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COVER LETTER

TO: Amendment Section
Division of Corporations

SCULPTURAL BODY INC
NAME OF CORPORATION: °C ’

. — ., P17000044233
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter w the following:

GUSTAVO I MORA

F Name of Contact Person

GUSTAVO ). MORA, lf’.f\.

Firn Company

T2 NW THE4TH CT

Address
DORAL, FL 33178

Cuy/ State and Zip Code

OGUSTAVOIMORAGEGMAL l.l.(_'()M

E-mail address: to]be used for futare annual report nottication)

For further information concerning this matter |please eall:

GUSTAVO MORA : (3(}5 ) 970-8443
a

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

W S35 Filing Fee 0Os43.75 Filing Feg & OJs43.75 Filing Fee & [$32.50 Filing Fee
Certificate of Status Certified Copy Centificate ol Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy

15 enelusedy

Mailing Address Street Addresy

Amendment Section Amendment Seetion

Division of Corporations Divisien of Corporations
110, Box 8327 Ciifton Building

Tallahassce, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301




Articles of Amendment
to
Articles of lncorporation
SCULPTURAL BODY INC

of
{(Name of CoF
P17000044233

rporation as currently filed with the Flarida Dept. of State)

¢Document Number of Corporation (il known)
Pursuant to the provisions of scetion 6071006
its Articles of Incorporation:

Florida Statutes, this Florida Profic Carporation adops the tollowing amendment(s) to
A. If amending name, enter the new name of the corporation:
‘ The  new
name maust be distinguishable und contain the word “corporation.” “company,” or “incorporaied” or the abbreviation
“Corp..” Vine " or Col 7 or the designation|["Corp,” “ine, " or "Co " A professional corporation name must contain the
word “chartered, " “professional association. ' or the abbreviation P4
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

L S Ty
e
;.-'."' :
- Vs
C. Enter new mailing address, if applicable; ’;;:E_:. o :"1
(Mailing address MAY BE A POST OFFICE BOX) T X —
LS T
ol
n(':.’}p'r': m
- :T T '?_Q
Do %
e
2 S
. I amending the registered agent and/or registered office address in Florida, enter the name of the Ef,‘ o?
new registered apent and/or the new registered office addresy: i
Nume of New Registered Agent

(Florida street address)
New Registered Office Addross:

. Florida
(Cinvt

(Zip Code)
New Repistered Agent’s Sipnature, if changin
Iherehy accept the appointment as registered g

Registered Agent:

gent, [ am fumiliar with und aceept the obligations of the pasition.

Signawre of New Registercd Agens, if changing

Page 1 of 4




1f amending the Officers and/or Directors, ¢

address of each Officer and/or Dirccter Iwinlg added:

{Attach additional sheets, if necessary)
Please note the officeridirector title by the firs
P = President; V= Viee President: T= Treass,

lewter of the office Hide:
rer: S= Secrewarv: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chicf

enter the title and name of cach officer/director being removed and title, name, and

Fxecutive Officer; CIFQ = Chief Financial Qﬁc't'r. If an officoridivector holds more than one tite, lise the fiese letter of cach office
held. Presidemt, Treasurer, Director would bhe PTD.
Changes should be noted in the following manper. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

« change. Alike Jones leaves the corporation. Sallv Smith is named the Vand S, These

Mike Jones, ¥V as Remove, and Sallv Spvith, SElas an Add.

Example:
N Change

X Remowe
_N Add

Type of Action
{Check One)

1 Change
hY
Akl

Remove

21 Change
__Add

Remove

3) ___ Change
. Add

Remove

4} Change
Add

Remove

Ji Change
Add

Remove

4) Change
Add

Remove

PT

Mike Jones

John Doce

Sally Stk

Name
|

7_1||J|_u,\c;,\_ JULIANA

should he noted as John Doe. PT us a Chunge.

Address

6280 NWIROTH ST STE 308

FIALEAR., FL 33015

G280 NW 186TH ST ST 30%

Z fl.l,Uz\L'u\. JULIANA
I

Page 2 0f 4

HIALEAH, FL 33015




-

E. If amending or addiny additional Articlcs", cnter change(s) here:

(Attach additiomd sheets. if necessarv). (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares.,

provisions for implementing the amendmini if not contained in the amendment itself:

(i not applicably, indicare N
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U
The date of each amendment(s) adoption:

87302017

. if other than the

date this document was signed.

08302047
Effective date if applicable:

Note: If the date insered in this block does ¢
document’s effective date on the Depariment o
Adoption of Amendment(s) (CH

O The amendment(s) was/were adopied by the
by the sharcholders was/were sufficient for

[ The amendmentis) wasfwere approved by th
must be separaely provided for each voting

“The number of votes cast for the amer

by

alppmvul.

group un

adment(s)

tno mare than 90 dayvs after amoendment file daie)

JECK ONE}

sharcholders. The number of voles cast for the amendment(s)

e sharcholders through voting groups. The following statement

fitled to vote separately on the amendment(s):

was/were suflicient tor approval

fval

B The amendment(s) wosfwere adopted by the
action was not required.

[ The amendment(s) wasiwere adopted by the
action was not required.

081302017

ncomorat

Dated

M greou)

0ard of directors without sharcholder action and shareholder

ors without sharcholder action and sharcholder

Signature y

10t meet the appliceble sttutory filing requirements, this date will not be listed as the
[ State’s records.

fB‘_v a di

rator —

JULIAN Gllilic‘\LDO

t or other officer = if directors or officers have not been

if in the hands of a receiver. trustee, or other cournt

4 By that fiduciary)

N

t
VICE PRESII')ENT

vped or printed name of person signing)

(Title of person signing )
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