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COVERLETTER
2

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: Dgrwncw U5A= Tne
pocuMENT NumBER: (2| S 00000 S 5™

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Diana de la Cove

Name of Contact Person

Firm/ Company

A0S M. 107 Ave. §u{‘£€ (O%

Address

Miamni FL 329K

City/ State and Zip Code

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

For further information concerning this matter. please call:

at ( }

Name of Contact Person Arcua Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payable to the Florida Department of State:

‘@ $35 Filing Fee Os43.75 Filing Fee &  [J$43.75 Filing Fee &  [[$52.50 Filing Fee
Certificate ol S1atus Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Dox 6327 Clifton Building

Tallahagsee. F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment .
to "
Articles of Iocerporation
of

DERMACARE USA, INC F ! LEU

ame of Co ida D te)

P\fbom;c;o%LoS | w5 QLT 27 MM 2: LB

{Document Number of Corporation (if known}

s T (i & .'"'i';:
; : . SE L s i
Pursuant to the provisions of section 607.1006, Florida Stanutes, this Floride Proflt Corporation adopts the foliowing adeﬁ'Er}'fEs} 15 A ¥ odut FLORID 3
its Anticles of [noorporation: AL A O 2% Fu S
-4 .
I "
A. If amending name, enter the new ngme of the corparation: ‘1 . . P -SL A
A The new

name must be distinguishable and contain the word “corporation,” “"company,” or “incorporated™ or the abbreviation
“Corp. " “Inc.” or Co. " or the designaiion “Corp.” "Inc.” or "Co™. A professional corporation name must contain the
word “chartered,” “professional associgiion, " or the abbreviation “P.A."

A
B. Enter new princi {fice add! Il applicable; N
(Principal office address MUST RE A STREET ADDRESS )

. Enter ngw malling address, if applicable: NIA

(Mailing address MAY BE A POST QFFICE ROQX)

D. if amending the yegtistered agent ands :
mmmmﬂm;;_ﬂ]_&& e e ame of the

0

Nitthe of New Rew ! Agent DIANA DE LA CRLZ

3905 NW 107 AVE SUTTE 104

MWM)

MIAMT

New Registered Office Addresy: Florda ' =
‘ ., 33178
(City) (Zip Code)
’::l;y [4 t’ H ghangj ste t;
- ; .

aceept the ﬂppolnlr;/ as regisiered agent. am fmﬂ;g\w'lhnndacdqﬂ the obligations of the position.

S}g(alwe of New Registered Aged if changing
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If amending the Ofticers and/or Directors, enter the tite and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office vitle:

P = President; V= Vice Presidenl; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO) = Chief
Executive Officer; CFO = Chief Financial Officer. if an officeridirecior holds more than one title, list the first lewer of each office

held. President. Treasurer, Direcior would he PTD.

Changer should be noted in the follmving manner. Currensly John Dee 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 V and S. These should be nated as John Doe. PT as a Change,

Mike Jones. 1 as Remove, and Sally Smith, S1"as an Add.

Example:
X Change PT  JobnDoe
X Remove v Mike Junes
X Add sV Sallv Smith
Type uf Action itle Name Address
{Check One)
P VISNU FERREIRA 3905 NW 107 AVE SUITE 104
n Change
MIAMI, FL 33178
Add
X Remove
MGR DIANA DE LA CRUZ 3905 NW 107 AVE SUITE 104
FAl Change
N MIAMIL FL 33174
__Add
Remowve
k3 Change
Add
Remove
4) Change
Add
Remove
37 ___ Change
Add
Remove
6} Change
Add
Remove
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E. 1L amending or adding additional Articlgs, ¢nter change(s} here:

{Attach additional sheets, if uecessary).  (He specificy

N/A

F. [ an anendment provides for an exchanpe, reelassification, or eancellation of issued shares,

provisions for implementing the amendment if not contained [n the amcndment itself:
' {if nat applicahle, indicare NiA)
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; LO/132015
The date of cath amendmeni(s) adopiign: , if olher than the
date this document was signed,

Effective date if appticable:
) {ro more than 90 days after amemiment file date)

Note: i the date inserted in this bleck does not meer the applicable stahuory filing requinrements. this date will not be listed as the
document’s effective date on the Depasrument of Siate’s records.

Adoption of Amendmeni(s) {CHECK ONE}

W The smnendmeni(s) wasswere adopted by the sbareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suffickent for approval,

] The amendmenits) wasiwere approved by the shareholders 1krough voting groups.  The following ststement
musi be separaiely provided for euch voting group entitled 1o vote separately on the amendment(s):

“The nimber of voles east for the amendien(s) was/were sufficient for approval

by -
fvoring group)

O The amendmeni(s) waswere adopted by the board of directors withaut shareholder nction and <hareholder
action was not required.

[ The amendment(s) wasfwere adopted by the incorparutoss without shurchulder action and sharcholder
action wag not requared,

10/ 272015
Dated_

Signature

(By 2 director, gresident or other officer — if ditectors ar officers have not been
sclected, by an incerporator — if in the hands of a receiver. trustee, or ather coun
appoimted tiductary by that fiduciary)

DIANA DE LA CRUZ

{Typed or printed name of person signing)
MANAGER

(Title of person signirge)
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