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COVER LETTER

TO: Amendment Section
Bivision of Corporations

VEN : JRGERY INC
NAME OF CORPORATION: L+ US COSMETIC SURG '

P15000101409
DOCUMENT NUMBER: °

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

Please return all correspondence concerning this matter to the following:

RAYMOND A BETANCOURT

Name of Contact Person

ATLANTIC INTERACTIVE GROUP

Firm/ Company
133 NE ZND AVE., APT 3402

Address
MIAMIFL 33132

City/ State and Zip Code

R.BETANCOURTIOO@GMAIL.COM

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

For further information concerning this matter, please call:

RAYMOND A, BETANCOURT , l786 ) 295-9504
i

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:

B $35 Filing Fee (0s43.75 Filing Fee &  0S$43.75 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Certrfied Copy Certificate uf Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy
1% enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetian
Division of Corporations Division of Corporations
P.0). Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Taliahassce, FL 32301




Articles of Amendment

Articles of It:cnrpnraliun
of
VENUS COSMETIC SURGERY INC
{(Name of Corpuoration as_currently filed with the Flarida Dept, of State)
P1300W101409

{Document Number of Corporation (i known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profir Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

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

The new
name must he distinguishable and comain the word “vorporation.” “company,” o “incorporated” o the abbreviation
CCorp” e, or Col o the designarion “Corp,” e ar "Co”

Cor TCo” A professional curporation name must contain the
ward “chartered,” “professional associgtion, " or the abbreviation “P.A. "

B. Enier new principal office address, if applicable:
{Principal nffice address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agenr
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D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the £
new registered agent and/or the new registered office address: fan)
o

(Florida street adddress)
New Registered Office ddidross:

. Florida
fCirv) (i Conle)

MNew Repistered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointmeni as registered agent. | am Jamiliar with and accent the oblivations o “the position.
! (U} E £ . 7 h f

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each efficer/director being removed and title. name. and
address of each Officer and/or Director being added:

(A rrach additiemal sheets, if necessany)

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

P = President; V= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief]
Lxecwtive Officer: CFO = Chief Financiel Qfficer. I an officeridirector halds more than one tide, list the Jirst fenter of each office
hele, President, Treasurer, Director would he PTD.
Changes should he noted in the following manner. Currently John Doe is lisied as the PST and Mike Junes i listed as the V. There is
a change. Mike Jones leaves the covporation, Saliv Smith is named the V and S, These should be noted os Join Doe, PT as o Chanye,
Mike Jones. V as Remove, and Sally Smith, SV ax an Add,

Example:
X Change PT fohn Doe
X Remove vV Mike Jones
_Xx Add SV Sally Smith
Tvpe of Action Tie Name Address
(Check One)
P MARK. EARL ASI2SILVER THORN CT
1y Change
OVIEDQ, FL 32766
Add
N
Remove
p LEON, LINNET 4621 SW I02ND AVE
2 Change
; MIANME FL 33165
Add
Remove
3 Change
Add
Remove
1) Change
Add
Remove
3 Change
Add
Remove
f) Change
Add
Remave
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E. If amending or adding additional Articles, enter change(s) here:

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

F. If an amendment provides for an exchange. reclassification, or cancellatien of issued shares,
provisions for impiementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/A)
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__ APRIL 23 2019
The date of cach amendmenn(s) adoption:

. it ather than the
date this document was signed.

APREL 23, 200w
Effective date il aipplicable:

teder eyt 0 davs agier cimemdfmens e daied

Nete: 1T he date inserted in this block does nor meet the applicable stautony tling requirements. this date will not be listed as the
doctument’s effectne date on the Department of State’s reconds,

Adaoptian of Amendmeni(y) (CHHECK ONE)

0 Fhe amendmentgst was were adopied by the sharcholders, Fhe number of votes cast for the amendment(s)
by the vharcholders was were sutlicient for approsal.

O Ihe amendmentish was wery approved by the sharcholders threugh soting graups. The folfewing siciement
st he separaiele provided tor eaclt vonng group engided to vote separatel o thie amendienies):

“The number of votes ¢ast for the amendment(s) was were sulficient Tar approval

hy "

fveting wromm

U The amendmentts) was were adopted by the board of directars wishoat sharcholder action and sharchuolder

action was nal reguired.

B he amendmentisy was were adopled by the incorpurtors without sharcholder action and sharcholder
acton wits not required.

APRIL 23, 2013
Nated /—\ e
Vi /

wetor, president or sher offieer ~ i directors or officers have not been
selecied, by anincorporator =t inahe hands o receiver, trustee, or nther count
appuointed Hduciary by thin fduciany

EARL MARK Igo// /%/ :

(Typed or printed name of person signing)

PRESIDENT __‘_Emf‘&ff‘i' _Q{‘Tf m—pr &SIQWJW

(Tatke of person siziving)

Signatury’

1By ad
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