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COVER LETTER

T: Amendment Section
ivision of Corporations

C v A REJUVENAX DAY SPA CORP
NAME OF CORPORATION:

. e . PI4000034322
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

MONICA GERMAN

Name of Contact Person

MG TAX SOLUTIONS CORP

Firm/ Company

8037 ESCONDIDO WAY EAST

Address

BOCA RATON, FLL 33433

Cits/ State and Zip Code

mataxsolfdumail.com

1-mail address: (o be used for future anoual report notificationy

For turther information concerning this mater, please call:

MONICA GERMAN ‘ Q5.4 \ 553.7424
H
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amouni made pavable w the Florida Department of Stage:

B 5335 Fiting Fee Os43 73 viling Fee & OS43.73 Filing Fee & 1353320 Fiting Fee
Cerntificate of Status Certitied Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muaiting Address Street_Address

Amendment Section Amendment Section

Livision of Corporations Brivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32514 2661 Executive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

REJUVENAX DAY SPA CORP

(Name of Corporation as currenthy filed with the Florida {ept. of State)
PLIOOOOAI3 22

(Document Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) o
its Anticles of Incorporation:

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

REJUVENAN MED SPA CORP
nume must be distinguishable and comtuin the word “corporation.” Ccompuny
Corp. " e, o Col T oor the desigienion "Corp, " Clne, T or U0

word “chartered,” professional association,” or the abbreviaiion P4

The  new

or Cincorporated” or the abbreviation

o peafessional corporation pame mmst contain the
- - . . DI NW AT STREET

B. Enter new principal office address, if applicable: :

(Principal office address MUST BE ASTREET ADDRIESS )

SUITE 413

BOCA RATON. FL. 33480
C. Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFFICE BOX)

- "I; It .c‘T;‘I
SAME rr-_-‘:,:‘
S
oo -t
A o
rr::; 2 m
. LINEREY g D
D. Hamending the registered agent andfor repistered offtce address in Florida, enter the name of the ':C%'f... ]
new registered agent and/or the new registered office address: ;_-_}_‘: ;_
. [ ]
_ , , SAME P =
Name of New Revistered Apen
SAMIE

tFlarick streer adddress)
. . o . SAME
New Registered (ffice ldedress:

. Florida
Chys

t2ip Codes

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appoinunent ax registered agem. am jamilior with and accept the obliarions of the position,

Nignarture of New Regissered Agens, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each (Hficer and/or Director being added:
LAtceh additional sheets, if necessary)
Please note the officer/director title by the fivst ferer of the affice ritle:
I = President; Vs Vice Presidem: T Treaswrer; 5 - Secretary: 1D Divector! TR Trustee: O - Chairman or Clerk: CEG = Chicf
Fxecutive Officer: CFO = Chicf Financial Officer. I an ofticerdirector holds maore than one titde list the first lewer of each office
held. Prosident, Treasurer, Dirvcior wordd be P,
Changes sheuld be noted in the jolfowing manner. Currentle Jol Daoc is listed as the PST and Mike Jones s listed as the V. There is
a changre. Mike Jones feaves the corporation, Sedly Smiith is named the 1 and 5. These should ke noted as John Doe, PT as a Change,
Mike Jones, I as Remove. und Suffe Smith, 517 as an Add.
Example:

N Change PT John Due

N Remove

|

Mike Jones
N Add SV Sallv Smith

Type ol Action Title Nane Address
{Check One)

1Y Change

Add

Kemove

24 Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3y Chanpe

Add

Remuove

M) Change

Add

Remove
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E. i amending or adding additivnal Articles; enter change(s) here:
(Avtach additional shects, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif not applicable. indicate N )

Page d ol 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e nrore thar 90 devs afier amendment file dater

Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departinent ot State’™s records.

Adoption of Amendment(s) (CHECK ONE

W The amendmentts) was/were adopted by the sharcholders. The number of vates cast for the amendment(§)
bv the sharcholders wasfwere sufficient tor upproval.

O Fhe amendment(s) was/were approved by the sharcholders throwugh voting groups. The following statement
must he separately provided for cach voring growe entitfed 1o vore separatedy en the amendmeniis;:

“The number ot voles cast tor the amendnieni(s) was/were sufticient for approval

by

vOLing wroup)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action wis not required.

O The amendmentys) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

SEPTEMBER 27. 2007
[Jated

Slgnalure

(By adi fderf or dther officer — if directors or ofticers have not been
selected. by an incorporater = in the hands of a receiver, trustee, or other courn

appointed fiduciary by that Hiduciary)

clor. p

NAYLAN MONTES

(Fypued or printed name of person signing )
PRESIDENT

( Fitle ot person signing}
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