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Articles of Ameadment
0 I

Articles of Incorporation -
of '

BMSNP, INC.

(Mame of Corporatien as currentty fited with the Florida Dept. of State)
P16000095519

1
{Document Number of Corporation (if known)

Pursuart 12 the provisions of seetion 607.1006, lerida Stasuics, this Florida Profit Corpuration adopis tine following amencmen(s) 1o
its Articlys of Incorporation: ;

A. If amending name. enter the new name of the corparatign: -

THREADS & NEEDLES AESTHETICS, INC.

] The new
name must be disinguishable and contain the word “corporancn,’’ “cempany.” or “incorporaied” or the abbreviution
"Corp..” “Inc..” or Co.." or the designution “Cors,” “Inc,” or "Co™

word “chartervd,” “professivre! association. ' or the abbreviatipn "P.A."

A protessional corporaticn reme must contain the

B. Enter new principal office address, if applicuble: _ :
(Principal office address MUST BE A STREET ADDRESS ) '

C. Emter new mailing address, if applicable:
(Maifing address MAY 8F 4 POST OFF[CE BOX) t

D. L{ameading the registered agent and/or regilered office address in Flgt_'jclg' , enter the name of the

new regisiered agent and/or the new registered office address: ;
|
|

Mame ot New Registered Avent |

{Florida stree: address)

Now Regiviered Qffice Address: i , Florida

|
]
| {Cityj i Zip Code)
|
}

New Registered Apent’s Signature, if changin Registered Agent:
T herehy Gecept the appointment s regisiery

o wyrent. | L am famitiar with and accept the nbligations of the position,
I ;
! .
H 1
; !

Signature of New Reyistered Ayens, if ck anging
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If amending the Ufficers and’or Directors, enter the title and name of cach off‘-:t.r/dlrucmr being removed and ticle, name, and
address of each Qfficer and/or Director being added:

Accounting Guide & Taxes

(A ttach addivone! sieeis, i necexsary) .
Piease roie the officerddirector iitle by the first iefter of the ofiice nile: '

P = Fresident; V= Vice President; T= Treasurer; S= Secretars; D= Directur; I8= Trusice: C = Chairman or
Executive Qfficer; CFO = Chief Financial Officer. if an officeridivectar holds mo;-e thar ore title, list the firs: leiter of cach office
#eld. Presrdemi, Traasurer. Director would be PTD.

Changes should be noted in the fullowing manrer. Currently John Doe is ':s(ec.’ as the PS' U and Mike Jores is lis’ed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and §, These should be noied as John Doe. PT as ¢ Chanze,

¢

Mike Janes, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action

(Check One)
) Change

Acd

Remove

-~

2y _ Change
__Add
_ Remowve

3) ___ Change

Add

Remove

4) ___ Chanue
Add

Retove

3J Chenge
Add

Remove

6y ___ Change

Add

Remove

‘
H
]
.
]

3058261738

;‘\'ddruss

0.3

Cierk: CEQ = Chigf’

PT John Doe

v Mike Jones
SV Sally Smith
Title Namg

H17000223725 3
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E. If amending or adding additional Articles, enter change(s) here:

(Attach addizional saeew, if necessery).

{Be specific)

3058261738

p.4

F. if an amendment provides for en exchanpe. reclassification, or cancellation of issaed shares,

provisigns for implementing the amendment if oot contained in the amendment itself:

(i not applicable, indicate Ni4)

H17000223725 3
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AUGUST 2z, 2017
The date of each amendment(s) adoption:

l , if other than the
datc this documem was signed. !
1

Eflective date if applicable:

{ro more than 99 davs afier umendment Jide Jarg)

Note: If the date inserted ir: this block does a0t meet the applicabie siawutory filing requirements, Giis date will no be lisled as the
document’s effective date on the Departmen: of Stare’s records. i

Adoptien uf Amendment(s) (CHECK ONE} i
|

umber of votes cast tor the amendment(s)
i
!
voling groups. The foliowing statement
group entitled (o vote separately on ihe amendmentis):

“The umber of votes cast for the amendment(s) was"vere sufficient for approval

O The amendmtni(s) wus/were adopted by the sharenolders. The n
by the sharcholders was were sulficient for approval.

O The ameidimeni(s) was‘were approved by the sharcholders through
st be separciely provided for eack voring

by

i
fvating group) i
|

W Tk amendnent(s) was/were adopled by

the board of dizectors without shareholder zction and shareholder
action was nd: required,

|
O The amendinent(s) was/vere adopted by the incerperators witkout shareholder attion and shareholder
action wos not required, :
AUGUST 22,2017
Dated

1
1
Signuture (—\\./_’{’\—"—_* ~ :

By MCto:, president or other officer - if directors or officers have not been
sclected, by an incorporator - if in the hands of a receive:
appointed fiduciary by thal fiduciary) i

I

1

, dquitee, of other coen

MARIBEL SUAZA

(Typed er printed name of person sighing)

President - Director

(Tille of person signing) |

i
[
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