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COVER LETTER

TQ: Amendment Section
Division of Corporations

nanz or corporation: 2KIN TRANSFORMATIONS INC
DOCUMENT NumseRr: 07000135466

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

Please retarn all correspondence concerning this matter to the following:

ORLANDO SILVA

Name of Contact Person

MAS FINANCIAL GROUP, INC
Firm/ Company
2853 EXECUTIVE PARK DRIVE, STE 105
Address

WESTON, FL 33331

City/ State and Zip Code

ojs@masfinancialgroup.com
E-majl address: (io be used for future annuval report notification)

For further infozmation concerning this matter, please cail:

ORLANDO SILVA =994 8739018

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee O$43.75 FilingFee & [1343.75FilingFoe & [$52.50 Filing Fee
Certificate of Statug Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Addresgs Street Address
Amendment Section Amendment Sectian
Division of Corporations Division of Corporations
F.Q0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

SKIN TRANSFORMATIONS INC

{Nan of Corporation as aarrontly filed with the Florida Dept. of State)
P07000135466

(Document Number of Corporation (if kngwn)

Pursuant to the provisions of section 607.1004, Florida Statutes, this Florida Profit Corporation adopts the following amendmept(s) to
.its Articles of Incorporation:

A. I amending pame, enter the new pame of the corporation:
TECHNO-FACIALS INC e o

rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co.," or the dasignation "Corp,” “Inc,” or "Co" A professional corporation name must contomn the
word “chartered,” “professional aasociation,* gr the abbreviation “P.4."

B. Enter new principal office address, if spplicable: 1446 N FEDERAL HIGHWAY
(Principal office address MUST BE A STREET ADDRESS ) FT LAUDERDALE, FL 33304

C. E ew najling add if ble:
A . pox) 1446 N FEDERAL HIGHWAY
FT LAUDERDALE, FL 33304

ce address in Florida, enter the name .uf the

D. J{amending the registe istered
w yepiste t and/or the new vegjstered office address:
Name of New Registered Adgent N/A )
1446 N FEDERAL HIGHWAY = o
(Florida stree! adiress) D
o =i
o Regttard Offie adiress: T LAUDERDALE Frnias 33304 £ i
Cy) 2tp Code) = IE>
& ol
b
ew Registered Agent’s Signature, if chanrige Registersd Apent: o -_—J
I hereby accept the appotnimeni as regisiered agent. [ am familiar with and accept the obligations of the pasition. f; el
. o

N4

Signature of New Registered Agent, if changing

Page lofd
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[f amending the Officars andior Directors, sntay the Htle and name of each officer/director being removed and title, nams, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officar/director title by the first letter of the office litle:

P = President; V= Vice President; T Treasurer; S= Secratary; D= Director; TR= Trustas; C = Chairman or Clark; CEQ = Chigf
Executive Officer; CFO = Chiaf Financial Officer. If an officer/directar holds more than one fitle, list the first lefter of each office
held, President, Treasurer, Director would ba PTD.

Chaonges should be noied in the following monner. Currently John Doe is listed as the PST and Miks Jones 1y listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jon Doe, FT asa Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
& Change PT  John Doe
X Remoave Y Mike Jones
X Add SV Sally Smith
o jon Title Name Address

(Check One) - M I
Y I:l_ Change _ g

[ ] aca
u Remove

2) I:l_ Change _
El_ Add
D Remove

1) L—_l_ Change —_—
[ ] aas
] Remove

4) u Change -
[ s
D_Remove

5) D Change
EL Add
D_ Remove

6) D Change S
El_ Add
D Remove
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E. If smending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

k4

F. If an amend rovides for an e reclassification, or capce[lation of issued s
ravisions for imple ting the amendment i the amend ¢ itself:
(if not applicable, indicate N'A)

N/ &
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