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Artiches of Amendaseni
Artkcle oﬂ‘:eorpm‘dnn
of
FACECONTROL, INC.

F15000102044

(Docufpeni Number of Corporatian (if kmown)
its Articles of Incorporntion:

Parsusnt to the provisions of soction 607.1006, Floridn Siatuice, this Florida Profft Corporasian sdopts tw foll owing amendmentis) to
A. M ames

word "charjared, " “profossional asseciaiton, " or the abbroviation “PA.

The new
nams must be dimmguishable and comtatn the ward “corperation.” "company.” or “imorporaicd” or the abbreviation
"Corp.,” “Inc.” or Co.,"” or tha dastgnolion "Corp,” “Inc.” or "Co". A profersional corporation name must conizin the

B. Enles pew pripcios
(Principal offics ackireas

MYUST RE A STREET ADDRESS ) e 2
.-- . et -—-n
LS E
Tt - ——
c. BT — T
(Mailing address MAY BE A POST QFEICE BOX) e
-
= = O
2 'y
=
{Fluricda streat addrexs)
New Regintered Offfce Addrars: Flotida____
{City)

{7Ip Code)
]

v

7 baraby accep: the appointiten| o3 regisiared ageni. [aw fmniflar with apd areapt the obligarions ¢f the position.

Sigmatura nf New Registerad Agen, if changing
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If amending the Offlcers and/or Directors, ender tha (itle and nrme of euch officar/diractor being removed and s, nemw, wnd
addrea of cach Officer and/or Directar befng added)

{Aiach addinional sheets, if necessary)

Pieuse nots tha officeridirector file by the firat lenter of the office fitle:

P = President; Vi Vice President; Te Tramsurer: 8= Secretary; e Director; TR= Trusica: C = Chalrman or Clerk; CEQ = Chisf
Execunive Officer; CFPO = Chinf Fimanclal Officer. [f an officer/direcinr hoids mors rhan oua title, list the first enier of each offiea
hald. Prerident, Treuturer, Direcior wounld e PTD.,

Changes shouid be roted in tha following imormar. Curreatty John Dos i finted ot the PST and Mike Jones i lisred ast the V. There iy
a change, Mike Joaes leavey the corporation, Sally Smith & named the ¥ and 8. Thesd thould be noted as John Dae, Pl ava Change,
Mike Jones. ¥ as Ramove. and Sally Smith, $V ag an duld.

Example:
X Change n Iohn Doo
X Remove Y Miha Jonm
X Add Y Golly South
i Tite Mame Addrens

(Check Ong)

n X Chango DIR ELIZABETH LATARIA 777 BRICKELL AVENU
A SUITE 500
R MIAMI, FL 33131

2) . Change
—_Add
. Poraove

1) - Change
— Add
— Remove

4) ___ Chenge
—_ Add
- Remove

5} ____Change
__Add

Romove

6) ___ Change

e Add
Remave

Pege 2ol d
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‘Thae dote of each atmendmeat(s) adoption: , 1l other than the
date this docismont wis signed,

Effective date |f appiicably:

{no more than 90 dayr afier amendineni file date)

Note: I the date imeviod in this block does not mest the applicable siatutory Nling requirements, thiy datz will nwt be listed as the
document’s effective date on the Departraent of State’s records.

Adoptlon of Amepdmentis) (CHECK'OND

M The amendment(s) wes/were sdapted by the eharcholders. The number af votes cast far the emendmen(s}
by the shareholders was'were sufReient for approval,

O The amendmeni(s) woiwers appravod by the slurehiokdsos through voting groups. Tae fallowing marewnent
mut! be separately provided for each voling growp ertitked lo voie scparately on the amandwent(s):

“The mumber of voits cost for the smendmen () waziwero sulliciant for approval
by

{voting gronup)

O T™he amendmem(s) was/wers adopted by the board of dirpetors withold shaeholder metion snd sharehol der
action was nol required.

3 Tho amendrment(s) woalwore adopted by the incocporazon without sharsbolder sction and shareholder
action way ot required.

November 15, 2017
ted_

P P

Signanws // 76‘/4@
(Byw-diractac, peeid et officer ~ if directors or officors have not been
selecred, by an ince ¢ ~ ifin the hands of a receiver, truates, or gther count

nppointed fiduciary by that fiduciary)
ELIZABETH LATARIA
(Typed or printed nanw of person vigning)

DIRECTOR

(Fitle of percon signing)
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