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COVER LETTER

TO: Amendmen: Section
Division of Carporations

Palm Beach Institute of Cosmetic Surgerv & Longevity PLA.
NAME OF CORPORATION; | o THHRe o 7081 gan govin

T Lo H9A24
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for tihng.

Please return all correspondence concerning this mater o the tollowing:

Michact Lipan M.D.

tName of Contact Persen

Palm Beach Institute of Cosmietic Surgery & Longevity PLAL

Firny Company

+060 PGA Blvd. Suite 204

Address
Palm Beach Gardens, FL 33410

City/ State and Zip Code

Michael Lipan(@gmail.com

E-matl address: (to be used for future annual report notitication)

For further information concerning this mauer, please call:

Michacl Lipan M.D. y 305 \ 799-3151
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the (ollowing amount made payable 10 the Flonda Department ot State:

O s$35 Filing Fee O0$42.75 Filing Fee &  WS43.75 Filing Fee & 0085250 Filing Fee
Ceruficate of Staius Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporutions Division of Corporations

P.O. Bux 6327 Clitton Building

Tallahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Palm Beach [nstitute of Cosmetic Surgery & Longevity PLA.

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

HY3241

(Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Flarida Statutes, this Floride Profit Corporation adopts the following amendment(s) o
is Articles of Incorporation:

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

The  new
name must e distinguishable and contain the word “corporation.” “company, " or Cincorporated " ar the abbreviation

“Corp, " el or Col 7 or the designation “Corp. " Vine, " or "Co
word “chartered. " “professional assaciation. " or the whbreviation "P.A

A prafessional corparation name must contain the

B. Enter new principal effice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

L. o
i , J "T E
_ o0
C. Enter new mailing address, il applicable; . — -
tMaifing address MAY BE A POST OFFICE BOX) ) g -
[akal
Lk
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
. Michaei Lipan M.D.
Nume of New Revistered Avent P
(Floridu street address)
New Registered Qffice dddress: . Flonda
(i (Zip Codey

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as regisiered agenr. T am fumilior with und accept the obligations of the position.

) —

Signatire oj':\ﬂn' iée&i.-;rerud Agent, if changing
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If amending the Officers and/or DMirectors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please naote the officer/divector tidle by the first leter of the office tiile:

P = Presideni;: V= Viee President: T= Treasurer: 8= Secrciary; D= Director; TR= Trustee: C = Chairmuan or Clerk: CEQ = Chief
Fxecutive Officer. CF( = Chivf Financial Officer. I an afficerddivector holds more than one tidde, list the first lever of cach office
held. President, Treaswrer, Director would be PTH.

Changes should be noied in the jollowing manner. Currenddy John Dae s listed s the PST and Mike Jones is listed as the V. There iy
u change, Mike Junes loaves the carporation, Sallv Smidh is named the 1 and 5. These showld be noted as John Doc, PT as « Change,
Aike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe
X Remove AY Mike Jones
_X Add SV Salty Sinith
Type of Action Title Name -Address
{Check Oing)
. PCEO Douglas Dedo MDD 4060 PGA Blvd. Suite 204
1} Change N
Palm Beach Gardens. FILL 33410
Add
Remove
. PCEO Michael Lipan M.D. 4060 PGA Bivd. Suite 204
2) Chunge
X Palm Beach Gardens. FL 23410
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3} Change
Add
Remove
a) Chunge
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atlach additional sheets, if necessarv),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NG
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The date of cach amendment(s) adoption: . i other than the
date thrs document was signed.
117872019

Effective date if applicable:

{no more than Ytk davs afier amendment file date)

Note; If the date inserted in this block dowes not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective dute on the Department of State's recards,

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washvere sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups, The foliowing statenen
must he separately provided for each voting group entitled 1o vote separately on the amendmentisy:

“The number of votes cast for the amendmentis) wasfwere sutficient for approval

by

fvoting growp)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendments) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Mated

Signawre - /// {/ M

(Byat irector, president or other officCr — if direetors or officers have not been
sclected, by an incorporator — if in the hands of a receiver. trustee, of other court
appointed fiduciary by that Hiduciary)

Douglas Dedo

{Typed or printed name of person signing)

AMLD.

{Title of person signing)
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