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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

LISA NADEAU
1122 E ATLANTIC AVE STE A

DELRAY BEACH, FL 33483

SUBJECT: NADEAU SKIN CARE INC
Ref. Number: P17000047733

We have received your document for NADEAU SKIN CARE INC and your
check(s) totaling $220.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Artictes of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 617A00013859
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COVER LETTER

TO: Amendment Section
Division of Corporations

o - Nadeau Skin Care Ene
NAME OF CORPORATION:

p1 7000047733

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,

Pleuse return wll correspondence conceriing this matter o the fotlowing:

Larry Serur

Name of Contaci Person

Larry Scrur Cpa PA

Firm/ Co

mpany
7431-34 West Atlantic Ave ﬂ ]\/] 5%

Address

Delray Beach Fl 33436

City/ State and Zip Code

Larry@larryserurepa.com

E-mail address: (to be used Tor fwure annual report notification)

For further information coneerning this matter. please call:

Larry Serur l(954 ] 478-3531
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Departiment of State:

O s35 riting FFee Os$43.75 Filing Fee & 084375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Centified Copy
en¢losed) (Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisiun of Corporations
PO, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Lixeeutive Center Cirele

Tallshassee, FIL 32301
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Nadeau Skin Care Ine

'

(Name of Corporation as currently filed wit

P170047733

{Document Number of Corporation (if known)

Pursuant t the provisions ol section 607, 1006, Floride Statues. this Florida Profit Corporation adopis the tollowing umendment(s) to
its Articles of Incorporation:

A, ITamendinge name, enter the new name of the corporation:

The  uew
name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” ur the abbreviation
TCorpl” e, or Col 7 oar the designation "Caorp,” Tlne, " or Ca 0 A professional corporation name must c‘emmh:r the
word Ccharered, T Uprofessional association,” or the ahbreviation P AT

. L . A 1122 East Atlantic Ave Suite A
B. Enter new principal office address, if applicable:

(Principal office address MUST BEASTREET ADDRESS ) Delray Beach FI 33483 [

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OV FICE BOX)

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

Neane of New Revistered Asent

(Florida street address) |

New Registered Office Address: . Flarida
{Cin) {Z2ip Code)

New Hepistered Agent's Signature, if changing Registered Agent; ,
{ hereby accepr the appointment as registered agent. | am famitiar with wnd accept the obligations of the position,
|

Signarure of New Registercd Agent, if changing

Pape | of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Arach additional sheets, if necessary) i
Please note the officer/divector title by the first leser of the office ritle: ‘ |
P o= President: V= Vice President: T= Treasurer; S= Secrctary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEC = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first feter of each office
held. Presidens, Treaswrer, Directer would be PTD.
Changes should be noted in the following manner. Currently Jobhm Doe is listed as the PST and Mike Jones is listed as the V. There s
a change., Mike Jones leaves the corporation. Sally Smidh iy named the Voand S, These should he neted as John Doe, PT asla Change.
Mike Jones, Voas Remove, and Sath Smith, S17as an Add, '
Example:

X Changy [l John Doy

X Remove Mike Jones

b

_N Add SV Sullv Smith

Type of Action Tide Name Address
(Check One)

1) Chunge

Add

Remove

2 Change

Add

Remove

3) Change

Add

Kemove I

4) Change

Add

Remove I

3) ___ Change

Add

Remove

) Change

Add t

Remuove
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E. If amending or adding additional Articles, enter change{s) here:
(Alach additionad sheets, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Ui not applicable. indicare N/:1)

Pape 3 of 4




. .. |
The date of each amendment(s) adoption: . irother than the
date this document was signed.

Effective date i applicable:

tne maore then Y0 davy after amendmem file datej |
)

Note: Il the date inserted in this block Joes not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s etfective dine on the Department ot State’s records.

Adoption of Amendment{s) (CHECK ONE)

O rhe amendmentis) wasfwere adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfsere suflicient tor approval,

[ The umendment(s) wasiwere approved by the sharcholders through voting groups. The following siaement
must be separately provided for cach voting group eatitled 1o vore separately on the amendmeni(sy.

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

by

{voring group)

O The amendment(s) was/sere adopted by the board of directors without sharcholder action and sharcholder
action was nut reguired.

[H(l’hc amendment(s) wasfawere adopted by the incorporitors without shareholder action and sharcholder
aclion was not required.

Dated 10- M‘JO I/7

- |
|
Signature f\///W\ %"J !

{H}'\/dirucmr. president or other officer — if directors or officers have not been
. age ~ N i
selected, by un incorporator — ilin the hands of a receiver. trustee, or other cournt
. - . - . |
appointed Hiduciary by that fiduciary)

\ NA N rpeﬁ U | :

{T'yped or printed name of person signing )

@ re) "cQJf) 1~

(Title of person signing}
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