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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: EZZE AT R0 HEDL Ir\'% N

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retumn all correspondence concerning this mutter to the following:

2aves LLuprEZ

Name of Contact Person

SELACANE LT WeNESS ¢ BE-AUTy

Firmy/ (_'ompun)‘
SO0t B OLAS o LAS Rovd
Addruess

Coer LAUDERLOEE, FL 33301

City/ Suate and Zip Code

(nFo @ SE2parINTIPh . Co i

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Baven Auybiiyp w324 o H3F- 5027

MName of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a check for the following amount made payable to the Florida Departiment of State:

[T $35 Filing Fee MS%,?S Filing Fee &  [1$43.75 Filing Fee &  1J$52.50 Fiting Fee
Certificate of Statys Certified Copy Certificate of Status
(Additional copy is Certificd Copy
eiclosed) (Additional Copy

15 enciosed)

Mailing Address Strecet Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Amendment Scetion

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

TEEL NATURAL AZ b - 1T
(Name of Corporation as currently filéd with the Florida Dept. of State)

PtHoouo 39812

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporagion adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. f amending name, enter the pew name of the corporation:

P—AFHIN:, LAJ wd&b é L:EJ\U L“{ | N C The  new
Hanie must hv drsrmmmhahh’ and comtain the word cmpmamm T Ccompuny, or incorporated ” or the abbreviatiofgsCorp.,
e, o Col, U oor the designation “Corp,” ne,” o "Co f professional corporation nante must (‘{mmm};n’ word
“chartered. " Uprofessional ussociution,” or the abbreviation P ‘:"; =y,
L —i 3]
B. Enter new principal office address. if applicable: 1ISOTF L LAS sLAS REND { :
{Principal office address MUST BE A STREET ADDRESS ) B -
Con LAvdELdar FL3330( - -
—1 it
a
o

C. Enter new mailing address, if applicable: . .
(Mailing address MAY BE 4 POST OFFICE BOX) (SO0 E LAS ol AS RWVD

FofT LApYE2BAE £ 2350

1}, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Reyistered Agent ERV:*: ~ A LU’A \Q*L'&
150F E LAS 5 LAS RiVD

(Florida street address)

New Registered Office Address: ‘(:() 21 LAUDE QOA VE . Florida 3 3\50 {
(Cinvy (Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accept the appointment as reyistered agent. { am fumiliar with and aceept the obligations of the position.

Cnoms ()

S‘u:nunu,wgfﬁ 2y U&\rewc! Agent, rjclmngmg

Check if applicahle
T The amendmeni(s) 1s‘are being tited pursuant o s. 607.0120 (1 1) (e), F.S.



If amending the Officers and/or IYirectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officeridirecror title by the first letter of the office title:

P — Presidemt; V= Vice President: T= Treasarer: S— Secreturv: D= Director; TR= Trustee: C — Chairman or Clerk; CEQ = Chivf
Executive Officer: CFOQ — Chief Financial Officer. If an officer/director holds more than one title, Hist the first letter of vach office held.
President, Treasurer, Director would be PTD.

Chanyes shondd be noted in the following imanner. Currentlv John Doe is listed ax the PST and Mike Jones is listed ay the V. There is
a change. Mike Jones feaves the corporation, Sally Snvidh is naned the Voand 8. These showdd be noted as John Due, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Address

W8 N g NFRS Ty D

Example:

X Change Pl John Doe

X Remove v Mike Jonus
A Add SV Sally Smit
Typc ol Aciion Title Name
(Check Oned

e’ -
N Change T1eST2E U2EPH LEZ
Add

. Zm
N

2) Change 5

APILYE S DR T

Lh VTR ULL L 3235

YL py M ELS W QL

Add

¢ X Remaov
S
kI ange

ZouEed AuvBRZZ

—

LAVOFA i, Tu 53299

e [8 N U iVEES Ty pR

Add

{ g Remove)

L.P.UD?Q-HJLL’ Fo 33351

[GOF L pS 2:uAS & uv

4) __ Change CEo QP vi-rd A LA S

X Add
Remove

3 Change

Forr LhudE@yAFE CL 33301

Add

Retnove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects, if necessary).  (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the nmendment if not contained in the amendment itself:
(i not applicable, indicare NAD

ST T RETSoLNEY Rl AT 54F ARTICLES of | CoRPIRATIe o

e

SERAPHINE WELLNESS ¢ BLAUTY INC . EZ AALZMIED To BE AT exiE
‘ T

ALl SSURD AMD o JTITA N B SHAZES of (gmms ) STeCe  PRR

VaLUE BEOUO. 00 PED SAARE WS £ SEW CLASS of PIZEfRe b

SToCe | PAEL VALVE $1000.00 PEE S ARE A SPpE0 G0 ,a) GuE
v T

Prisl of RT CUASSIL CAT ued A MDD By (L ANEE pﬁowau% Fur wWE
Ex OO =T 5 TACH SUUALE of Conmnie ! STCw AL R CE LA To
o A WY g,thCT“_)r‘J{\L SHARES (R EE JT LY (SSUED o0& OJISTA D nfr .




‘The date of each amendment(s) adoption: CI//:\%! 202+ . if other than the
date this documment was signed.

-7
Effective date if applicable: ) 2370 244
tno more than 90 duvs fter amendment fife dare)

Note: I the date inserted an this block docs not meet the applicable statntory filing requirements, this date will not be listed as the
Jocument’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHIECK ONE)

ﬁThc amendment(s) was‘were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was nol reguired.

O The amendment(s) was‘were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

U The amendmeni(s) wasiwere approved by the sharchelders through voting groups. The following statement
must he separately provided for cach voting group entitled o vote separatec on the amendment(s):

“The number of votes cast Tor the amendment(s) wasfwere sutTicient {or approval

by

fvening groig)

Dated C” L‘S! 2o 2"'{

Signaturc &“ Vi}} M
(Bya dircﬁ/té.'prcsidcm or other officer — if direetors or officers have not been
sclected. by an incorparator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Cevinw pLvaege

{Typed or printed name of person signing)

CEo |, SERAPH (WNE wEWRES 4 BL ATy

{Titlc ol person signing)



