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COVER LETTER

TO: Amendment Section
Division of Corpurations

VENUS COSMETIC SURGERY INC.
NAME OF CORPORATION: OSMIEFIC SURGERY 1

P1A000101309
DOCUMENT NUMBER; | - 0010130

The enclosed Articles of Amendment und fee are subputted for filing.

Please return all correspondence concerning this matter o the following:

MARISEL CHAVEANO

Nane ot Contact Persoa

VENUS COSMETIC SURGERY

Firm/ Company
F231 SW2ATH ST

Address

MIAMIL FL 33155

Ciiy! State and Zip Code

vecosmetsut gervine @ pmail.com

E-mal address: (to be used for future annual report notification}

For further infutmation concerning this matter, please call:

MARISEL CHAVIANO . T80 ] 636-49144
a
Name of Contact Person Arca Code & Davome Tekephane Number

Enclosed is a cheek for the following amount made payable to the Florida Departunent of state:

= 535 Filing Fee (354575 Filing Fee & [J543.75 Filing Fee & 083230 Filing Fee
Centilicate of Status Certified Copy Certiticire of Matus
(Additienal copy is Certitied Copy
enclosed) (Additonal Copy

Is enclased)

Mailing Address Street Address

Amendment Svction Amendiment Section

ivision of Corporations Dyiviswon of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI, 32303



Articles of Amendment

1o 1 l‘]
Articles of lncorptn’uliu%ﬁza JU
uf

VENDS COSMETIC SURGER Y ING,

(¥ame of Corporation as currenthy filed with the Florid

y Dept. of State)

PISOONIR a0y

{Docwment Number of Corporation (i1 knowe

Fursuant o the provisions of seelion 607 1006, Fiorida Stalutes, this Floridu Pr
s Articks GE Lo pation:

afit Corpurd

Ao [Lamending nume, enter (he pew aame of the corporution:

e

e

nadie mnst be distinguishable wamd contuin the word “carporatan, “eompeany, " or incorpo
“tne, " or (" “he T ar "Ce” A professional corpore
“ehariered, ™ “prnfovsienal avsaciation, " or the abbreviation P

or the designation "Corp, ™

B. Enter new principal office addreess, il applicabie:

wsed " or tie abbreviation " Corp
Vian neme mus! contuin the word

(Principal office address MUST BE A STREET ADDRESS }

C. Enter new ziling stidress, if applicable:
(Muiling address MAY RE A POST OFFICE BOX)

D. Humending the registered agent and/or registercd office address in Floridu, enter ¢

e numy ol the

new vegistered agent nnd/or the new regisered office address:

Hume af Naw Repistersd dsens

tFlorida streer oddreess)

New Revistored Otee Addvass:

_. Flonds

{Cirvy

New Registered Apent's Sipnature, if changing Registered Agent:
1 heveby accept the appointmient as registered agent. bam Jomiliar with and accept the obli

Lxip Cndey

zations ol the posilion,

Signature of New Registered Agens, if chan

Check if applicalile
O The amnendmeni(s) is"are heing [iled pusuant o s 607.0120 (11 (e), F.8.

kg

tion aiopis the Jollwing amemdment <} 1o



Il amending the Officers and/or Directors, enter the title and name of coch officer/divy

address of euch Officer wadivr Director being adiled:

fAnach addinonal shecis. 1f necessary)

F!uuu- not L ulj certdiveetor itle by ahe fivst letter af the offive ride:

= Presidens: “we President; T Treasurer: 5= Secrerary: D= Direcior; TR Trusid

f\ec'mu Olfwl (‘I () = Chivf Finuncral Officer. ffar g fa,rfdrf ectar holds mare thi o

Presudent, Treasurer, Dircctoe would be YD,

Changes should be nozed in the Jeitewing manner, Curvemilv John Doc is listed as the PST

@ change, Mike Jones leoves the comperanan, Safly Smith is named the F and 5. These sho

Mike Jonas, ¥ as Remave, and Saltv Swrith, $1 as an Add,

Example:
X Changz

H John Loe

& Remaove

1<

Mike Jones

& Add

<

Sallv Smith

r

Tvpe of Action
(Check One)

Name A

])

-

LINNET LEON

~d

Y

1

Change

Add

2926 JU]

3

ctor being vemoved und tile,

~7 PiiL:LO

name, ani

e O o= (m’mmm br C/un CE = Chief
ridde lint the firsr fdtter of vach office held,

el Mvke drnes iy tsted as the T There is
il he nated ay John Doc. PTas o Change,

Udicas

3 SW ZATH ST

MFI;\MI.F]. IXIS5

Remove

. . MARISEL CHAVIANO
3y ____ Change

Add M

TR SWORLTH ST

IAMI L 33153

Remave

3 Change

Add

Retnove

4) Chunge

Add

Reinove

) Chanispe

Add

Kemove

6} Change

Add

Remeove




E. If amending or udding additionut Articles, enter change(s) here:
(Attach additional shees, if netesvaryy,  (Be specific)

NIA

F. Uan nmendment provides tor an exchange, reclassification, or cancelintion of issuer

shires,

peovisings for implementing rhe smendnient if not contained in the nmendment itse

If;

(ot applicable, vicute N2y




The dute of cach amendwent(sy adoption:

date this document wis stgned,

Effective date if applicable: znzg JUH _2 PH h: Ll» l

il ather than the

muwmare than 90 davs after amendment file date)

Nutes B ihe date insered ity biock doss not meel the applicable starutory filingireqiatements, this dete. will not be listed as the

document’s effective date on the Departizent of Stle’s records.

Adoption af Amendmentis) {(CHECK ONE)

e X

= The wecndient(s) wasfwere xdopted by the incorporators, or board of direciors without $ireholder aciion amd sharchalder

actian wirs ant vequired.

2 The amendinent(s) waswere adopled by the sharellders, The nnmber of votes cast tor fire amethneni(s)

by the sharehulders was'were snfTicient for approval,
h P

G

st be separately provided jor each vorug gronp eniitled to vore separately on the mudndmenis,:
“The munnber ol voles cast for Lhe arnendmentrs) was/were suthicient lor aprproval

by
fveding groupy

MAY 0 2020
Pared

SleN
Signanure T N/ Q_ .

The wnenitinent(s) was/were approved by the shateholders thiough votiag groups. The fdlfowing stutcmen:

(By a duector, president or mllfr’u'l'ﬁcu ~ i directots or oflicers{have not heen
selesied, by an incorporutor - {£in the hands of a receiver, irustde, or other cotd

appainted fiducary by that iduciary)

MARISEL CHAVIAND

{(Tvped o printed name of person signing)
A i gning

PRESIHMINT

(Tille oF person signing)




