(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [ ma

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AR

900290836409

e
2

445

: T &S L
. 2

Y

3

]

Office Use Only

0CT 12 2016
I ALBRITTON




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ?)Od\f K'E'UU«Q, \NC
pocument xumper:_ 1| Lp00002230¢

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

Please return all correspondence concerning this matter ta the following:

<hareza  Jadksn

Name of Contact Person

ﬁ%m{»liﬁa PV A—
17157 S 33d Cauet

Address
Miramin 7| 33027F
City/ State and Zip Code

Pajfenueamail. ¢om

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

For further information concerning this matter, please call:

Sha/(eza- TTGGKU_’} « 94 270716064

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

3 $35 Filing Fee }ﬁm.?s FilingFee &  [0843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ) Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Division of Corporations

October 7, 2016

SHAREZA JACKSON
BODY RENUE INC.

17157 S.W. 33RD COURT
MIRAMAR, FL 33027

SUBJECT: BODY RENUE INC.
Ref. Number: P16000022302

We have received your document for BODY RENUE INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The applicationfform submitited does not meet the requirements of this office;
please complete the attached application/form.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptabie officer/director titleinformation.
http://www.sunbiz.org/itledef.html.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 616A00021654

www.sunbiz.org

Twvicinn nf Carnnratrinme - PO BOY 29297 _Mallabaceon Flarida 29914



Articles of Amendment
to
Articles of incorporation

oo eour INC
Hp OO0 65 5 9\ @) &
(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florica Statutes, this Florida Profit Corporation adopts th following amendment(s) to

its Articles of Incorporation:

enter the new name of the corporation:
The new

“incorporated” or the abbreviation

A. If amendin
name must be distinguishable and contain the word “corporation,” “company,”
“Corp.,” “Inc.” or Ca.,"” or the designation “Corp,” “Inc,” or "Co". 4 profemonal corporation ni'me must contain the

ward “chartered,” “professional association, " or the abbreviation “P.A.”

B. rincipal office address, i
(Principal office address MUST BE A gzzgggg DR.ES.S' )

C. ter new mailing address., if :
(Mailing address MAY BE A POST OFFICE BOX) = <5
. D =
me &
. [
- ;.‘5 AR
SR =
the registered agent and/or registered office address in Flondg, enter the name of tl e )
new reg!stened agentand/or the new registered office address: , = ri
Name of New Registered Agent ﬁ LY -
e N
po -
(Florida street address)
e Address: , Floxica :
(City) (Zip Codg)

New Registered O

ature, if changing Registered Agent:

New istered t's §
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

Pagelofd



If amending the Officers and/or Directors, enter the title and name of each officer/director being retnoved and title, name, and

address of each Officer and/or Directer being added:

(Attach additional sheets, if necessary)

Please note the officer/director fitle by the first lerter of the office title:

P = Pregident; V= Vice President; T= Treasurer: S-= Secretary; D= Director; TR= Trustee; C = Chair.nan or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list -he first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jon :s s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

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

Example:
X Change PT John Doe
X Remove A4 Miks Jones
X Add sV ally Smith )
Type of Action : Title Address
{Check Cne)

1) ____ Change 04.6_0 %Y‘Gf EQTW) [7}51 454'(.«) 53%@7}
A (et £t 33027
l)Remove

2) __ Change Of. Dmmwllkﬁﬁm@l [_157 Sszf-d e
X, aa My zva, £f 33007

O Drgw) WIgN 19157 Sw. 33d ot
Add Mutran. £l 320:3—:7’

o
o
<

|

o

g

R
<

|

4 — Change y\f%}d& M_!égfgme[mgﬁ IHF)' ’HS’? Sv. 33 (A

Yoawe = Munatl ] 3202

g ame CFO  Shgreng Jacknn) 11157 So).33¢H
Yo | | hanen A 330/

Remove —

__ Remove

Page2 of 4



E. I amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, {f necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issied shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if not applicable, indicate N/A)

Page I of 4



| = oF
The date of each amendment(s) ndnptmn - dw‘]’ em W .1 - ‘;-O [ b ,» if other than the

date this docunoent was signed.
Effectwe date if applicable: ‘ /‘tf[,{ _,fl
_ 55 hore than V0 s aFien awend

Note: If the date inserted in this block does not meet the applicable statutory filing requirerhents, this ¢ate will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The mumber of votes cast for the amendment 8)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statenent
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

(voling group)

[ The amendment(s) was/were adopted by the board of directors without sharebolder action and sharehol: ler
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

i Dot 12501, »

74 /e

By La,d( I, pr :déﬁ%")r ?‘bﬁ -if dl\mmr{oiﬁcm have not been:

selected, b‘y an incorporator f if in the hands of a receiver, trustee, or cthet co irt
appointed fiduciary by that fiducisry)

Shereza. Jackin)

(Typed or printed name of person signing)

CFD

{Title of person signing)
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