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COVER LETTER

TO: Amendment Sectivn
Davision of Corporations

JP BODYSHAPERS INC
NAME OF CORPORATION:

P17000068 166
DOCUMENT NUMBER: J

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

MARIA E RUIZ

Name of Contact Person

DMG TAX SERVICE

Firm/ Company
7750 SW 117FH AVE SUITE 203

Address
MIAMI FLORIDA 33183

City/ State and Zip Code
MARIAQUIROSYGHOTMAIL.COM

F-mail address: {to be used for furure annual report notificaiion)

For further information concerning this matter, please call:
MARIA ERUIZ

305 595-2407
at{ }
Name of Contact Person

Area Code & Dayviime Telephone Number
tnclosed is a check for the following amount made payable to the Florida Depaniment of State:
= 335 Filing Fec [1$43.75 Filing Fee &

(154375 Filing Fee &
Centificate of Satus

[(1$52.50 Filing Fee
Certified Copy Certiticate of Status
{Additional copy i3 Certificd Copy
enclosed) {Additional Copy

is enclosed)
Mailing Address

Amendment Section

Street Address
Amendiment Section
Division of Corporations

Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, F1, 32314

2415 K. Mornroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to
i Articles of Incorporation
of R
I BODYSHAPERS INC
(Name of Corporation as currently filed with the Florida Dept. of State)
PLFOON0ARLES

(Document Number of Corporation (it known)
Pursuuni to the provisions of scclion 607.1006, Florida Statutes, this Florida Profir Corporation adopis the following amendment(s) o
its Auticies of Incorperation:

A. I amending name, eater the new name of the corporation:

name must be distinguishable and vontain the word “carporation,
“lrel " or Col oo the desipnation

flhe new

Ccompany, " or Tweorporated U or the abbrevation “Corp..”

“Comp.” "Ine." wr "Co”. A prefessional corporation nume must contin the word
“enanrered, " “professional association, " or the abhreviaiion "P.A

B. Enter new principal oifice nddress, il applicabic:
(Principal affice nddress MUST BE A STREET ADDRESNS )

>
=
. -2
bd =
.t Fa) -- 1
C. Enter new mailing address, if applicable: 2 :
(Mailing address MAY BE 4 POST OFFICE BOX) ~3 -
[
o2 -
) .z_al’
D. If amenrding the registered agent andfor resistered office sddress in Florida, enter the name of the —
new registered agent and/or tie new vepistered office address:

PATRICIA P PEREZ
Name of New Registered Agent

601 SW OIAZND AVE APT 202

(Florida street address)
, ) o AN
New Reeistered Office Adaress:

33186

. Florida
(Citvt iZip Code)

New Registered Agent’s Sipgnuture. if changing Re

[ hereby cocept the uppointment as registered ageni. Dam familior with and cceepr

P

. J/ Siugfutitre of New Registered Agent, if charging

the vbligations of the position.

Check if applicable

O The amendment(s) isfare being filed pursuant to s. 607.0120 (11) {#), F.5.
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

fAtch additional shees, if necessan)

Pleage note the officar/divector title by the first letier af the office title:

I ="Pregidens; V= Vice President; T= Treasurer; §= Secretary; D= Director, TR= Trustec; ¢ = Chairman or Clerk, CEO = Chuyf
Executive Officer: CFQ = Chief Financial Officer. if an officer/director holds mare than one title. list the first letter of each affice held
President, Treasurer, Divector would be PTD.

Changes should he noted (0t following manncr. Currently Johs Doe i listed s the PST and Mike Jones 15 listed as the V. There i

a change. Mike Jores leaves the corporation. Sally Smith is named the ¥ and S. These should be nated as John Doe. PT us a Change.
Mike Jones. ¥ as Remave, and Selly Smith, SV as un Add.
Example:

X Change Pt John Doe

X Remove vV Mike Jones

_X Add sV Sally Smith

Type of Action Title Name
{Cheek One)

Address

P JAVIER PEREZ 9601 SW 142 AVE APT 207
i) Change

MIAMI FLORIDA 33§86
f\dd

-

Remove

v

) p PATRICIA P. PEREZ 9601 SW 142 AVE APT 202
23 Change

X < MIAMI, FLORIDA 33186
Add

Hemove P
3y . Change

Add ~

Hemove

4} Change

RER R4 [RLIRIAL

Add

Remove

5 Change

v

Add

+

Remave

7} Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) hero:
(Atach edditional sheets, if necessary).  (Be specific)
3
=
P
. =
- (o)
s [
-
. ~a
....... -~ ;\1};
— = *
— e = i
We) e

I*. I an amendment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{i/'no! applicable, indicate N/A)
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1022172024
The dute of each smendment(s) adoption:

datc this decumeni was signed.

. if other than the

12372024
Effective date if applicable:

ny more than 90 days ajter amendmeni file dete)
Note:

Fihe daie insenied in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
documeni’s eifective date an the PDepartment of Stac's 1ecards.

Aduption of Amendment(s) {CHECK ONE)

= The amendment(s) wasiwere adopied by the incoperators, or board of directors without shareholder action and shareholder
aclion was not required,

O The smendement(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

C The amendment(s) was‘were approved by the shareholders shrough voting groups. The joifowing siatemeni
muat be sepurately provided for euch voting group ensitled 1o voie separately on the amendment(s).

“Ite number of voles cast for the amendinent(s) was/were sufficient for approval

by

(voting vrosup)

Dated I/

Signature )

[0'5/‘ trector. president or oiher officer - if directors or officers have not been

scluficd, by an incorporater — if in the bands oF a receiver, trustee, or oler court
appointed fiduciary by that fiduciary)

116 Wy 22 1I0WN
A PR

TAVIER PEREZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



