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Articles of Amendinent -
to
Avrticles of Tncoyporation
of
SKINCARE & BODY INC

(Name of Corporgtion as curvently flled with the Florlda Dopt. of Statc)
F16000009057

(Document Number of Corporation (if knbwn)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Prafit Corporation adopts the [oflowing amendinent(s) to
its Articles of Tncorporation:

A. Wamending name. eater (e new gaie of the corporatlon:

The new
name nuist be distinguishable and coniain the word “corporation.” “company,” or “incorporated” or the ahbreviation
“Corp,, ™ “Inc.," or Ca..” or the designation “Corp,” “Inc,” or “Co™ A professional corpuration name must conbein the
worel “chartered,” “professtonal assoclation,” or the abbreviation “P.A."

B. Enter new principal offlce address, If applieable: el
(Principal office adiress MUST BE A STRERT ADDRESS )
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(Mailing address MAY BE A POST OFFICE BOX) DIy e §
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D. If amending the sepistered apent and/ar registered office addrvesy i TN
now replstered apent and/or {he new replstered offtee address: "

Nama of New Registered Agent

(Florida street address)
New Repistered Office Address,

, Florida

= (Zip Code)

New Registered Apent’s Sipnatare, if changing Repistered Agent;

T hevely accept the appointment as regisiered agent. [ ant fumiliar with and aceept the obligations of the position.

Signarure of New Registered Ageni, If changhig
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If amending the Officers nnd/or Directors, enter the title and name of ench officer/director being removed nnd title, nume, und
address of enelt Officer and/or Direclor being wdded:

(Atteech additional sheels, [f necessary)

Please note the officertdirector litle by the first letter of the office title:

P = Prestdent; V= Fice Presidem; T.: Treasurer; S-- Secretory; D-- Divecror; IR~ Drusiee; C — Chalviman or Clerk; CEO -2 Chief
Lxeculive Officer; CFO = Chief Financial Officer. I an officer/director halds mare than one title, list the first letter of each office
held. Prestdent, Tveasurer, Director would be PTD.

Changes should be woted in the following manner. Chrvenily John Dod Is fisted us the PST and Mike Jones s fisted as the V. there iy
u change, Mike Jones leaves the corporaiion, Sally Smith Is named the ¥ and 8. These should be noted as Jolut Doe, P1'as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change I Jolu Dog
X Remove Yy Mike Jon
X Add SV Sally Smith
Type of Action Title Name Address
(Cheek One)
vr ALICIA DEL VALLE LABRADOR 11103 NW 83RD ST.
1) ____ Change _ - A
-
X Add APT#209
DORAT, FI. 33178
.. Remove . O o !
2) Change —_—
Add
. Remove

3) Change

Add

. Remove

4) Change

—Add

. Remove

5 . ._Change

Add

—.. . Remowve

) ____ Change
.. Add

- Remove
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E. Ifamending or adding additlonal Articles, enter change(s) here:
(Attach additional sheels, if necessary).  (Be specific)

K. If an amendment provides for ao gxchange, reclussificption, ur cancellntion of issucd sharey,
rovistons for implemen(lng the amendiment if aot contained in the amendment itself:
(i not applicabie, indicate N/d)
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The date of ench amendment(s) adoption:
dale this document was signed.

, if ather than the

Effective date if applicable:

o move thun 90 days aficr amendment file r.’u'm')-

Noter If the date inserted in this block docs not meet the applicable statutory (iling requirements, this date witl not he Iisted as the
document’s ellective datc on the Department of State’s secords,

Adoptlon of Amendment(s) (CHECK ONEY

[3 The amendmeni(s) washvers adopied by the sharcholders. The number of votes east for the amendment(s)
by the sharcholders was/were sofficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The fidlawing statement
st he separaiely provided for each voting group entitled to vote sepavately on the umendment(s):

“The number of vates east for the amendment(s) was/were sullicient for approval

b Yy - "
fvofing group}

£J The amendment{s) was/were adepted by the hoard of directors without sharcholder action and sharchotder
action was not required.

W The amendmeni(s) wasiwere rdopied by the incorporators without sharcholder sction and shareholder
action was nol required,

0371442016
Dsted_

Signuture A I“C\'q L&L‘ifﬂ. f_.( W .
(By a divector, president or other otficer - if directors or officers hiave nat been

selecied, by an incorporator — il in the hands of a receiver, trustee, or other court
appoinied fiduciary by thgt fiduciary)

uqlobtaMJ,

(Typed or printed name of person sighing)

v.'(_g 'P/'L.s .A Qﬁ‘(‘

{Title of person signing)
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