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COVER LETTER

TO: Amendment Section -~
Division of Corporations

, - - SAPPHIRE AFTER LIPO THERAPY . INC
NAME OF CORPORATION:

P13040075459

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitled tor filing,

Please return all correspondence concerning this matter to the fotlowing:

DANIA LEYVA

Name of Conact Person
SAPPHIRE AFTER LIPO THERAPY, INC

FFirm/ Compuny
SO0 E SITH ST

Address
HIALEAM, FLL 33013

City/ State and Zip Code

DLEY VA@SAPPHIRETHERAPY .COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

JAVIER TORRES ac 16 JT0I83

Nunw of Contact Person Area Code & [Xavtime Telephone Number

Enclosed is a check fur the following amount made pavable 1o the Florida Depurtiment of State:

= 535 Filing Fee BSA37S Filing Fee & UISA37S Filing Fee & LTI922.50 Filing Fee
Certiticate of Siatus Certitied Copy Certiticate of Status
{Additunal copy is Certified Copy
enclosed) (Additional Caopy

i enclosed)

Muiling Addruss Strect Address
Amendment Section Amendment Section
Division ol Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2415 N Monroe Street, Suite 8140
Tallahassee, FL 32303



Articles of Amendment

to -
Articles of Incorporation Fi; E“
of ST D
SAPPHIRE AFTER LIPO THERAPY. INC 2027 APR -

AM 10:13
. )z T A

11 3000075439 AL s it 3 IATE
=VICL R

(Nwme of Corporation as currently filed with the Florida Dept. of State)- -

e

{ Document Number of Corporiation (it known)

Pursuant io the provisions ot section 607.1006. Florida Siawstes, this Florida Frafit Corpuration adopts the following amendment(s) 1o

its Articles of Incorporation:
L4
/4 The  new
f

name must be distinguishable and contain the word “corporation,” “compan.” or “incorporated” or the abbrovietion “Corp.,”
Hac, T or Co o the designation "Corp.” Chne,” or CCo” A professional corparation name must comtain the word

A If amending name, enter the new name ol the corporation:

Thariered, " Cprogessional association,” or the wbbreviation ©PoA"

i/ 1
B. Enter new principal office address, if applicable: fb / /
(Principal office address MUST BE ASTREET ADDRESS ) !

C. Enter new mailing address, if applicable: /U/ﬁl,

(Muiling adresy MAY BE A POST OFFICE BOX)

D, ILamending the registered apentand/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

IAVIER TORRES

Name of New Regisiervd Aygent

409 £ 347TH ST

(Flovida streel address

103

. " HIALEAELI L. 333
New Regivtered Office Address: ‘ . Florida ’

iy 12ip Codey

New Registered Ageant’s Signature, if changing Registered Avent:
Dhereby accept the appointment as registered avent, | am familiar with and aceep the obligations of the position,

SEUUUR

Sigrature of New Registered Agem, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant 10 5. 607.0120 (11) (¢). 'S,



v

IFamending 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:
(Atrach additional sheets, if necessarvy
Please note the officerfdirector tilde by the first letior of the office ttle:
= President: V= Vice Presidens: T= Treasurer: 8= Secrciary: D= Divecior: TR= Tristee: C = Chairman or Clerk; CFEO = Chief
Executive Officer; CHO = Chivf Financial Qfficer. I un officerfdirector holds more than one title, st the first fetter of each office held,
Presidem, Treasurer, Divector wonldd be PTD.
Chunges should be noted in the following manner. Curvently Jobm Doe s lisied as the PST and Mike Jones s listed as the V. Fhere iy
u change, Mike Jones leaves the corporation, Sullv Smidh is named the V ound S, These showdd be noted us Jobn Doe. PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add
Example:

X _Change P John Doe

X Remove

<<

Mike Jonus

_X Aadd SV Saliv Snrith

Tvpe of Action Title Nane Address
(Clieck One)

A9 JAVIER TORRES 409 1 5347TH ST
1) Chanye

X HIALEAH, FLL 33012
Add

Remowve

2} Change

Add

Remove
3) Chunge

Add

Remuove

) Change

Add

_ Remove

3 Change

Add

Remowve

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change{s) here;
(Alach addivional sheets, {f necessarvy.  (Be specitic)

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions foc implementing the amendment il not contained in the amendment itself:
(if not applicable. indicate N/A)




L ’ 03/22,2022
The date of cach amendment{s) adoption: - if other than the
date this document was signed.

03/22/2022

Effective date if applicable:

fno more thean 90 davs atter amemdment file date)

Nate: i the date inserted in this block dovs not mect the applicable statutory liling requirements, this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopied by the incarporaiors. ur board of directors without shareholder action and shareholder
aclion was not required.

00 The amendments) was/were adopted by the sharcholders, The number of votes cast fur the amendmentgs)
by the shareholders was/were sufticient for approval.

O The amendment(sy wasfwere approved by the shareholders through voting groups.  The following statemen
must he separately provided jor each voting group entitled to vore separately on the amendment(s):

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

by

Ivoting wroupy

03/20/2022
Dated

Signature g M/

(By a director, president or other ofTicer - it directors or officers have not been
selected. by an incorporator - il in the hands of ¢ receiver, trusiee. or other court
appointed Aduciary by that fiduciaryy

DANIA LEYVA

(Typed or printed name ol person signing)

PRESIDENT

(Title of person signing)



