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LUEK EELLEK

TO: Amendment Scction
Division of Corporations

BEFORE & AFTER ESTHETIC CENTER, INC.
NAME UF CURIPUKA L IUN:

P15000376K1

. DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.

Plodse FSLLN 41 CulTSsponaeiled CORCSINNgG Uus LT W e fonowing:

MARIJORIE VAZQUEZ

Name of Contact Person
BLEFORE & AFTER LSTHETIC CENTER. INC.

Firm/ Cormpany
11300 NW 87TH CT, SUITE 147-A

Address
HIALEAH GARDENS. FL. 33018

Cuty/ State and Zip Code

MARJORIEVAZQUEZ@GMAIL.COM

E-mail uddress: (to be used tor future annual report notification)

rod [Wer Orialion concerntigd Ul matler, please calt:

MARIJORIE VAZQUEZ iy 786 ) 3034888
@

Name of Contact Person Area Code & Daytime Telephone Number

EHCIGacd s IOk U0 QI8 HUHIUWI GOiud Bl iade payadle Lo Ul Fiotida DRepatlingti ol alata.

O §35 Filing Fee s43.75 Filing Fee &  [JS43.75 Filing Fee &  W$52.50 Filing Fee
Cenificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copv

is enclosed)

Mailing Address Street Address

Amcudment Scction Amendment Sccuon

Division of Corporations Dhvision of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Talahassee, FL 32301



ACLICHES ol Ancadmcit
tn

Articles of Incorporation . Fi'L ED .
of . - A
BEFORE & AFTER ESTHETIC CENTER. INC.

Apte -
NI Ol COrpurdlion s currensly Oied wiln i 7ty d!‘ Wg)(tﬁf ;‘ ‘-ng l"

¢
Ul
P1500037681 CSELRETARY GF STASE

PO

7]

— - - 3FES e
(Document Number of Corporation (if - vy

Pursuant o the provisions of secuon 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) o

s Andciea o1 Incat pui alion.

A. Hf amending name, enter the new name of the corporartion:

MANGATA AESTHETIC CENTER, INC.

The new
name must be distinguishable and contain the word “corporation,” “compuny,” or Tincorporated” or the abbreviation
TCop, T e e Lol T o wne desigimaion T Corp, T e T wr T D0 U piaussiomiad worpuiiiiiue WiBy @tst oo lbdiil e
word “chartered,” " professional ussociation,” or the abbreviation "P.A. "

N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NJA
{Mailing address MAY BE 4 POST OFFICE BOX)

DD. if amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Nume of New Registered Agent

tFlorida street address)

- N/ .
New Registered Office Address: . Florida
(Citw) {Zip Code)

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

I hereby accept the appointment as registered agent. I am familiar with and accept the oblisations of the position.

Signarure of New Registered dgent, if changing
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Hoaieudilg Uie UIhcers sadzor urectors, caler e Lille god name ol cach ollicermdgireclor Deng reios ed sid Ulie, naie, sod
address of cach Officer and/or Director heing added:

{Anach additional sheels, if necessary)

Please note the officeridivector title by the fivst leter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretwry; D= Director: TR= Trustee; C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qgficer. If an officer/director holds more than one title. list the first letter of euch office
Fetidd, S I, Tredatit e, Direcior wotiid oe 17112,

Changes shondd be noted in the following manner, Currenily John Doc is Usied as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaveys the corporation, Sallv Smith is named the Vand § These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saltv Smith, SV us an Add.

Fxample:
X Chunge T John Doe
A Keiliove Ay telike Juliea
X Add SV Sally Smith
Type of Action Title Name Address
(Check Oned

i) Lhiange

Add

Remove

Lj L lidlige

Add

Remove

J o} L llige

Add

Remove

) Change

Add

Remuove

' Change

Add

Remaove

Change

Add

Remove
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L. b wanendiiyg or addiny additiousl Avdcles, vulier chiangeis) hiveee,
(Attach additional sheets, If necessary).  (Re specific)

NIA

. I{ an amendment provides for an exchanpe, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NiA)

[N
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Eie date ol cach dineadnieniis) aduptivi: LIt ulhet than the
date this document was signed.
2/24N19

Fffective date if applicable:

(no more than 90 davs after amendment jile dage)

Nole: I e date nscrted o s ok does ol oaeet e uppllcahlc Slﬂlu[()l'}' Iillllg reguiletileita, LIS alide WHIE Dot e lsasled as e
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of vores cast for the amendments)
Ly The shideholdera wisoweie suthcient lor :i.ppm‘.‘ul.

O The amendment(s) was/were approved by the shareholders through voting groups. The following stateimnent
must be separately provided for cach voting group entitled 1o vore separately on the amendment(s).

“The numbrer of votes cast for the amendment(s) was/were sufiicient for approval

Dy

(voling group)

OO The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol required.

& The umendment(s) wasiwere adopted by the mcorpotutors withouwt shatehuoider action and shareholder
action was not required.

224719
Dated

Sigitalure W%\ a )q o

{By a dfrector, president ur«d{het 0 c: - if directors or offtcers have not been
sclecied. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARJORIE VAZQUEZ
{Typed or printed name of person signing)

PRISIDENT

(Title of person signing)
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