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Articles of Amendment
tn

Articles of Incorporation
of

LAZARQO BODY SEOT INC
{Name of Corporation as currantly filed with the Florida Dept. of State)
P1I000OBI0GS '

{Document Number of Corporatien {if known}

Pursuant to the previsions of section 507.1006, Florice Statutes, this Florfde Profit Corporation adopts the following arnercment(s) i
its Articles of ncorporation:

A. Hamending name, enter the new name ol the corporation:

A The new

name must be distinguishable and costein the word “corporation,” “company,” or “incorporcied” or tha abbraviation
“Corp." "I, or Co,™ or the designation "Corp,” "inc," or "Co". A professioral carporation name must coniajn the
word “chariered,” “professtonal association,” or the ubbreviation "P.A.”" ’

N/A

’

B. Enter nsw princinal office nddress, if applicable;
(Principal offfce address MUST BEA STREET ADDRESS )

. Epter pew mailing vddress, jf applieable: N/A
fMaifing adifress MAY BE A POST QEFICE BOX)

D. If antending the registered agent and/or registered affice address in Florida, enter the name of the
new rezistered agent and/or the new registered office address:

. OBEDEL CAMEJO CAMEIQ
Name of Nw Begister

4351 E 1T AVEUNITSB

{Florida sireel udiress)

z 33012
MNew Reeiviered Office Address; HiALEAR Florida
FCiew) {Zip Code)
Repistered Agent's Signutuse, if changj egistar i

! herely accept the appointment 4s registared agent. [ am fomtliar with and accept the obligations of the position.

iy

Signorure of New Regisiered Agen, [f changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and titie, name, and
address of each Officer and/or Dircetor being added:
{Attach additional sheeis, i necessary)
Please nate the officer/director tiila by the jirst fetrer of the office title:
P = Presideni; ¥= Vice Presidant; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Glerk; CEQ = Chigf
Executive Officer, CFO = Chief Financia! Officer. i on officer/direcior holds more thun one title, list the first leiter of each office
held. Presidens, Treasurer, Director would be PTD.
Changes should be noted in ihe following manner. Currently John Doe is lsted us the PST and Mike Jones is listed o5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 5. These should be noted as John Doe, PT us a Chungs,
Mike Jones, V as Remove. and Satly Smith, SV ax an Add
Example:

X Change BT John Doe

26 Remove ¥ Mike Jones
=5 Add sy Sally Smith

sz‘ of Actlon Title Neme Address
{Check Ona)

P OBEDEL CAMEIQ CAMEIO 4351 E 11 AVEUNITB
1) ___Change !

X HIALEAH, FL 33013
Add

—r——

Remaove

P LAZARO PEREZ 9555 NW 3A2ND CT
2) Change

MIAMI, FL 33147
Add

—_

Remave

3) Change

Add

Remave

4) Change

Add

Remove

3) Change

Add

Remaove

¢} ___ Change

Add

o Remove

VageZofd



E. I{ amendin dding ndditional Artigles, enter change(s) here:
(Anach additional sheets, {f necessary).  (Be specific)

fA

F. J[an amendmant providey for an exchange, reclassificstion, pr caeeilation of issued shares,

provigions for implementing the amendment il not contamad in the nitendment itseif:
(if noe applicable, indicate N/A)

QBEDEL CAMEJO CAMEIQ --—-<-m-- 100 SHARES

LAZARO PEREZ 0 SHARES
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MARCH 14,2018 . .
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(o more than D0 days afier amendment file dete)

Note: If the date inserted in this block does not meet the applicable stat:tory filing requirements, tais €ate will not be listed as the
docoment's effective Cate on the Deparimnent of Siate's records.

Adogption of Amendment(s) (CHECK QNE}Y

I The amendmeni(s) wastwers adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for appraval.

[ The amendinent(s) was/were approved by (he shareholders through voting groups. The following statement
must be separately provided for ¢ach voting groug eatitled te vole separately on the amendment(s):

“Tha number of votes cast for the amendmene(s) was/were sufficient for spproval

by "
fuating groug)

D The amendmentr(s) was/were adopted by the board of directors without shareholder action and sharehoider
action was nat required,

[ The amendiment(s) was/were adopted by the incorporators without shareholder action and shareholder
acrion was not recquired,

MARCEL 14, 2018
Dared iy

Signature _ [ (ﬁ;‘«‘p

(By a director, president or ether officer - if directors or officers bave not been
selected, by an incorporator — if in the hands of o receiver, trustee. or other court
appointed fidugiacy by that fiduciary)

QBEDEL CAMEIO CAMEJO

(Typed or grinted name of parsan signing)
PRESIDENT

(Title of person signing)
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