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Articles of Tncorporation . 'f‘:l.,‘ A
of vhen a -
ALDANA & MORENO AESTHETIC CENTER INC _
ame o tion as ¢ filed wi ¢ Florida t,

P17000030919

{Document Nursber of Corporation (if known)

Pursungt to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporetion adopts the following amendment(s) to
18 Articles of Incorporation:

LM@MM&MMM

The new
name must be distinguishable and contain the word “corporation,” “‘company,” or “tncorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inv,” or “Co”. A professional corporation name must contain the
word “chartered, ‘professional axsociation, * or the abbreviation “P.A. "

B. Enter new prinipal office sddress, if appHeable;
(Princlgal office address MUST BE 4 STREET ADDRESS )

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

D. If amending the regisiered agent and/or repdstered office address in Flovida, enter the name of the
new reglsteyred agent and/or the new registered office address:

Name of New Repistered Agent

(Florida street address}

New Registered Office Address: » Florida
{Ciny} (Zip Code)

I heroby acepr r appointment as regm r. I famz’lz‘

;ﬂ'ﬂ! and accept the obligations of the pogition.

Signanire of New Registered Agent, if changing
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If amending the Officers and/or Directers, cater the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

{Attach additional sheers, 1f necessary)

Please note the officer/director title by the first letter of the office rtle:

P = Prevident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C' = Chatrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an gfficer/director holds more than one title, list the first letter of each qffice
held President, Treasurer, Divecior would be PTD.

Changes shauld be noted in the following manner. Currently John Dot ig listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  loim
X Remove v Mike Jones
X Add sy Sally Sraith
of Acti Title Name Address

(Check One)

1) ___ Change P ALDANA LOPEZ, GUILLERMO J 6412 NW 105TH PL
 Add DORAL, FL 33178
K_Rmovu

2) i_ Change p MORENO, TERESA 401 MIRACLE MILE
_ Ad SUITE 300
___ Remove CORAL GABLES, FL 33134

3) — Change -

—Add
—ua Remove

4) ___ Change -
—_Add
— Remove

5) ___ Change —
__Add
. Remove

6) ___.Chauge -
A

Remove
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E. Il amending or adding additio sater chanpe(s
(Anach additional sheets, if necessary).  (Be specific)

ne for Implementin
(¥f not applicable, indicate N/A}

Fape3 ol 4

o
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-

84/25/2017 15:19 3952281440 LAZARUS PAGE B5/85

‘ HITAanNT AT
_ 04/20/2017 HETADgT 13178
The dato of each amendment(s) adopiion: » if other than the
date this document was signed. :

Effeetive date if applieable:

(no more than 90 days after anendment file date)

Note: If the date inserted in this block does not meet the applicablc statory filing toqmrenwnta this date will not be listed as the
documenit’s effective date on the Department of State’s records.

Adoption of Amendment(s) . (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The munober of votes cast for the amendtment(s)
by the sharcholdcrs was/were sufficient for approval.

O The amendmat(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast fortlie amendment(s) was/were sufficient for approval

by »
(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

£ The amendment(s) was/wete adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ﬂf/é"’/zﬂﬂf? /)
4

officer — if directors or officers have not been
—fmﬂlehmdsufammver trustee, or other court

AWQM *%;mﬂ Aéﬁw4-

(Typed or prifited name of person signing)

i

(Title of person signing)
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