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Articles of Avmendment (-3_; - "I
tn -y
Articles of Incorperation ™~
of o
Muedaesthetie, fne. -
s
INnme of Corporation s corrently fHed with the Elavids Dept. of State) -
PLI000RIZE N2 o
recwmen] SNumber of Corporriien (0 bnoswn)
s Activles of lnovorporntion:

(74 -
Pursuant to the pronisions of section o7 1006, I landa Staiutes. s Floride Profls Corporstion adiopis the towsing aaendmeni(s) ta
AL

H amending naaie, enter the nes nie of the enrporition:
Nevvactis, e,

Hue oned e (.'"',w'fn;;m.\)'ur[n'.‘ coreed contedn the wond “eowparalion,”
earp, " Clne, T or Col T oo tie desiveciion UCorn,”

Cwompany,’
e e O
wordd Uchartered T Cprofexsionad gaxovietion, " o the abbecveniion P

e nen
or Cimcovporated” or the abibreviciion

A professional corparditon watne mnst comtain Hie
B. Entcr new princijell olfiee addeess, iFapplicable:

tPrincipal office address MUST BE A NTREEY ARDRIENS )

V.

Euter new mailing aibitress, if npplicable:
(Mailing wildress MAY BE A POST (0FICE B\

-

D, amending the

cuoistered apeat andfe reeistered offic
new reristered apent andfore the nesw regisieret oflive auldress:

whilress in Florida

center the some of the
Mg e Nvew Bogistvied ot

¢ loricin yireot audrean) TTTT
dew Hegistered Oftice Addedress: , Florida
vy (Zip Cade)
Now Repistered Agent's Signature, if changing Resisiervd Aswent:
Fherehy acvept tie vppzoiniment us registercd agent,

Faamn fomition witis cond aeceyn Hie ohfiguriens af e genition,

Niitinse of New Registered Ageni, if chameing
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If nmending the OfMlcers amib/or Directors, enter the title and niume of cach efficer/director belng remaved and title, name, and
nddress of coch Qfficer and/or Director being added:

t:1trach addirionai sheets, if necessary)

Please note the officeridirector title by the firsi feirer of ihe office titic.

P = Presidem: I Vice Presider; T= Treasurer; 5~ Secretary: D= Director: TR= Trustee; C = Chairovan or Clerk; CEQ ~ Chicf
Fxecutive Officer; CFQ = Chiyf Financial Qfficer. If an afficeridirecior holds mare than one tite. list the first letter of cach office
hefd. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Due is listed as the PST and Mike Janes is listed as the V. There is
« change, Mike Jones leaves the corporation, Suily Smith is named the V and S, These shotwdd be noted as John Doe. PT as a Change.
Mike Jones, 7 ax Remove, and Sally Smith, SV os an dd,

Example:
X Change P Juhn Doe
X Remove ¥ Mike Jones
X Add Y Sully Smith
Type of Aciion ZLithe Name Address
{Cheek Once)
1) ___ Change cro Alen Aghajanian 3031 N.E. 1831d Lanc
_ Add Avcptura, FL 33160
Kemove
2) ____ Change
_____Add
Remopve

31 Change

Add

Hemove

4) Change

Add

Remove

5 Change

Add

Kemove

6) Change

Add

Remuove
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E. If pmending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Il an amendment pwovides for nn exchange, reclassificatlon, or cancellation of issued shares,

provisions for implementing the nmendment if not contoined in the amendment itsedl:
(if not applicable, indicate N/4)
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The data of each amendoeni(a} adaptien:
dale thit document was signed.

Effcetive dutw }f apolignids:

. If other than the

Jonuary 8, 2018

{nw movy ihan PO days after amendmers file dore)

Noie: I the date Insericd in this block does not meet the applicable sinwitory filing requircrmenty, this dese wiil Aot be Hntee os the
document’s effeciive date oa the Depanment of Stule™s recorys,

Adopilom of Amendmani(s) ICHECK ONE)

B The amendmem(s) wos/were sdopted by the shorcholders. The number of votea cast for the amendment{s)
by the sharehndders was/vwere sulliclent for gpprovol.

DO The amendmem(s) wavwere appruvod by the sharcholders through voling groups. The folfowing staicment
sl de separately provided for eack votlng group entliled fo voir separately on the omendmreni(s):

“The number of votea cast for the smendment(s) wustwere sulTiclent Jor approval

by
{voilng prown)

0 The amendmentgs) wavtwere adopied by the board of dircctors withowt sharcholder ection and shereholdes
aclion was ned pequired,

0J The amendment(s) wav'were adopicd by the incorporulors withaut shercholdor action and shorchokder
aztlon was not requined,

vt 01/ 25/ 2018

o

{Dy 2 direcior. ﬂlﬁ_ ‘ot other officer — If directors or offlcors have pot been

sedecicd, by mn | or = If In the hondy of o reeciver, trustee, or other coun
appoinied ductory by thn fiduciory)

Arssh Younessi

(Typed or peinied name of person signing)
Proaaident

(THlc of person signing)
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