/41978

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] pickup [ war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RALIN

600324530986

e/ 15 19—-010e3--014  ##43. 75

:\’
(Y.
- -~ .
s} k ﬁl-'J“r'\ AF:" 7
(2
- \ L 2
A
)




COVER LETTER

BT - . '__é‘
I'O: Amendment Section s e
Division of Corporations i .
TN B .
vie, P
Ly ) \
o U EMBRYOLISSE USAL INC. B
NAME OF CORPORATION: s T
5y - ~}
e POSO0GTH197S ™o
DOCUMENT NUMBER: 014197 I >
T e
The enclosed Arricles dment and fee are submitted for fil b £
e enclosed Articles of Amendment and fee are submitted for filing. =i
:é).’n

Please return all correspondence concerning this matter 1o the following:

Tim Rost

Name ot Coniagct Person

ENMBRYOLISSE USA, INC. nfk/a ZoBeauty, Inc.

Fian/ Company

P3812 Wright Circle

Address

Tampa, FL 336206

City/ State and Zip Code

timkostfiverizon.nvt

Tanail address: o be used for uinre annual report notiticazion)

For further information concerning this matter. please call:

Jennmifer Jones Si3 | 347-3566

ut (

Name of Cantaet Person

Enclosed is a check for the foflowing amount made payable 10 the Florida Department of State:

O $35 Filing FFee @S$43.75 Filing Fee & (J543.75 Fiting ¥ee & LIS32.50 Fiting Fee
Certilicate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) (Additionai Copy

is enclosed)

Muiling Address street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
™0, Box 6327 Clitton Building

2661 Executive Center Cirele
Tallahassee. FI. 32301

Tallahassee, FL 32314

Arca Code & Duytime Telephone Number



‘ ' Articles ol Ameudment

[¥1]
Articles of bncorpuration ‘2. .
r .t o
0 _::-’0':,‘—'1 ?f e
EMBRYOLISSE USA. INC. e - :
Ll — \
(Name of Corporation as currently filed with the Florida Dept. of State) _::7!‘}"' <
. - 'Ll /c‘

POS000141978 o P
{Document Number of Corporation (it known) e “

e, o

Pursuant o the provisions of seetion 6007, 1160 Florida Stnutes. this Florida Profit Corporation adapts ihe following dmcndrﬁenl{s) 10

its Articles of lncorporution:

AL i amending anme. enter the new mame of the corpyration:

ZoBeauty, Ing, 1
e new

name must be distingiishable and contain the word Ccorporation.” Ceompany T or Cincorporated” or the abbrevieion
“Corp,” Chic, " e Calor the desivnarion TCorp” Uine, " or "Co " o professional corporation name st comiain the

waord Uchartered. " “professinnad assoclation, " or the abbreviation “P.a”

nfa
B. Enter new principal office addeess. if npplicable:
(Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, ifapplicable: nfa

(Muailing address MAY BE A POST OFFICE BOX)

D. Ifameading ihe recistered nvent nndfor registered office address in Florida, enter the name of the

uew revistered avent and/or the new registered office address:

. . Jenniler Jones.
Name of New Regiciered Agent

500 E. Kennedy Blvd. Suite 200

effaridde sirevt adifresay

Tampa . .. .. 33602
f . Florida

New Regisiered Office Addiress:
i (Zip Codej

New Regislervd Agent’s Signature, if changing Registered Agent:
{Bereby aceept the appoinimeni as registered agent. L am jamilior swith and aceept the oblications of the position.

10

'mmum' af f\,!i/m_qnwnd Agenr. il changing
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I nending the Officers and/or Directors, enter the tGthe wnd name of each officer/director being remaved and title, name, and
address of cach Officer and/or Director beine added:
(Atiuch additional siwets, i necessary
Please note the officerdivecror titfe by the fiest feiter of the affice iitle:
Po= Presidens; U= Viee Presidens; T Treasurer: 5= Secretarv; L= Divector; TR Trusree; (0 Chairmar or Clerk: CEGQ — Chief
Executive Officer: CFC - Chief Finuncial (yficer. If an oficer director holds nrore than one e list ihe first levter of cach office
held, Presidem. Treasurer, Director wonld be PTED,
Changes should be noted in the following manner. Currenthe Johin Doe is fissed as the PST andd Mike Jones is lisied as the V' There iy
a change, Mike Junes leaves the corporation, Saflv Smith is nained the U and S, These should be noted as John Doc, PT as a Change,
Mike Jores, Vas Remove, wird Safly Smith, 517 as an Add.
Faample:

N Change T totm Doce

Tike Janes

fr
-
~

Remove

-

X Add Y Sally Smith

Type of Action Title N Addpess
{Check One)

1) Change

Add

Remove

. n/i
2) Change

Add

Remove -

. . n/
3) o Change

Add

KRemove

n/a

+) Change

Add

Renove

nfu

3) Change

Add

Remowy

n/a
G) _  Change

Add

Remaove

Paue 2ol



B, I amendine or addine additional Articles, enter chanvefsh here:
(Artch additional sheets, iy necessaryy. (Be specific)

i

F. Ifan amendment provides for an exchange, reclassification. or canvellation of issued sleares,
provisions for implementing the amendment il not contained in the amendment itsclf:
(if not applicahle, indicate N/A)

n/i

Iage Jol 4



- Januars 4. 2019
The dyteof each amendment(s) adoption: . i oiher than the
dutd this document was signad.

Jomeary 1, 2009
Fitective dute iWapplicihic:

(o mure ihan 90 davs after amendment file daie

Note: 1t the date inserted in this Block does not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s effective date on the Depuartment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

T The ameadinent(s) wasiwere adopted by the slarcholders. The number of voles cast for the anwendment{s}
by the sharcholders was/were sufficient for approv al.

O The amendment(s) washwere approved by the sharcholders through voting groups. The following stateneni
must be separately provided for cach voting group eittitfed 1o vorc separately on the amendnrent(s):

“T'he number of voles cast for the amendment(s) wasfwere sufficient for approval

by

{voring grow)l

B 'I'he amendment(s) wasfwere adopled by the board of dircetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Diied Z //;/{7d"0/ 4
Signaturw //L/ dL’f Z

{3y a director, prusdcm or Olhr.!' oflicer ~ il directors or efficers have not been
selected, by an incorporator — il in the hands of a receiver, trusice, or other court
appointed liduciary by that fiduciary)

Tim Kost

(Typed or printed name of person signing)

President

(Title of person signing)
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