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COVER LETTER

TO: Amendment Scction
Division o Corporations

o , LET SKIN LATAM CORP
NAME OF CORPORATION:

AN N - Pi700009R 125
DOCUMENT NUMBER:

The enclosed Arfiefes of Amendnten and fee wre submitted {or iling.

Please return all correspondence concerning ts matter to the tollowing:

MARIA MERCEDES VELASQULEY

Name ol Contact Peraon

VELASQUEZ TAX SERVICES CORP

Fim/ Company

JI03 NW 1077 AV STE 400

Address

MIAMIFL 33172

Cityf State and Zip Cuile

FLASQUEZTANSERVICES 7 CGIMATLATOM

F-mail address: {11 be used ior uure annual report notificationi

For further information conceining this matie |, please call:

A A

Namie of Contact Peison Area Code & Prayviime Telephone Number

Linclosed is a check for the fullowing amouri sade payable to the Florida Department of State:

B S35 Filing Fec 01843.75 Filing ¥ & OIS43.75 Filing Fee & 085250 Filing Fee
Certificate of St Lus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) 1Additianal Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations
POy Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Crnter Circle

Tallahussee. FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

LET SKIN LATAM CORP

(Name of ¢ wporation as currently filed with the Florida Dept. of State)

P17000098125

{Document Number of Corporation (it knoan)
Pursuant to the provisions of section 607100 Florida Statutes. this Florida Profit Corpocation adopts the following amendment(s)
its Articles of Incorporation:

A. If amending name, enter the new name :f the curporation:
NIA

o L The  new
name must be distingunishable and coniaiv he word “corporation,” Ccompany,” er Cincorporaied 7 oor the abbreviation
“Corp,” e, or Col " or the designatic y "Corp,”" Cine, o CCo o A professianal corporativn same must contain the
werd “chariered.” “professional assaciation ” or the abbreviation TP

!

R. Enter new principal office address, if 5. plicable:
(Principal effice address MUST BE A STRI ET ADDRESYS )

10720 NW 66TH ST

UNIT 30

DORAL FL 33158

C. Enier new mailing address, if applicai¢:
(Muiling address MAY BE A POST OFi

L SAME AT MRIMCTPAL
JUE BOX)

D. If amending the registered agent and/c

registered office address in Flovida, ente > the name of the
new revistered apent and/or the new ri #20:red office address:
Lok
!

. . N/
Nume of New Revistered Adgeni

tFleerda strevt addrens -

.- . iy
aNew Revistered (ffive Address:

o . Florida

rCins (Zip Codey

New Registered Agent’s Signature, if chan g Registered Agent:
Fherchwaceest the appoimtment s registerc: ggent.

Fam Jamiliar with and aceept the Ghligations of te positien, ., —a
’ ) B o - ]
S -
<) e
T e 1 —
Signurtiee of New Registered Ageat, if cinanging o] .n
z O
2
-
[d=)
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It amending the Officers and/or Directors. sater the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director be g added:

{Artach wdditional shects, i necessary)

Please neie the officer/divectar tide by the fie @ leiter of the office title:

P = President: V= Viee Prexident; T= Tree '_fr":r: 8= Secretury; D= Director. TR= Truswee: C = Chairman or Clerk: CEO) = Chiey
Executive Officer: CFe) = Chivy Financial @ fficer. {f ui officeridivector holds more than one tide. List the firse letter of cacl office
hoetd, President. Treasurer, Divector would - 271D,

Changes showld he noted in the foitowing me er. Currenthy Jobue Doc is tisted as the PST and Mike Joney ix liswed ax the Vo There is
i vhenge, Mike Jones leaves the corpuration. Sally Smith is named the V and S These should be noted ws Jolur Doc 8T as a Change,
Mike Jones, Vs Remeove, and Sally Smith, 8 ws an Ad.

Example:
X Change Pr Juhn Doe
X Remove v abike Jarvs
_X Add SV Sally Sy 0
Type of Action Tite Tune Address
(Check One) "
vp A M SIMON 10710 NW 66TH ST
1) Change -
!
APT 105
- Add
MIANMI FL 33178
Remove .
N Change _
T Add

Remove

) Change

Add

Remove

4} Change

Add

Remove

3) Chanye

Add

Ruemove

") Change

Add

_ Remowve
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F. If amending or adding additional Artic: s, enter change{s) bere:
(Astach additional sheets, i necessany). e specific)

NIA

F. Ifan amendment provides Tor an exchi o 2e, reclassification, or cancellation of issu=d shares,
provisions for implementing the amend ment if not contained in the amendment itself:
Vif nor applicable, indicate N7A)

THE SHARES ARE 100% TO SUSANA V' EIRA
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WOVEMBUR ¥ 2018
The date of cach amendment(s) adoption: . ) . 1 other than the
date this document was signed.
NOVEMBER ¥ 2518

F.ffeetive date if applicable:

{10 core than ) davs atier amendment 'ile date)

Note: #the date imserted in this block does not meed the applicable statvtory {ilin
docunient’s etiective date on the Departmens of State’s records,

& reauitements, this date will not be listed as the

Adoption of Amendment(s} ({ JECK ONE)

O e amendmentis) wasfwere adopted by © ¢ sharcholders. The mumber of votes cast fur the amendmenus)
by the sharcholders wasfwere sufficient 10 orproval.

O The amendment(s) wasiwvere approved by e shaccholders through voting groups. The fillowing statement
must he separately provided jor each vou s group enditled 1o vore separaie Iy on the areemdmenits):

“The mumber of vates cast fw the ae endment, o) washwere sutficient s approva’

by

Soling o

B The amendimeni(s) was/were adopted by v board of direetors without shureholder action and sharcholder
i .
acuion was not required.,
O The amendment(s) wasiwere adopted by & incoiporators without sharehorder action and sharcholder
action was nal teguired.

1S 2018
Pated

Signature _, “ITAASRY - . )
(By a director. pr :sident or other officer — i direcios oo ofhicors huve not been

selected, by wa vvorporator - i in the hands ot recetver, tnistee, or other court
appuinted tiduct oy by that fduciary)

SUSANA VIERA

VTyped or printed name of person signing

PRESIDENT

{Title oof person signing)
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