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. Articles of Amendment

' to
Articles of Incorporation

of

D.A. Luxury Skin Care INC

(Name of Corporation as curreatly filed with the Florida Dept. of State)

P16000017535

(Decument Number of Corporation (if known)

Pursuant to the provigians of section 607.1008, Florida Statutes, this Florida Prafit Corporation ndopls the following amendment(s) to
its Articles of Incorporution:

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

DA, Training and Consulting INC The new

name must be disringuishable and contain the word “corporation,” “company,” or “Incorporated” or the abbreviation
“Corp.," "Inc.,” or Co.," ur the designation “Corp," "Ing,” ar “Co”. A professional corporation nume must contain the
word “chartered,” “professional association, " or the abhreviation "P.A.”

B. Enter new principal office address, Ii.f applicahle:
(Principal office address MUSY BE A STREET ADDRESS )

i licable:

C. Egter pew mailing ardress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered office address:

Name of New Revistered Agent

(Florida streel uddrass)

New Regisiered Office Address: , Florida
(Cinyj ) {Zip Code)

New Rugistered Apent's Signature, if chunging Registered Agent:

1 hereby accept the appointment as registered agent. | am fomiliar with and uccépt the obligations of the position.

Sipnature of New Registered Ageny, if changing
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. Wameuding the Ofiicers and/or Directors, enter the title and pame of each officer/director being removed and title, name, and

addreas af each Officer and/or Director being added:

(Arach additional sheets, if necessary) :

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

P = Presidens; /= Vice President: T= Tysasurer; 5= Secresary; D= Director; TR= Trusrer, C = Chairmon or Clerk: CED = Chigr
Executive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first lener of each office
held, President, Treasurer, Dircctor would be PTD,

Changes should be noted in the foliowing manner. Currendy John Do is listed as the PST and Mike Jones is lisied os the V. There is
6 change, Mike Jonas leaves the corporation, Sally Smith is nomed the V and S. These should be noted os John Dae, PT as a Charge,

Mike Jones, V as Remave. and Sally Smith, ¥ as an Add.

Example:

X Chiange PT  JohuDoe
Y  Miks Jones

X Add 8Y  Sally Smigy
ite

Type of Action Nampe Address
{Check One)

X Remove

1) ___ Change -

Add

it

Remove

2) Change

Add

Remove

3) Change

Remove

4) ___ Chunge
Add

Remaove

3) ____ Change

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articles, unter chanpalc) here:

{Arach additional sheets, if necessary).  (Be specific)

F. amendment provides for aw excha reclassification, or

neellation of issued shares

rovisians for leraenting the pmendment if not contained In the amendment itself:

(if nor applicable, indicare N/A)
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The date of each amendmenr(s) adoption: . if other than the
dute this documient wes sipned,

Effective date if upplicabls:

{110 more than ¥ days afier amendmen fils daie}

Note: If the date insaried i this block does not mest the applicable sarutory fling cequiremente. this dare will 1ot be listed &5 the
docurment's sffcctive dats on the Department of State's records,

Adoption of Amendmant(s) (CHEQK' ONE)

O The amendmeny(s) wasiwere adopied by the siaseholders, The mumbes of vouws cast for the Fnendmem(s)
by the shareholders wasfwere sufficient Yor upproval.

[ The amendmenits) wasiwerc spproved by tha sharehoiders through voting woups,  The following siotement
must be sapararely provided for each voting group entitled ta vore separately oa the amendaert(sy:

“Tho munber of volcs cast for the smendment(s) was/wers sufficient for approval

b).

>

(voting group)

3 The amendmerius} was/were edopted by the borrd of dirsewoes withaus sharsholder aciion and sharcholder
ACTION Was not required,

B The amendrosnt(s) was/wers adopted by the incorporators without shareholder action and sharshalder
xction was nol regquired,

08/1772014
Dated yat
Siunawtre / i

{ B iAirscior. president or Olher officer - if dircctors ar officers have not besn
selected, by an incarporawor ~ il in the hands of 8 receiver, rusies, of other coun
appainied fiduciary by thai fiduciary)

ALF)I DOREL

(Typed of printed name of person signing)
PRESIDENT

(Title of person sivning)
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