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Articles of Amendment
[+1]
Articles of Incorparation
of

‘SHAPE HER IMAGE ENTERPRISES INC

(Name of Corporation ac currently filed with the Filopila Dept_ of State)

P 12000068045

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) 1o

its Articles of Incorporation:

A. Mamending pame, entor the new name of the corparation:
name must be disiinguishable and contain the word “corporation, 1004
“Corp.,” “Inc.,” or Co. " or the designation “Corp,” “Inc,” or “Cu". A4 prufessional corporation name must.gontain the
word “chartered,” “professional associarion,” or the abbrevigtion “P.4.” 2

el
B. Eater new principal office address, if applicable; ' T ;:
i B

(Principal affice address MUST BE A STREET 4DDRESS )

The new
" “eompany,” or “incorporatad” or the abbreviation

QE’:‘? 7—{;{

C. Enter new mailin rass, if ligulye;
{Mailing address MAY BE A POST GFFICE BOX) S5t

s
-

istered agent aad/ar registered office address in Flarida, enter the name of the

D. If amending the
new repistered agent and/or the new registered nfflice address:
Name of New Registered Agent

(Hlorida street address)

, Florida__

New Registerad (ffice Addross:
iy {Zlp Code)

T hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pusition,

Signature of New Registered Agen, {f 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, oume, wad
address of cach Officer and/or Director being added:
{Attach additional sheets, if necessary}
Please nate the gfficer/director title by the first lester of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secrelary: D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chisf
Exagutiva Qfficer; CFO = Chigf Financial Officer. If an afficer/director holds mare than cne title, lisi the first letter of eoach affice
hetd, Presldent, Treasurer, Director would be PTD.
Changes should be roted in the following manner, Curvently John Doe is tisted o3 the PST and Miko Jones is listed as ihs V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be neted as Jokn Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Eaample:

X Change BT John Doe

X Remove Mike Jones

v
X Add SV Salty Smith
Type of Action Tide Dame Address
{Check One)
P/S JUANNE SCHARR 2 SE MIZNER BLVD UNIT B38

1) __ Change
Add BOCA RATON, FL 33432

X

2) ___ Change P/S JOANNE SCHARR 99 SE MIZNER BLVD UNIT 838
X ada BOCA RATON, FL 33432

Remove

Remove .

3) ___ Chunge

Add

— Remove

4y ____ Change
Add

Remove

5 Change

Add

Ramove

¢) — Change

—_— Add

- Remove

Page2 of d

S6/€68 3o LIA 0D FHIINT S656EE9SRE 6G:97 £18Z/81/88



E. If amending or ndding additional Articles. enter change(s) here:
* (Attach additional sheets, f necessary).  (Be specific)

ARTICLE VIIl INCORPORATOR HAS JUANNE SCHARR IT MUST READ
JOANNE SCHARR.

F. Mae amendment orovides far an exclisnze, reclussiflentian, or cancellation of Issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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The date of ench amendment(s) adoption: 8-10-12

%3
. Etfective date if applieahle:
rr {no more than 91! days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

T} The amendment(s) was/were adopted by the sharsholdess. The nurber of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled (o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficiunt for approval

by R
{voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and sharehelder
action was not required,

B The amendment(s) was/were adopted by the incorporators witheut shareholder action and sharcholder
action was not required.

pateg 8-10-12

{By a director, presideny |] other officer ~ if directors or officers have tof been
selected, by an incorporator - If in the hands of 8 receiver, trustee, or other court
appointed flduclary by that fiduciary)

JOANNE SCHARR

{Typed or printed qame of parsan signing)

PRESIDENT

(Title of person signing)

Signature
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