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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

BRIGETTE ANN DELUCIA
3880 SHERIDAN STREET
HOLLYWOQOD, FL 33021

SUBJECT: ENHANCED AESTHETICS & LASER CENTER, INC.
Ref. Number: P17000048002

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Querida R Mcore
Regulatory Specialist |l Letter Number: 220A00006628

www.sunbiz.org
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COVER LETTER

TO: Amendment Secuon
Division of Corporations

INHANCED AESTHETICS & LASER CENTER, INC.
NAME OF CORPORATION: ENHANCED AESTHETICS & LASER CEf ! C

P17000043002

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

BRIGETTE ANN DELUCIA

Name of Contact Person

KASBAR & DELUCIA

Firny Company

3880 SHERIDAN STREET

Address

HOLLYWOOD, FLL 33021

City/ State and Zip Code

brigette@ikdaccounting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please calk:

BRIGETTE ANN DELUCIA : (954 ) 953-2990
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Bepartinent of Staie:

[J 835 Filing Fee W$43.75 Filing Fee & [J843.75 Filing Fee & [L]$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addinonal copy i3 Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addruss Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corperations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassce, FLL 32303



Articles of Amendment
{3

Articles of Incorporation
of

ENHANCED AESTHETICS & LASER CENTER, INC.

(Name of Corporation as curremtby filed with the Florida Dept. of State)

P170000-18002

{Docement Number of Corporation (1 known)

Pursuani to the provisions of seetion 607.1006. Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

AESTHETIC ELEMENT MEDICAL, A

The new
nane must be distinguishabie and contain the word “corporation,” “company. " or “incorporated " or the abbreviaiion “Corp.,”
“Inc..” ur Co." or the designation “Corp, " “Ine,” or "Co”. A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "PA”

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

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

Name af New Registered Avent

(Florida street address)

New Registered Office Address: . Florida
ity

_\
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New Revistered Avent’s Sienature, if chunging Registered Agent:
[ hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

Sionutire of New Registered Aaent, i changing
el - by o fad o

Check if applicable
0 The amendment(s) isfare being tiled pursuani w s, 607.0120 ¢1 1) {c). F.S.



If amending the Officers and/or Directors, enter the title and name of each otficer/director heiny removed and title, nume, und
address of each Officer and/or Director heing added:
(Atrach additional sheers, ifnecessary)
Please note the officer/director title by the jivst leiier of the office title:
1= Presidens: V= Vice President: T= Troasurer: §= Secreiary: 1= Direcior; TR= Trusteer C = Chairman or Clerk: CEQ = Chicf
Execuiive Officer; CFOY = Chicf Financial Officer. [ an officer/director holds more than one tile, list the first fetter of each office held.
President, Treaswrer, Direcior wonld be PTO.
Changes should be noted in the jollowing manner, Currcmly John Do is listed as the PST and Mike Jones is Hstod as the V. There is
a r.‘/m.l'r‘uc. Mike Jones teaves dhe corporation, Sably Sl s nwed the V i S, These shoudd be noted ax Johu Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smivh, 517 s an Adid,
Example:

X Change PT Julhn Doe

N Remove v Mike Jones

N Add Y Sallv Snuth

Twvpe of Action Titie Nime Address

{(Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remoyve

3} Change

Add

Remove

i’} Change

Add

Remave




L. If amendine or adding additional Articles. enter chanose(s) here:
(Atiach rJrfd.".'i'.mml' sheets, i necessarvy. (Be specific)

THE SPECIFIC BUSINESS PURPOSE FOR THE PROFESSIONAL SERVICE CORPORATION 15 WORKING AS A

NURSE PRACTITIONER AND AESTHETICIAN.

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate NAA)




The date of each amendment(s) adaption: . il other than the

daie this decument was signed.
. [] =

Effective date if applicable:

{no more than 90 duys ajter amendnrent jile daic)

Note: 11 the date inseried in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of Stite s records,

Adoption of Amendment(s) (CHECK UXE)

O The amendmeni(s) wasfwere adopted by the incorporaiors, or board of directurs without sharcholder action and sharcholder

action was not required.

= The amendmeni(s) wasfwere adopied by the sharcholders. The number of votes casi for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The joliowing statement
must e separately provided for caclh vating group entitled o vote separately on the amendment(s):

“The number of voies cast for the amendment(s) wasfwere sufficient for approval

by

(voring yroup)

MARCH 4, 2020
Dhated

Signuture ! >
{Bv a director, p'rﬁﬁiéh_l“uw offfcer — PTG ar officers have not been
sclected. by an incorporutdt — il in the handsof a receiver, trustee. or other court
appointed lduciary by that fiduciary)

STEPHANIE PHILLIPS

(Fyped or printed nume of person signing)

PRESIDENT

(Tule of person signing)



