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COVER LETTER

TO: Amendnient Scetion
Division of Corporations

NAME OF CORPORATION: TR PRAB B ks PQO?ESM(NF\L/ C['JT\-Q)W\OB
DOCUMENT NUMBER: ____ P | 30002 ST O )3

The enclosed Articles of Amendment and fee are submitted for (ihng.

Please return all correspondence concerning this matter to the following:

Rur BeAGT

Name of Contact Person

\Lhot(Z

Firny/ Company

ISt
. L
G RRACEL p g H ARG ZOWA
T Address ‘i _ag_f -
. Py e, R
Mo A T 33) 3) - f:;g
P i/ Staie and Zip Code e uE
Nl
Ty :'P‘ _-';1
INFo @ oo Ee | COML N EE
T-mail address: {to be used tor Tuture annual report noufication) = ‘_::,'
e

For further information concerning this matter. please call:

Q\\"\m %U;\M - at { 3“/( } 4’q8’ am

Arca Cade & Davtime Telephone Number

Enclosed is 2 cheek for the ollowing amoeunt made payable o the Florida Deparunent of Staie;
O 835 Filing Fee Os43.75 Filing Fee &

(054375 Filing Fee &
Certificate of Status

Cerniified Copy
(Additional copy 15

(083250 Filing Fee
Certificate of Status
Ceruified Copy

enclosed) (Addistonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
PAY. Box 6327 Clifton Building
Tatlahassee, FL 32313

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018

RYAN BRADY

VIOR LIFE & AESTHETICS
999 BRICKELL AVE #920
MIAMI, FL 33131

SUBJECT: THE BRADY BONES PROFESSIONAL CORPORATION, INC.
Ref. Number: P13000058018

We have received your document for THE BRADY BONES PROFESSIONAL
CORPORATION, INC. and your check(s) totaiing $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

The filing fee $35.00 so we need an additional $10.00.

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.

Diane Cushing
Senior Section Administrator Letter Number; 818A00014734
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Articles of Amendment
' to
Articles of Incorporation
of

Ned. Dxadas Naowwy Q‘-‘-n& wavaaeN Qm'qsuoé;wu\

:;\}me of Corporation as currently filed with the Florida Dept. of State)

S\ ooon A\

(Document Number of Corporation (if known)

Purswanl tw Lhe provisions of section 607.1006, Florida Staswtes, this Flarida Profit Corporativa adopts the following amendment(s) 10
its Articles of Incorporation:

A famending nume, enter the new name of the corporation:

N}P The new
name must be distinguiskable and contain the word “corporation.” “company,” or Cincorporated” or the abbreviation
“Corp " Cine, " or Col, 7 or the designation “Corp,” “ine, " or "Co”. A professional corporation name must contain the
word “chartered.” “projessional association,” or the abbreviation "P. A"

B. Enter new principal office address, if applicable: [\”r"‘ﬁ )
(Principul affice address MUNT BE A STREET ADDRESS ) ! o

C. Enter new mailing address, if applicable: ’
(Muailing address MAY BE A POST OFFICE BOX) 1 Jq

D. If amending the revistered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume aof Now Registered Agent l\-\ ) AQ
(Flurida streer address)
New Registered Office sddress: f\) ‘/Q . Florida

(Cityy (Zip Conde

New Registered Agent’s Sipnature, if changing Registered Agent:
{ heveby cvept the appoiniment as registered ageni. [ am fanuhiar with and accept the obligations of the position.

MIA ~

Signature of New Regisiered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and

address of each Officer and/or Director being added:
{Avacl additionu! sheets, if necessainy
Please note the officer/director tidde by the first letier of the office ritle:

P = President; F= Fice Presidenr: T= Treasurer: 5= Sveretaryy D= Dircctor; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execntive Otficer: CFO = Chigf Financial Officer. If an afficer/director holds more than one title, list the first letter of each office

held, President, Treasurer, Divectar wordd be PTH.

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 corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,

Mike Jones, ¥V as Remove, and Sallv Smith, SV as an Add.
Example:

A Change PT John Doe

N Remowve v Mike Junes
_N Add SV Sally Smith
Tyvpe of Action Tule Name

{Cheek One)

Address

l00F N. éowzao Ao

1y Change CFD M\CW/ C,d(_ﬁee'lﬂ

# 3¢9

éfCT (AOERLALT -
3)304'

Add
{ )( _ Remove
oy Change
Add
Remove

a

3} Change

Add

Remove

4 Change
Add

Remove

5 Change

Add

Remove

0) Change

Add

Remove
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E. If amending or addine additional Articles, enter change(s) here;
(Aunach additional sheets, ifnecessary).  (Be specificy

3

WG

L

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisioas for implementing the amendmentif not contained in the amendment itself:
(f not applicable, indicate N/A)

( CHLEToD of =t onapts (ALl )

ShA

1§ —
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The date of cach amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable: |f~A RO JXTEL) /TU-L—'\" 2R 2O \g)s

(no more than 90 duvs ufier mu(’nlf.'m’mjr{e dete)

Note: 10 the date inserted in his block does not meet the applicable statutory filing requirements, this date will not be Histed as the
document’s cticctive date o the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendmentiz) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

[ The amendment{s) wasfwere approved by the sharcholders through voting groups. The jollowing statement
st he separately provided for coch veting group entitded oy vote separately on the amendment{s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by
fvoting group)

[ The amendmeni(s) wasiwere adopled by the board of direetors without sharcholder action and sharcholder
action was not required.

M'I'hc amendiment(s) wasfwere adopted by the incorperators without sharcholder action and sharchaolder
action was not required.

Pawed :i |7.:!' / lcé

Signatury [ @ __,OY———-—-

(By akdirector. prmduu or other o¥eer — i directors or officers have not been
seleeted, by an incorpurator — it in the hands of a receiver. trustee, or ather court
appointed fiduciary by that fiduciary)

oS BeABY

(Twped or printed name of person signing)

Perpioe-i § ceo

{Tule of person signing)
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