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May 25, 2023
FLORIDA DEPARTMENT OF STATE

ion of C rauo
SALAM PLASTIC SURGERY CONSULTING IR&.ORofCorporations

6130 WEST 21 CT
§407
EIALEAR, FL 33016

SUBJECT: SALAM PLASTIC SURGERY CONSULTING INC
REF: P12000045033

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns aad

refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a FLORIDA NOT FOR PROFIT CORPGRATION, but
your entity is a FLORIDA PROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abardoned.

If you have any questions conrerning the £iling of your document, pPleuase
call (B850) 245-6050.

Tamni Cline FAX Aud. #: H23000188773
Regulatory Spacialist II Supervisor Letter Number: 223A00012083

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment o luy '2 {) %
Articles of Incorporation < // _f,,,,f, T 5
Of ,,‘:. L i ’./

SALAM PLASTIC SURGERY CONSULTING INC
{Name of Carporation as currentlv filed with the Florida Dept. af State)
P12000045033

{Documen: Number of Corporation (if krown)

Pursuant {0 the provisions of seetion. 607.1006. Fiorida Statutes, this Florida Profir Cerporation adopis the tollowing amendment(s} to
15 Articles of Incarporaiion:

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

N/A

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” cr the abbreviation “Corp..”
“Inc." or Co.." or the designation "Corp,” "Inc." or “Co”. A professional cornorution nome must contain the word
“chartered,” “professional association.” or the abbreviation “P.A.”

.. , . 1339 NW 75TH LN
B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

DORAL FL 33178

C. Enter new mailing address, if applicable: NW TSTH |
(Mailing address MAY BE A POST QFFICE BOX) 1339 NW 75TH LN

DORAL FL33178

D. If nmending the registered apent and/or registered office address in Florida, enter the name of the
new eepictered apent snd/or the new registerod office address:

NIA

Name of Now Revisiered Arent

(Florida sircet addvess)

N/A
New Regristered Qffice Addriss: / , Floriéda

(Clyy (Zip Code}

~New Repistered Apent's Signature, if changing Replstered Aoent:

! hereby accepi v appointment as registered ugent. [ am jumilivr with and wocept e whitgations of the position.

—obrwga

Sien ature uf New Registered Agerns, J_'f(_'hangl'ng

Check if applicable
0O The amendment(s) isfare being filed pursuani 1o s. 5070120 (1) (e), F.5.

22 A00/8F 7S



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Divector: TR= Trustee; C = Chairman or Clerk: CEO = Chigl’
Executive OQfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Jirstletter of each office heid.
Presidens, Treasurer, Divector would he PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporarion, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PTas a C hange,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
A Change PT  Jokn Doe
X Remove ¥ Mike Jones
N Add SV Saily Smith
Type of Action itle Nere Adcress
(Check One)
] VP VANESSA GARCIA L1539 NW 75 LN
1) Change
X DORALFL 33178
Add
Remave

2) __ Change

Add

Remove
kN Change

Add

Remove

4} Change

Add

Remove

3} Change

Aded

Remove

)] Chanue

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here;
(Attach additionul sheeis, if necessary).  (Be specific)

N/A

F, fan amendment provides for an exchonge, reclassification, or enneellation of iscued shares,

provisionc for implementing the amendment if not containcd in the amendment itsclt:
(if nnt applicakle, indicare N/A)

N/A
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05/26/2023
The date of cach amendment(s) adeption: . if other than the
daie this document was signed,
0512642023
Effectlve date il applicable:

{no more thun 9G duays after umendment file dute)

Note: [f the date inseried in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK QXNE)

B The amendmeni(s) was/were adopted by the incorporators, or board of direciors without sharcholder action and sharchalde:
aglion was not reguired,

O The amendment(s) was/were adogted by the sharchoiders. The number 0¥ voies cast for the amendment(s)
by the sharcholders wasfiwere sufficient for upproval.

£ The amendmeni(s) was/were approved by the sharcholders tarough voting groups. The following statement
must be separately provided for each voting group entitied 10 vote separately on the amendmeni(s):

“The aumber of voics cast for the amendment(s) was/were sufficient for epproval

by
(voting group)

03/26/2023
/d-—hh

Signaiw—’/’m \ L

. el
(By a dircetor, president or other officer
sclested, by an incorporator - if in ihe hands
appointed fiduciary by izt fiduciary

15 or officers have not bee:
ceiver, trusiee, or other cour:

—

SALOMON Ei. ALLAM

{Typed or printed naroe of person signing)

PRESIDENT

(Tile of person signing)
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