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Artlcles of Amendment L - -
to '(/.,‘f_ i% "/
Arlicles of Incorporation L WA
A - N
of '."'-;’_'- b <
Blush Blush, Inc. ".J\’ .';'._"‘['_ . ’;,7,_',}
N .
(Name of Corporation as currently filed with the Florida Dept. of State) :/ ot “(1
- -,
PO900006065] %-5/ &
{Document Numberﬁorporation (if kmown) e

Pursuant to the provistons of section 607.1006, Florida Statutes, this Florida Profit Cerporation adapts the following amendment(s) 1o
its Articles of Incorporation:

A, If omending nome, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or 'Incorporated” or the abbreviation “Comp.,"
“fne." or Co." or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “"P.A.”

B, Enter new princigal ¢ffice address, If applicable:
{Principal office address MUST BE A STREET ADDRESS')

C. Enter new malling address, If applicable:

(Mulling address MAY RE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address In Florida, enter the name of the
new reglstered sgent and/or the new registered office eddress;

Nome of New Registered Agent Alexa Abiil
5814 Sunset Drive
(Florida sireer address)
jami .. 3314
New Registered Office Address: South Miami , Flarida 3
{City) (Zip Code)

New Registered Agent’s Signature, il chanping Regi
I hereby accept the appoiniment as registered agerfl. flamifiar with,and a t the obligations of the position.

< ignandre df New Regi.rlef/j Agent, if changing

Check Il appteable
[ The amendment(s) isfare being filed pursuant 10 5. 607.0120 (11) (e), F.S.
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If ammending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and
address of each Officer and/or Divector being added:

{Attach additional sheers, if necessary)

Please note the afficer/director title by the first leter of the offlce iltle:

P = Presideni; V= Vice President; T= Treasurer; S= Secrefary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held.

President Treasurer, Divecior would be PTD.

Changes should be noted in the following manner, Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is nanted the V and 8. These shonid be nored as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT John Dot
X Remove Y Mike Jones
_X Add sV Sally Smith
Type of Action _Title Name Address
(Check Ong)
1) __ Change D Gary Tie-shue
___Add
i_ Remove
2 X_ Change VSTD Camille Tie-Shue
—_Add
1y Ié%‘::;’: PD Alexa Abril -
E____Add 4866 SW 72 AVE. 3
_ Remove uhfmmt FL 33155
4) __ _Change
x_ Add
Remove
3} __ Change
___Add
___ Remove
#) ___ Change - -
Add

Remove
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E. If amending or adding additlonal Artlcles, enter change(s) here:
(Attach additional sheafs, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or eancellation of ssued shares,
provisigns for implementing the amendment if not contnined in the amendment jtself:
(if not applicabie. indicate N/A)

N/A
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_, if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 days after amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as tho
document's ¢fFeclive date on the Departmant of Stale’s records.

yﬁnn of Amendment(s) (CHECK ONE)
The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by (he shareholders was/were sufficient for approval,

O The emendment(s) was/were approved by the shareholders through voling groups. The following staieinent ey
must be separately provided for each voting group entitled fo vote separatgly on the amendmen!(s): ,’_' N g
r._ fe —
“The number of votes cast for the amendment(s) washwere sufficient for spproval janrd ==
YRR
by e i |

{voting group} i =
o

¥ —1
Dated___| !90 !7/‘ ML 2z “:*ri’ i

- )
- [ ]

Signature / y .
(By a dircctor, presid€nt or gther officer — if diveclgrs or officers have not been
selected, by an incorpomtgr — if in the hands of iver, trugies, or other court

appointed fiduciary by that fiduciary)
Alexa Abril

{Typed or printed name of person signing)

President, Director

(Title of person signing)

i

-



