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April 1, 20185
FLORIDA DEPARTMENT CF STATE

: =
DEMILAN AESTHETIC MEDICAL SERvICES SSEyPfComorations
1127 NW 22ND AVE,

MIAMI, FL 33125US

SUBJECT: DEMILAN AESTHETIC MEDICAI. SERVICES CDRP
REF: P12000024344

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover =sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly.

Feriod after (Corp).
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, Please
call (850) 245-6050.

Irene Albritton FAX Aud. #: E19000103832
Regulatory Specialist II Letter Number: B815SA00006415
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Articles of Amendment
to

Articles of Incorporation
of

DEMILAN AESTHETIC MEDICAL SERVICES CORP.

(Name of Corporatian as currently filed with the Florida Dept. of State)

{Document Number of Corparation (if known)

P12000024344

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

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

T1INW 23 AVE #301

B. Enter new principal office address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) MIAM! FL 33125
—
C. E ling address, if applicabl w2
+ ter new malling address, if applicable: 7LI NW 23 AVE #301 T E
(Mailing address MAY BE A POST OFFICE BOX) LT
MIAMI FL 33125 o
L T
3
!
z
2
D. If amending the registered agent and/or registercd office address in Florida, cnter the name of the . -9
new registered agent and/or the new registered office address: - Lo
Name of New Registered Agemt
(Florida street address)
New Regisiered Qffice Address: , Florida
(Ciny (Zip Code)

New Registercd Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

T G000107 7320
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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 being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first leteer of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmon or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, tist the first letter of each office
held. President, Treasurer, Director would be PTD., .
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is {isted a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

X Remove

<

Mike Jones

_X Add Sally Smith

Sy
Type of Action Title Name Address
(Check One)

1) Change

Add

Remove

2) Change

Add

Remave

3) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

_ Remove

&) - Change

Add

Remove

Page 2 of 4 ﬁ/?ﬂﬁﬂ/ﬂjoajﬂz
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. amendmg or adding additional Articles, enter chanpe(s) here:

(Anac}' additional sheets, if necessary). {Be specific)

F. If an amendment provides for an cexchanpe, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, indicate Nid)

Page 3 of 4
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03/28/2019
The date of cach amendment(s) adoption: . il.other than the
date this document was signed. .

03/28/2019

Elfective date if opplioadle;

(1o more than 00 a;g):}-;j?hé; amendment file date)

Note: 1f the date inserted in this block docs not meet the applicable statatory filing requirements, thix date will not b listed as the
document’s cffective date on the Depariment of State's records. ' :

Adaoption of Amendment(s) ECK

W The amendment(s) wazwere adopled by the shareholdors. The number of votes cast for the amendmeni(s)
by the sharchalders was'were sufficicnt for approval,

0] The amendment(s) wastwerc approved by the sharcholders through voting groups. The following stutement
muzt b seporately provided for each voling proup eniiticd to vore separately on the amendmen )

“The number of voies east for the smendment(s) was/were sufficient for approvol

by : e e m e e
{voting growp)

O The smendment(s) washvere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required,

O The amendment(s) was/were adopted by the fncorporators without sharehelder action and shoreholder
action was not required,
03282019
Signature k) ‘

{By & director, présfdcnt or other officer - if dirgctors or officers have ot been
sclected, by an incorporator - if'in the hands of a recelver, tustee, or other court
appointed fiduciary by that fiduciary)

HERMES L MILANES

'{Ty'p‘éd or printed nome of pcrs;m signing)
PRESIDENT

(Title of person signing}
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