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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

L S L S

COVER LETTER

SMOOTH BODIES, INC.

P15000069211
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

LAURA A. STREIMER

Name of Contact Person

STREIMER & FLUSBERG, PA

Firm/ Company

1361 SAWGRASS CORPORATE PARKWAY SUITE 100

SUNRISE, FL 33323

Address

INFO@SFCPA NET

City/ State and Zip Cede

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

For further information concerning this matter, please call:

at ( )

Name of Contact Person

Area Code & Daytime Telephone Number

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

O $35 Filing Fee [Js43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

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

543,75 Filing Fee &  3$52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to
Alticles of Incorporrtion
of
SMOOTH BODIES, INC.
P13000069211

(Document Number of Capartion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Covporation adopts \he following amendment(s) to

its Articles of incorporation:

A. M pmending name.cnfer the new namg of the corporation:
SMOOTH BODIES AESTHETICS, INC.
The new

hame must be distinguishable and contaln the word “corparation,” “compeny,” or “incorporated” or the abbreviation
“Corp., ™ “Inc.,* or Co. " or the designation “Corp.” “inc,” or "Co". A profestional carparation name must contain she
word “chartered,” “professional association, " or the abbreviation "P.A.”

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

C

- Epter now malliag addyess, {f applicatle;
(Mailing address MAY BE A POST OFFICE JOX)

{Florida siraet oddresy)

New Registered Office Adiirezr: _ Floride_____ |
iy (Zip Code)

* t I ng Re ]
1 hareby aceeps the appolntment as registeved agent, [ am familiar with and accep: the obligations of the position.

Signature of New Regisiered Agent, if chonging
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If amending the Officers and/or Dirsctors, enter the fitle xnd naue of each officer/diveetor being removed and title, name, and
address of esch Officer and/or Director belng added:

(A1tach additional sheels, {f nevessary)
Please note the officer/director dtle by the first letier of the affice title:
P = Prestdent; ¥= Vice President; T= Treasirer; S= Secretary; Do Direcior; TR= Trustee; C » Chalrman or Clerk; CEQ = Chisf
Executive Gfficer; CFO' @ Chisf Financial Officer. If an officer/divector holds more than ene litle, list the first letter of each office
keld. President, Treasurer, Direcior would be PYD,
Changes should be noted b the followiug manner. Currently John Dos ls listed as the PST and Mike Jones ir listed as the V. There is
a change, Mike Jones leavey the corporation, Sally Smith is named the V and 8. These should be noted as John Das, PT as a Change,
Mike Jones, ¥ as Ramave, and Sally Smith, SV as an Add.

Example:

X Change ET  lohnDog

X Remove Y Miks Jooes
~X Add 8Y  Sally Smith

i Jitle Nams Addreas
{Check One) .

1} ____Change

Add

Remove

2) ___ Change
— Add

p— 1,

3y ___ Change

Add

we_Remove

4) ___Change

Add

Remove

5) —__ Change

— Add

. Remove

8) ___ Change
—AM

Remove
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Ing or adding ad
{Attach additional sheety, if nevessary).  (Be specific)
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The date of zach amendment(s} adoption; if other than the
dato this document was tigned, .

Effective date if appicatic:

F )

{no more than 90 dayx after amendment file daie)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Hsted as the
document's effective dale on the Depariment of State's records.

Adapticn of Amendmentis) (CHECK ONE)

[ The amendmeni(s) wasiwere adopted by the sharcholders. The number of vetes cant for the smendment(s)
by the sharcholders wasiwere sufficient for approval.

LI The amendment(s) was/were spproved by the sharcholders through voling groups. The following stotement
musi be separately provided for each voling group entitled io vate separaiely on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

(voting group}

] The amendment(s) was/wers adopted by the board of direetors without shareholder action and sharcholder
actian was not required,

N The smendment(x) was/were adopted by the incorporatory without shareholdor action and sharehokter
action was not required.

dAUGUSTla. 2015
?

te

Signature

(By a director, president or other officer = if directors or officers have not been
selected, by an incorporator — if [n the hands of 8 receiver, trustee, or other coun
appointed fiduclary by that fiduciary)

LISA LEWIS

{Typed or printed name of person signing)

Direct0r

(Title of person signing)
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