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IUL/29/2016/FRT 12:54 PM FAX No,

Axticles of Awendment
to

Articles of Incorporation
of

BEAUTY & HEALTH CORPORATION
Nnies of Corpavatio aryentl h
PO2000050348

{Doocument Number of Corperrtion (if known)

Pursuant to the provisions of sectlon §07.1006, Flarida Statutes, this Floaridg Profit Corporation sdopts the following anendment(s) to

its Articles of Incorporation:
) A, Il'nmmﬂigg ame enter the new nowie of the rorporation:

. The new
nawe anst be di:r_fng:'dshaﬁe wnd cowtain the word “cwporm‘on,” “company,” or “incorporated” or the abbreviation
"Corp,” “Ino,” or Co, " or the dmgnanan "Carp.” “Ine er "Cot. A professlanat corporation. mame must comtain the
ward “chartaved, " ' profatrional atrociotion, ” op the abbmu’a:im “PA"

10871 SW 188 S’IREET UNIT #30

B, Enter new prineioal office sddveis, if applicable:
ﬂﬁﬂwwiﬂﬂﬂfmw} MIAMI FL 35157
mmmmmm 10871 SW 188 STREET UNIT % 30

(huiling address MAX BE A FOSY OFFICE BOX)

MIAMI FL 33157

DAN[EL LEON

. 10271 SW 1EB STUNIT#30
{Floridn street address)

Mew Reciteret Otice dddrass: 242 Florida> 7
. 3 ) @iy o)

Repitered 'y Signature, Hf chai Registered
Fharebji giobpt thg dppointheeis gy pagisiered-agent, ¥ am famidiar with and accept the obligations of the pasition.

* -,
-.‘
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JUL/29/2016/FRT 12:54 PM FAX No. F. 003

1f suiending the Officers and/or Dhirectors, amter the title ard name of each offi urfﬂirec&or being yemgved aod title, name, and
sddeess of ench Officer and/or Director being added: :
{Aftach oddittonal shaets, [ nacessary}
Please note the afficer/direcior (hle by the first lever of the office title:
Pow Prd.r!dtm, Ve Vice President; T= Treasurer; §= Secretary; D= Birgctor; TR~ Trustee; C = Chairman or Clerk: CEO = Chizf
Executive Qfflcer; CFO = Chief Financial Officer. If an afficer/director holds more than one sitle, list the first lewter of each gifice
held Presidars, Treasurer, Diracior would by PTD,
Changes should be notad in the following marmer, Currenily John Doe is listed as the PST and Mike Joras is listed oz the ¥, There Iy
a change, Mh Jones leaves the corpdraion, Sally Smith is named the V and . Thess sheidd be notad og John Doe, PT at a Change,
“Mike Jones, V' as Remove, and Sally Smith, S¥ tis an Add,

., Example: : .

X Chenge b:d ¥ scho Dog

X Remove X Miks Jones
X Add EV . Sally Smith .
Tvps of Agtion JTitle Name Addres
{Chsck One}

vp LEON, JORGE L -‘JOBT1L SW 188 ST STE 2¢
1) ___ Change . R : ;

MIAMI FL 33157

4) ___.Cheogtt -

5} ___ Change ‘ r—e

Add

Remove

Page2 of 4




IUL/29/2016/FRT 12:54 PM FAY Ne. P. 004

E. Hame ddin icles: enter cha
{Attach gddiitoriaf sheels, [ recessary).  (Ba specfic)

w‘uu wpp!kabk im!cal’c F7N)
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JUL/29/2018/FR1 12:54 P FAX No. P. 005

0772812016
The date of sach smendmeant(s) adoption: : , if other than the
date this dooument was signed.

077282016
Effecitve dute if appljenhis:

(no more thon 90 days after amendmeni file date)

Nete: If the date innstted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
docunnt’s effective date on the Department of State’s records.

Adoption of Améndment(s) CHECK ONE

® The amendment(s) wishwere adopied by the sharéholders, The number of votes cast for the amendment(s)
by the shamholdars washwers sotficient for approval,

T The amesdnwa(s) wes/were approved by the sharcholders through voting groups, The following statement
umst be separately provided for each voting growup entitled to.voie ssparaiely on the amendmant(s):

“The number of votes cast for the anendment(s) was/were sulficient for approval

. by - - | »
' ‘(voting group) :

3 The amendment(s) wasiwere adopted hy the: board of directors without sharsholder action and sharcholder
actlon was uot required,

1 The nmcndmmt(s} way/were adopted by the incorporaiors withomt shareholder action a:ad shareholdes
‘netion maottaquimd

Damd ‘N \'2%\ \—LP

(By a directat, mtdamwomubfﬁwwufdzmcmmmcﬂ'mtsha%mbem
selected, hgmmmrpommr —if in the. hands of a recefver, trostes, of sther court

appointad Mmyhytmaductuy)
. ,,Z_ﬁ,o -
- Wwdm“"m
e .D’Ta.é

(Fitle of person signing)
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