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' COYER LETTER
TO: Amendment Section
Division of Corpomtions
¢ '\ ‘\ N
NAME OF CORPORATION: T\'\Q_, Mm& C,OS(Y'\Q:\’\C, W\& RQ\’\OJQ \\ ' M O

DOCUMENT NUMBER: P\?,. 0000 X AND

The enclosed Articles of Amendment Jnd fee are submitted for filing,

Please return all commespondence concerning this matler (o the following! -
G@U\ﬂ )\;A\o\\rxoxyeg
Reme of Contact Person N
Tiae Nover Cosmedic dadl Relaafol fation
Firm/ Company
AFLL S VBU X
Address

o\ ey Doy , BL DI ISR

City/ State and Zip Code

t

JAViey mplineyes o) @ qamail. Com
E-matil - (1o be used for future annual report notification)’

For further information concerning this matter, please cali:

Tood Y MjolinareS | 208, &1p 4¢ 40

Name of Contact Area Code & Daytime Telephone Number

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

X 535 Filing Fee (J$43 75[Filing Fec &  [J$43.75 Filing Fec & [ 1$52.50 Filing Fee

Certificttz of Status Certified Copy Certificate of Status
(Additional copy 13 Certifted Copy
enclosed) {Addstiona] Copy
is enclosed)

Mailing Address Street Address
Amendment Secti Amendment Section
Division of Corpotations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32303




Articles of Amendment
to
Anrticles of Incorperstion

of " -
Cosmeric _and Retabiivarion T-1C
Cornorat ‘ P

oot

Ly

12000 AGUDN

Pursuam to the provisions of section 64

its Articles of Incorporation:

A. I{ amending name, enter the new,

(Document Number of Corporation (if known)
7.1006, Florida Sintutes, this Florida Profet Carporatien wdopts he following amendment{s) 1o

mc_of the co fon;

The

new

name must be distinguishable and conthin the word "carporation, " "company, " or “incorparated” or the abbreviation “Corp.

“Inc..” or Co.,” or the designation
“chartered,” “professional associatiol

B.

D. If smending the registered ogen

new stered apent and/or the

aj Registere

ew Repistered Agent's Signature
1 hereby accept the appointment as r

Enter new principal office addregs, if applicable:
(Prircipal office address MUST RE A STREET ADDRESS )

“Corp,” "Inc,” or “Co”, A professional corporation name must coniain d:’c/\wbcr?‘rd >
n, "' or the ahbreviation "P.A."

ste 2 $3 in Florida_enter the name of the

and/o
ew registered office nddress:

Tonis Elens Molinaves

(Florida stree! address)
, Florida

2

Ciyy {Zip Code}

if changing Registered t:

poistered agent. | am familiar with and accept the obligations of the position.

~AM—

Check if applicable
(% The amendment(s) isfare being 0

Signature of New Registered Agens, if changing

lled pursuant to 5. 607.0120 (11) {e), F.S.




If emending the Officers and/or Direg
address of each Officer and/or Directd
“(Attach additional sheets, if necessary)

tors, enter the title and name of each officer/direcior being removed and title, nome, and
v belng added:

Please note the officer/director title by l}w Jirst letter of the office title:

P = Presiderd; V= Vice President: T=

Executive Officer; CFO = Chief Finana
President, Treasurer, Director would by
Changes should be noted in the followir

Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

ol Officer. |f an officer/director holds more than ane title, list the first letter of each office held.

PTD.
g 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
Mike Jones, V' as Remove, and Sally Sm

ution, Saily Smith is named the V and S. These should be noted as John Doe, PT oy a Change,

th, S¥ as an Add,

Exnmple:

X Change 40

X Remove Y

X Add 8y  Sally Smith

{Check One)

b Xomge N L [TaWS Qlenn Molinares 41727 Sw 1BY Sv
o AM Cor\ey !bgw_\!‘f'z(. 33\5'}
— Remowe

Jawier Moltaves a1 w 1BY S©

2} _ Chanoge P
X A

Remowve

Cotter Doy, PL 2557

3) ____ Change
Add

Remove

4) ___ Change

Add

Remove

5) ___ Change

Remove
6) ____ Change

Add

Remove




E

amending oy adding addjtionn
(Attach additionnl sheets, |f nece

),

[$ th
(He specific)

i -
(i not applicable, indicate NM)




-

The date of each amendment(s) adopgion:
date this document was signed.

Effcctive date [f applicabls:

Note: If the date inserted in this bloc
document’s effective date on the Depart

12/ 23 [0 il other than the
17 12} 2ol

(mo mare thar 90 days afier amendment file date)

does not meet the epplicable stahsiory filing requirements, this date will not be listed s the
t of Stntc's reconds.

Adoption of Amendment(s) (CHECE ONE)
O The amendment(s) wasiwere adopted by the incorpomators, or board of directory without shareholder action &nd sharcholder
action was not required.
¥ The amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficipnt for approval.
0 The amendment(s) was/were approvad by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s}:
“The number of votes cast for he amendment(s) wasiwere sufficient for approval
by "
fuoting group)
Dated T |02
Sigature W

IT, president or other officer - if directors or officers have pot been
incorporator — if in the hands of & receiver, trustee, or other court
uciary by that fiduciary)

TS §lene AAO\\Amve$

(Typed or printed name of persen signing)

tce PreSiden:

(Title of person signing)




