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COVER LETTER

T Amendment Section
Division of Corporations

JOLIE PLASTIC SURGERY., INC
NAME OF CORPORATION: ! ' '

P17000044173

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter (o ihie 7,0 2w

JESUS NOVO. ESQ,

Name of Contact Person

. Fiem/ Company

8492 SW B ST

Address

MIAMI, FLORIDA 33144

Ciny/ Stie snd Zip Code
caliew s
INFO@JOLIEPLASTICSURGERY.C O

E-mail address: (tu be used for fuiure annual report notification)

For further information concerning this matter, please call:

JESUS NOVO, ESQ. 305 ) 261 7000

at {

Name of Contact Person Arca Cede & Tiavtime Telephone Number

Enclosed is a check for the fullowing amount masde pavatle to the Florida Departmens of State:

W 535 Filing Fee [3$43.75 Filing ¥ee & Ti$a3.75 Fitisg Pee & 1832.50 Filing Fee
E )4 E £
Certificate of Saus Curifier Copy Ceitiiicate of Status
) SN pY
{Aadivisnal copvas Certitied Copy
enclosed) {Additional Copy

s anclosed)

Strmet S ddreas
Amendment Section

Division of Cerpurations
Clitton Building

26681 Exeeutive Center Circle
Tuailahassee, FL 32301

Mailine Address
Amendmenl Section
Division of Corporations
P.O, Box 6327
Talluhassee, FL 32314




Articles of Amendment
to

Articles of Incorporation
of

JOLIE PLASTIC SURGERY, INC

{Name of Corporation as currently filed with the Florida Dept. of State)

PI7000044173

(Document Number of Corporation (il known)

Pursitant to the provisions of section 607.1006, Florida Stututes, this Flarida Profit Corporation adopts the following amendment(s) to
its Antictes of Incorporation:

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

The  new
name must be distinguishable and comtain the word “corporaiion.” “company,” or “incorporated” or the abbreviation
“Corp.,” "Ine” or Col”or the designiation "Corp,” “lnc,” or “Ca’. A professional corporation name must contain the

word “chartered,” Cprofessional asseciation, " or the abbreviation "P.A.”

8506 SW 8 8T MIAMI FL 33144
B. Enter new principal vffice address, if applicable: ' >

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ; S
1— 8306 SW § ST MIAMI FL 33144
(Mailing address MAY BE A POST OFFICE BOX) i >’

D. If amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

JESUS NOVO, ESQ

Nume of New Reyistered Agent

8492 SW B ST

(Florida streei address)

MIAMI 33144
New Registered Office Address: ' . Florida 3

(Citv) (Zip Cinle)

New Registered Agenl’s Signature, if changing Registered Ageni:

! hereby accept the appoiniment us registered agent.  [am fumiliur with and accept the ebligutions of the position.

KU Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, am

address of cach Officer and/or Director being added:

(Atiach additivnal sheets, if necessary)

Please note the officer/director iitle by the first lener of the office tide:

P = President; V= Vice Presidemt: T= Treasurer. S= Secrctary: 3= Dircetor: TR= Trustee: C = Chairman or Clerk: CEQ = Chigy
Evecutive Officer; CFU = Chief Financial Officer. lf an officerfdirector holds more thun ene title, list the first letter of each affide
hetd, President, Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed ws the PST and Mike Jones is listed s the Vo There iy
u chuange, Mike Jones leaves the corparation, Sully Smith is named the Vand 8. These shauld be noted as John Doe, PT as a Ch“”.l.’t’l.
AMike Jones, Voas Remove, and Sally Smith, SV as an Add.

Faample:
X Change PT John Doe
X Remove hd Mike Junes
_N Add sV Sally Smith
Tvpe of Action Titde Name Address
(Checek One)
. P ENMANUEL PIMENTEL 1303 SW 107 AV MIAMI FL 3317
1) Change
Add
' Remove
. p CARINAD M PIMENTEL 8506 SW 8 ST MIAMI FIL 33144
2} Change
X
Add
Remove
3) Change
Add
Remove
4 Change
Add

Remove

3} Change

Add

Remove

@) Change

Add

Remove
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F. ¥ amending or adding additional Articles, ¢nter change(s) here:
(Attach additional sheets, if necessurvy. (Be specific

F. If ap amendment provides for an exchuange, reclassitication, or cancellation of issued shares,
provisions for implenenting the amendment if not contained in the amendment itself:
(f not applicable, indicate N4 )
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The date of each amendment(s) adoption:
date this document was signed.

/182018
Effective date if applicable:

. if other than th

(no more than 99 davs after amendment fite date)

Note: I the date inserted in this block decs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the shareholders wasfwere sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

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

by

{voting group)

O The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) wasfwere adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

Bated 8/18/201K8 //-1—) ”

e
Sigmature .

rcsidcn{dwcr officer —1f directors or ofticers have not been
v an incorporatdr — il in the hands of a receiver, trustee, or other court
ed fiduciary by that fiduciary)

O O v C~£ Q\C{'\I T)‘“’k @/ FJ')C/’FW‘/Q/

; of persun signing)

{Typed or printed na

S c/e My
(Titld of person signing)
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