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Articles of Amendment 2
to ,,2.
Artitles of Incorporation » ﬁ"@
g )
COSMETIC MEDICINE ENTERPRISES INC. % oz
(Name of Corporation as currently filed with the Florida Dept, of State) ‘é X /; <
Z
P0Y000041625 o S,
(Document Number of Corporation (if known) 4‘) f‘;;\-&
( 6((\

Pursvant to the provisions of section 647.1006, Flotida Stawutes. this Florida Profit Corporation adupts the following amendment(s) {p f.
its Articles of Incorporation: g W

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

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviglion
“Corp,™ “Inc.” or Co." or the designation “Corp,” "Inc.” vr "Co". A professional corporation name must contain ihe
word “chartered,” “professional association, ” or the abbreviation "P.A."

B. Enter new principal office addvess. if appficable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new if applicable;

(Matiing address MAY BE A FOST OFFICE BOX3

D. i pmending the regigtered apent and/or registered office address in Flerida, enter the name o the
new repjstered agent and/or the pew registered oflce addreys:

g ew Registere eni

(Florida srree: address)

New Regigtered Office dddress: , Flgrida

ity {#ip Code)

’s Stpaatore, If chanpging Registered Ageny:
{ hereby accepi the appointment o5 registered agent. | am familiar with and accept the abligations of the position.

Signaiure 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, nnme, and

address of each Officer and/or Director being added:
(Attach additional theals, if necessary)

Please note the officer/director title by the first letter af the office title:
P = Pregident; V= Vice President: T= Treasurer; §= Secretary; D= Direcior; TR= Trusiee; C ~ Chairman or Clerk; CEO = Chigf

Executive Officer; CFO = Chigf Financial Officer. If an gfficar/director holds more than one tie, st the first litter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a8 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shuuld be noted as john Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Lixample:
X Change BT Johp Dog
X Remave Y Mikg Jones
X AN 8V Sally Smith
Type of Aglion Title Name Address
(Check One)
Iy} Change s . RANDALL C. HARREL, 34176 U3 13 NORTH
X ___ Add PALM HARBOR, FL 34634
Remove
2) ___ Change
— .. Add
Remove

3) Change
___Add
o Remave

4) ___ Change
Add
o Remove

5) Change
— Add
—__ Remove

& Change
. _Add
e Remove
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E. j r adding additional A es, enter chan, here:
( attgch additional sheets, | necessary).  (Be specific)

F. M an amendment provides for sn exchange, reclassification, or capcellation of issued shares,

proviyony for implementing the amendmont il not contained in the amendment jtaelf:
(if mot applicable, indicote N/A)
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MAY 22, 2012

The date of each amendment(s) adoption:

EMfective date If applicable:

(o more than 90 days after anondment file dates

Adoption of Amendmeni(s) (CHECK ONE)Y

# ‘I'he smendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

3 The amendment(s) wus/were dpproved by the shareholders through voting graups. The Jollowing statement
rust be separately provided for each vating graup entitled 1o vore separately on the amendment(s):

“Fhe number of votes cast for the emendment(s) was/were sufficient for approval

by N
(valing growp)

[} Ihe amendment(s) was/were adopted by the board of directors without sharehotder action and sharsholder
action was not required,

{1 The amendment(s) washvere adopted by the incorporalors without sharehelder action and sharehalder
action was not required.

bunsMAY 29, 2038
%H

Signaewure

J e

(By a difoctor, president or other officer - if directors or officers have not been
sclecied, by an incorporator — if in the hands of o receiver, trustee, or other court
appalnted fiduciary by that fiduciary)

MARISSA A. HARRELL

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Poge dof4
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