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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: e W\Q\\-\ L( \jQ)O\ﬂS AN
DOCUMENT NUMBER: Q&?ODOQ SAQGE A

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

Please return all correspondence concerning this matter to the following:

T {d_Poon

Numne of Contact Person

Ve colile Vorng T RC

Firm/ Company

BSAT VW AT S Ll 409

Address :
Cocal Spovas T\ 33014 ST
T Citvs State and Zip Code T P
- N -0 LI
T = .
L ' Mes o
def mQ\\CQmQ m\ CRs_ ;n_.’{ o
F-mail address: (10 be used for Tuture annual report notification) — = i
m

For further information concerning this matter. please call:

E\\C&L%ﬂdﬂ al FR6

Name of Contact Person

) 2820000

Areit Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department ot State:

) $35 Filing Fee TR3.75 Viling Fee & 11$43.75 Filing Fee &

[1832.50 Filing IFee
Certiticate of Staius Certitied Copy

Certificate ot Status
Certified Copy
(Additional Copy

is enclosed)

{Additional copy is
enclosed)

Mailing Address
Amendment Section
ivision of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorperation
of

o
DERMALNES UEINS TNC

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

PAYTOO00 S1964

(Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendnmient(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

DEQUALEE TSTWETICS caurer TWC The  mew

name must be distinguishable and comiain the word “corparation,” “company, ™ or “incorporated ™ or the abbreviation " Corp., "

e, or Col oo the designation "Corp,” “iae, 7w Cal A professional corporation name must comntain the word
“chartered.” “professional association,” or the abbreviation “P.A4.7

. o
B. Enter new principal office address. if applicable: S‘ﬂ\ Oﬁ_ f\\ \)’(\\V{( §M “( e
(Principal office address MUST BE A STREET ADDRESS ) ~ O

SN 107

Corol Spans (FL 2334060

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

(NI

. ITamending 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: : —
" - :
Name of New Registered Agent ‘\\;/ A ! N

‘13 ra

nis
— o T
i loride street address Taen o UL
Moy 3K -
s et e s N /A G I

New Registered Office Address: | | . Florida . r

I 1Cing — BlZip &nde)
=
m

New Registered Agent’s Sipnature, if changing Registered Agent:
f herebv accept the appointnient as registered agent.

Fam fumiliar with and accepi the obligations of the position.

N

Sighiature of New Registered Agent, if chunging

Check if applicable
i1 The amendment(s} is/are being filed pursuant w s, 607.0020 (11 (v). F.5.
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Il 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:

(Attach additional sheers, if necessan)

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

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ) = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curremtiy John Doe is tisted as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones. V ay Remove, und Sally Smith, 8V as an Add
Example:

X Change PT John Doe

X Remove v Mike Jones
X Add SV Sally Smith

Tvpe of Action Title Name Address
(Check One)

1y __ Change - N !/PT’

Add

Remove

2) Change

o~
=3
Add

[ |

Remove
3) Change

5
K

Y

.rl~

o=
—
=

I E
=1

Add

‘J3BS

Remove

l’v]LS A

14
hY

4) Change

Add

Remove

3} Change

Add

Remove

o) Change

Add

Remaove




.. .

The date of cach amendment(s) adoption: O’}'/ l ’:}' / Z )
dare this document wis signed.

Fffective date if applicable:

i other than the

tio morye than Y davs atier amendment file daie)
Note: 11 the dawe inserted in this block does not meet the applicable statutory Nling requirements. this dite will not be listed as the
document's eftective date on the Department of Stite's records.
Adoption of Amendment(s)

(CHECK ONE)

O The mnendmentgsy wasiwere adopied by the incorporators. or boird of directors without sharcholder action and sharcholder
action wis nol required.

L he amendmentes) wis/were adopted by the sharcholders. The nuinber of votes cast for the amendmenigs)
by ihe sharcholders was/were sufticient tor approval.

C The amendmentys) was/were approved by the sharcholders through voting groups. The jolfowing statemient
must he separatcly provided for cach voting group ertitled 1o vote separately on the antendinentesy:

“The number of votes cast o the waendiment(s) wisfwere sullicient tor approval

A
hv '
(velding group)
-
e -
14 \r"__‘ - 1 i
- N —
Daed d}l '\’)[ ]2,_5 ‘;‘r\’\ — C&‘
’ Mo 2
b=
Signature CLQ/L/\ o~ 'I::l =
{By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or other court

appointed fiduciury by that fiduciary)

E\d o N o(m

(Fyvped or printed name ol person signing)

Ve et

{Title of person signing)




