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' Articles of Amendment -
to ' e
Articles of Incorporation L

of

GLAMOROUS LIFE COSMETIC SURGERY SPA, INC. .
ame of oration as eu filed with the Florida Dept. of State RCh

P15000051862 R

(Document Number of Corporation (if known)

Pursusint to the provisions of scction 607.1006, Fiorida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the ney name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation "Corp," “Inc,” or "Co", A professional corperation name must contain the
word "chartered, " “professionsl association,” or the abbreviation "P.A4,"

B. Entcr new principal office address. {f ggnljgahlc:'
(Principat office address MUST BEA STREET ADDRESS)

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. I smending the vegistered agent and/or xegistered office address in Florida, enter the name of the
new registercd agent and/or the new registered offico address:

Name of New Registered Agent

{Florida sireet address)

New Registered Office Address: s Flonida
(Cin) fZip Coda)

New Registered Apent’s Sipnature. if changing Registered Agent:
! hareby accept the appoiniment as registered agent, T am familiar with and gocept the obligations of the position,

Signature of New Registared Agant, if ohanging
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11 ame'nding the Officers and/or Directors,
address of each Officer and/or Director betng added:

(Attach additional shests, if necessary)

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

P = President; V= Vice President: 7= Treasurer; S~ Secretary; D= Director; TR=

bl i A e

enter the title and name of ench officer/director being removed and title, name, and

Trusige; C = Chairman or Clerk; CEO = Chief

Executive Qfficer; CFO = Chief Financial Officer. Jf an officer/direcior holds more than one tirle, list the first letter of each office

held. Presidens, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Current

Ty John Doe is listed as the PST and Mike Jones is listed as the V. There is

u change, Mike Jones leoves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as ¢ Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add,

Example:
X Change ET John Doe

& Remove ¥ Mike Jones
X Add 8y Sallv Smith
Typa of Action Title, ame

(Check One)

A% ERICK A SAAVEDRA
b Change

Address

8271 8W 158 AVE

X

—

Add

Remove

e

2) ____Change

MIAMI, FL 33193

—_Add

— _Remove

e

3) Change
Add

ity

.. Remove

4y ____Change

Add

Remove

3) Change

Add

B ——

Remove

6) . Change —

Add

——

Remove
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E. I{amending or adding sdditiopal nter changels) here:

(Attach additional sheets, if necessary).  (Be specific)

. Ifap amendment gmvides fap ap exchange, reclgsmf'cahon, or. cancellation of tssugg shares,
i d :

(if not applicable, indma!e N/A)
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, if ather than the

Thé date of each amendment(s) adaption:
date this document was sighed.

Effective date [ appljcable:

(o more than 90 days afier omendment flle darg)

Note; If the datc inscrted ip this block doees not meet the applicable siatutory filing requirements, this datc witl not be listed as the
document's effective date on tha Department of State’s records,

Adoptign of Amendment(s) (CHECK ONFE)

@ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O “The amendwment(s) was/were approved by the sharchoiders through voting groups. The following statement
must be separatety provided for each voting group entitlad to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for spproval

by
(voting group) g

O The amendment(s) was/wers adopted by the board of direcrors without sharcholder action and sharehaider
action was not required.

L] The ameadment(s) was/were sdopted by the incotporaters without shareholder action and sharcholder

action was not required, ___
06/17/2013

¥ (By}-ﬂrm'&_. president ar othes offiset e directony or officers hows not been
selécted, by m incorporator ~ if in the hands ufa rectiver, trustee, ar other court
sppointed fdusisry by tha fiduciary)

YURPISYS CARRETERD
(Typed et printed name of person signing)
PRESIDENT '

{Tive of person signing)
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