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Florida Dept of State

279/2008 3:36 PAQE 001/001

850-6817-6381

February 9, 2009 - :
FLORIDA DEPARTMENT OF STATE
Division of Corporations

KENDALL PLASTIC SURGERY INC
10710 W 38 #TREET
MIANMI, PL 33165

SUBJECT: KENDALL PLASTIC SURGERY INC
REF: PC&000010600

However, tha

We received your electronically transmitted doocument.
Please makae the following corrections and

documant has not been f£iled.
rafax tha complete document, including the electronic £filing cover shaet.

Please check the appropriate box on the amendment form ragarding the

adoption of the amendment(s).
Please reaturn your dooument, slong with a copy of this letter, within 60

day= or your filing will be considered abandonaed.
1f you hava any questicns éoncerr'aing the filing of ybur document, pleass

ogall {(B50) 245-6925.
FAX Aud. #: HDSDDO0D29794
Lattar Number: B805A00004559

Taresa Brown
Requlatory Specialist II
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(((H09000029794))) . /L £ D

) A ngf £p .
rticles of Amendment 5S¢ 4,41, g
to (:\f" g .
Articles of Incorporation Mu/}};}lﬂ;’? Y or : ‘o
of . SSEE. FLS 0/' AT
KENDALL PLASTIC SURGERY INC | a Riy
(Nams of Corporation » cwryently filed with the Flovids Dept, of Stytc)
E0&00N010600 a

(D ocument Number of Corporation (if lkknown)

Pursuant to the provisions of section 6071008, Florida Statutes, this Florida Profft Corporation adopts the
follawing amendinent(s) to its Articles of Incorporation:

A, dipg eame, enczr the new i

The new namec mutt be disthaguirhable and contain tha word “corporation,” “company,” or
“Incorporated” or the abbrevianion “Corp.” “fnc.," or Co.," or the dasignaiion "Corp," "Ine," or
“Co". A profexvional corporation nama rmust contgin the word choriered,”  “profertional

association, " or ths abbreviation "F A"

B. Enter now nrincino) office address, if applicable:

(Principel office nddress MUST BE A STREET ADDRESS )

C. Enigr new moiling addyess, i £

(Mailing address MAY BE A POST O FFICE BOX)

D. agistere ropistered. nddr lorida, entor the name nf the
new repisieved agent And/or the pew re H
Name of New Rogisiered Agens:
Nere Registered Office Addrgys: {Florida sireet address)
Florida,
rCiy) (Zip Code)
" cgiytered nt;
I hevehy accept the appnintment as registered ageni. 1 am familiar with and occept the obligations of the
positipn.

Signature of New Rogistered Agent, {f changing

Tagelofd
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If amending 1h. cors and/or Dir r r
veg B e, 0 ofe ({1
(Artach additional shaets, if necessary)

e of each offic
11

Iitie ame Addresn I

V/P JACINTA MARQUEZ

fAct

10710 SV 38 STREET O Add

MIAMLEL 33166 @ & Remove

Q Add
2 Remove
Qi Add
O Remave
E. [famanding or adding additinnal Arficles, entee chanoe(s) here:
{sitach addlttonal sheels, if nacessary).  (Be speclfic)
JUAN M VELASQUEZ 100% SHARES
. y 3 & Ares
iai e ting the ame: n ned In_the nmendment itpelf;

(if not applicable, indicate N/4)
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(((1109000029794)))

Tiw date of ench amendmont(s) ndoplion: Q1 ! Oq_! D A
Tivaceiva dste |f apaflicghle: FEBRUARY 08,2000

(ne mora than 90 deyt ofter amendment fiic dois)

Adeption of Amendmentis) (CHECX ONE)

The mrnendment(s) wasiwers adoptad by the sharcholders. The number of votes sast for the smdmew(y)

y the aharaholdets was/were sufficlant for tpproval.

L) ‘Tho emendmentis) was/were approved by the shavehotders through veting grovps. The fallowing stateweit
aruse be caporaialy provided for each votng provg entitled 1o vote raparately on tho amandmeni(s):

“The mumber af vords cest for the smondmen(s) was/wets sufficiont for approval

by : -
(voring group)

L} Tha smendmaent(s) wan‘wers ulomd by the board of' directots without sharcholder sotion and sharcholdor

sction wis not roquired. . ‘

1 Tho amendmont(s) was/were adopted by the Ineorporators withaut ahareholder rction and shareholder

notion was net eaqulend,

Dures FEBRUARY 08, 2000

Signature 35

(By o diroctor, presidant o¢ qther efficar - i directors or officers have not been
selceted, by an Insorporator — il in the hands of a reccivcr, Irustoe, or othar cour

appointod fidueinry by that fidusiary)

JUAN M VELASQUEZ

{Typed or printed name of person clgning)

PRESIDENT

* (Tie of parnom gigwing)
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