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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Q ‘.D(J"é QWAQDS DERM)\‘ 6\/( ? p 4 :
DOCUMENT NUMBER: __6_()_2__\3(_‘\

The enclosed Articles of Abmendment and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

_._*Z,:QD_LE HozilkcowsW

Name of Contact Persan

Ripe_Epunnns Vpreawiotg PA.

Firnv Company

1300 N. F-GDEBA,’L__W;/ #1105

Address

L Qomapme Red YL 206D

Civ/ Statand Zip Cule

R ADEE DW (@ ReSoumh. NET

L2-mail address: (1o be used for future annual report notitication)

For further intormation concerning this matter, please ¢all:

Lo %E_Kmsm A QM qq1-S4q 0]

Name of Contact Person Area Code & Daviime Telephone Number

Frclosed is a check for the following amounm made payable 1o the Florida Department of State:

JS% Filing l'ee 0JS43.75 Filing Fee & 034375 Filing Fee & O$52.30 Filing Fuw
Certificaw of Status Centificd Copy Certificate vf Status
(Additional copy s Certified Copy
enclosed) (Additonal Copy

1 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations ivision of Corporations
I.0). Box 6327 Clifion Buitding

Talluhassee, FIL 32314 2661 Exccutive Cenier Cirele

Tallahassec, FL. 32301



Articles of Amendment

to o=}
Articles of Incorporation bt 1N T A
of Yoo el

__Rm.(,.f:;&umx PERMATOLO G, 4. M8 ren o

{Name of Corporation as currently filed “with the Florida Depl. of Stilf"u'f LS 1: 3q

602 13Y .

(Document Number of Corporation (U knewn) IR R i

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the {ollowing amendmeni(s) 10
s Artieles of Incorporation:

A. If amending name, enter the new name of the corporation:

. The now
mame st he disitnguishable und comein the word Ccorporation,” Ucompany. T or Circorporated T or the abbreviarion
“Corp.. " e ar Col 7 or the designaiton " Carp. " Uine. " or TCa" A professionel corproyation name mase contain the
word “chartered,” Cprofessioned axsociation, " or the abbreviation P

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDKESS )

C. Enter new mailing address, if applicable:
(Muailing wddress MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Naume of New Resisiered dgont

\BOO__ N. _teheral Hwy & 105

(Florida sireet adidress)

New Rewisiorad Offiee dddress: _P_QMP__&_Q_O_RE_ACL—\ . Florida ?30614

(Citvj (7ip Cladder)

New Revistered Aeent’s Sipnature, il chaneing Registered Agent:
D hereby wecept the appeintment s registered ageni. am fomiliar with and aeeepr the oblivaiions of the position,

Signatire of New Registered Agent, i changing

Page 1 of d



If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name, and
address of each Officer and/or Director being added:
tdttach additional sheets, if necessary)
Piease note the officer/director tite by the firsi fetter of the office tide:
1= President: V= Viee President: T= Treasurer; §= Secreqarv: D= Directar: TR= Trusee: C = Chairmean or Cleck: CEO = Chief
Execuiive Officer: CFO = Chief Financiel Offieer. If an officer/direcior holds more than one title. lisi the first lener of cach affice
held. Presideni. Treasurer, Director would be I'TD
Changes should be noted in the follawing manner. Currendy dokw Do is listed ay the {'ST and Mike Jones s listeed ax the 1 There i
a change. Mike Jones feaves the corporation, Sally Smith i smemed the Voand 5. These showld be noted as John Doc, PT as a Changv,
Mike Jones, 1 as Remove, and Salhy Smith, SV as un Add,
Ixnmple:

N Change rr Juhn Doe

X Remove N Mike Jones

N Add SV Sally Smith

Type of Action Title N Address
(Chueck Cne)

1} Change

Add

Remove

2) Change

Add

Remove

~

i) Change

Add

Remove

4 Change

Add

Remaove

J3) Change yd

Add

Remove

5) Change

Add

Remove

Paee 2 af 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects, i necessary). (Be specific)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iiself:
(if nor applicable, indicate N/A)

Page 3ot 4



The date of cach amendmentds) adoption: . i other than the

date this decomens was signed.
02.-0H-20 A

o mrore thast 90 devs after emendmeni file dare

Effeetive date if applicable:

Note: 1f the date inseried in (his bleck does not meet the applicable statutory filing reguirements. tis date will not be listed as the
document’s effeetive date on the Department of State’s records.

g
Adoption of Amendment(s) (CHECK ONE)

The amendment(sy wasiwere adoged by the sharcholders. The number of votes cast tor the amendmentis)
by the sharcholders wasfwere sutficient for approval,

7] The amendiment(s} washvere approved by the sharcholders through voting groups. The following stutement
nrust he separarely provided for cach voring group entitled o vote separatele on the amendment(sh:

“The number of votes cast for the amendmentgs) wasiwere suflicient fur appeval

by

{voting groug)

O The amendments] wasiwere adopied by the board of disectors without sharchatder action and shareholder
#CHON WIS nat required,

O The amendment(s) was/were adopted by the incorporators withow sharcholder action and sharehiolder
sction was not required,

Dated o Z_' oS - w lo\
Ml

{By 2 director, president or other officer — i directors or officers have not been
sclected. by an incorporator — il'in the hands of a receiver, trusice, or other court

Signature

appointed Hduciary by that fiduciary)

LK. Epapsn T¥ 47D

(Typed or printed nime of person signing)

/7[/&,&;/ M?Tﬂ

(Fitle of person signiag)
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