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COVER LETTER

TO: Amendment Section » .
Mhvision of Corporations -

Pain with No Scars
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor liling,
Please return all correspondence concerning this matier to the following:

Nutacha Alcindor

{Name of Contact Person)

(Firm Company)

5979 NW 24h Place

{Address)

Sunrise, FL 33313

(City/ State and Zip Code)

pamwithnoscarsZigmail.com

E-mail address: To beesed Tor fatere annual report notficitiony
Far further information concerning this matter, please call:

Natacha Alcindor 786 277-6749
at

(Name of Conmacl Person) fArea Code)  (Daytune Telephone Number)
Enclosed is a cheek for the following smount made pavable o the Florida Drepartinent of State:

B $35 Filing Fee  [3843.75 Filing Fee & [1843.75 Fiting Fee & !mf;o Filing Fee

Certificate of Statws Certified Copy Centificate of Status
(Addiional copy is Curtified Copy
enclosed) (Additional Copy is

Enclosedy

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building

Tallahassee, FILL 32314 2661 Execunive Center Circle

Tallahassee, FL 3231
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Articles of Amendment

. to . CORPORATIONS
. Articles of Incorporation
of

19 NOY -1 PH 1t 3]

Pain with No Scars

{Name of Corporation as currentlv filed with the Florida Dept, of State)

Pain with No Sears

{Document Number of Carporation (i known)

Pursuant to the provisions of section 617.1006, Florida Stawies this Florida Nor For Profir Corporation adopts the tollowing
amendmentds) to its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

nut apphcable -

The new
name minst he distinguishable and contain the word “corporation” ar “incorperaied ' or the abbreviation "Corp. ™ or “ine,”
"Compuany " or "Co.” may tiot be used in the nume.

: oo - . nnt applicable
B. Enter new principal office address, if applicable:

{Principul office address MUST BE A STREET ADDRIESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QOFFICE BOX)

not applicable

D. If amending the registered agent and/or registered office address in Florid:. enter the name of the
new registered agent and/or the new registered office address:

. . not applicable
Name o New Registered dgent: e

tFiorda sireel addeess)

New Revistered Office Address:

. Florida
iy {(Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
L herehy aceept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

tArtach additional sheeis, if necessarny

Please note the officeridirector tide by the first letter of the office title;

P = Presidens; V= Vice Presiden; T= Treasurer; 8= Secretary: D= Director: TR= Trustee: € = Chairman or Clerk: CECG = Chicf'
Executive Officer; CFO = Chief Funancial Officer. If un officer/divecior helds more than one titde, list the first letter of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the fulleowing manner, Currenthye John Doe is lisred as the PST and Mike Jones is lisied as the V. There i
e change, Mike Jones leaves the corporation, Sally Smith is named the VV and S, These showd be noted as John Doe, PTus a Change,
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example:
X Change
XA Remove
N Add

John Do
WV Sallv Smith

’~’3|<|

=
"

Type of Action Name Address

{Check One)

. VP Carline Mazard Saintilus 3245 SW 40 AVENUE
1) Change

FT.LAUDERDALLE, FL 33314
Add

Remove

. v Monica Alcindor 3979 NW 24 PLACE
1) Change

'Y SUNRISE. FI1. 33313
Add

Remowve

-

3) Change

Add

Remove

-1} Chunge

Add

Remove

3 Change

Add

Remove

) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, i necessarvy. (Be specific)

not applicable
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

)

Effective date if applicable:

o more than 90 dayvs after amendment file date)

Note: I ihe date insened inthis block does not meet the applicable stannory filing teguiremients, this date will 5ot be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE

O The amendment(sy washwere adopied by the members and the number of votes cast tor the amendment(s)
was/were subficient for approval.

B There are no members or members entitled to vote an the amendment(s), The amendment(s) was/were
adopied by the board of directors.

Dated IO \I 2< l Re

oo b Moceli

{By the chairman or vice chairman ot the board, president or other officer-if directors
have not been selected, by an incorpoiator - if in the hands of a receiver, trustee, ar
other court appoeinted fiduciary by that fiduciary)

N_Cl Jeiche A \cindorz

{Typed or printed niune Sf’pcrsun signing

+r Sicent

{Titde of person signing)
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