Amendment Section
Dwision of Corporations

Pure Beauty F . Inc.
NAME OF CORPORATION; |- —oouty Farms, e

93000014497
DOCUMENT NUMBER; P

The enclosed Articles of Amendment and fee are submitted for filing.

Pleasc return all currespondence concerning this matter to the following:

losc A. Bolanos, Esq.

Name of Comact Person

Bolanos Truxton, P.A.

Finn/ Company
2121 Ponce de leon Blvd., Suite 950

Address
Coral Gables, Florida 33134

City/ State and Zip Code

JBolanos{@BolanosTruxlon.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jose A. Bolanos 305 567-0424
at }

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed ts 2 check for the fotlowing amount made payable 10 the Flarida Department of State:

O $35 Filing Fee 01$43.75 Filing Fee &  M$43.75 Filing Fec & (852,50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional capy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box §327 Clifion Building

Tallahassee, FI_ 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
Pure Beauty Farms, Inc.

{(Name of Corporation as currentlv filed with the Florida Dupt, of State)

PS3000014497

(Document Number of Corperation {if known)
Pursuant to the provisions of sectior 607.1006. Florida Statutes, thts Floridu Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc.,” or Cu..” or the designation "Corp,” “Ine, " or "Cu”. A professioial corporarion name must contain the
word “chartered, " Vprofessional assvciation, " vr the abbreviation "E.A. "

B. Enter new principal office address, if a

licable; ) fovel
{Principal office address MUST BE A STREET ADDRESS ) T—';
IS ’T']
: P
AN
T e 1T
C. Enter new mailing address, if applicable: BV .
(Muiling address MAY BE A POST QFFICE BOX) o]
-

If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

) Jose A Bolanos
Name of New Repistered Avent

2121 Ponce de Leon Bhvd., Suite 950

(Floride strect address)

. CoraGables
New Registered Office Address: oratrable

33134
, Florida 313

{City) (Zip Cotle)

New Registered Agent's Signature. if changing Registered Agent:

! hereby accept the appointment as regisiered agent. | am fomitiar with and accept the obligations of the position.

o £ B Sz

Signature of New Registered Agent, g'fchh&gfng
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{dttach additional sheets, if necessary)

Please note the ufficer/director title hy the first letter of the uffice title:

P = President; V= Vice President;, I'= Treasurer; §= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exeeutive Officer; CFO = Chief Financiat Officer. If an officer/director holds mare than one title, list the Sirst letier of cach office
held. President, Treasurer, Director would be PTO.
Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joncs leaves the corporation, Sally Smith is named the V and 5. These should be noted us John Doe, PT os a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
2 Change

A Remove
_X Add

Type of Action
{Check One)

1y Change
X
Add

Remove

2) __._ Change
_Add

Remove

3) __ Change
Add

Remove

4) Change
Add

Remove

5) Change
Add

Remove

) Chanyge
Add

Remove

PT

John Doc

Mike Joncs

Sally Smith

Name

Enrique A, Yunes

Address

16350 SW 200 Sirewt

Miami. Florida 33187
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E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassilieation, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment iiself:
(if not applicable, indicate N/d)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 duys after umendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be bsted as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

W The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticien: for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting growp entitled fo vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating groip)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and sharehoider
action was not required,

Dated FEL}R).U,ARY g 2018
Signamrn-/ 7/ _(/’/

F. president or other officer — if directors or officers have not been
41, by an incorporator — if in the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

Enrique A, Yanes

(Typed or printed name of person signing)

President

(Title of person signing)
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