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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE 3608932 8156925
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COST LIMIT : $ 235MN0
ORDER DATE : July 20, 2020
ORDER TIME : 12:15 PM
CRDER NO. : 360932-001
CUSTOMER NO: 8156925

DOMESTIC AMENDMENT FILING

NAME : GLO LASERFACIALS, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson -- EXT# (1298

EXAMINER'S INITIALS:
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SUBJECT: GLO LASERFACIALS, INC. o
Ref. Number: P17000089890 o °

oA :
CORPORATION SERVICE COMPANY %© o<\®(<:\'3e a3

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

AN UPDATED AMENDMENT FORM PURSUANT TO SECTION 607.1006,
FLORIDA STATUTES WAS REVISED FOR THE YEAR OF 2020 THROUGH
LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS UPDATED FORM IS
USED FOR FUTURE CHANGES.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 420A00013913

www.sunbiz.org
Thicrrcimrmes ~E iV Aavrnmratinrme PO BOAYY 2997 Mallabhacana Blavids 29027 A4



Articies of Amendment
to
Articles of Incorporation
of
GLO LASERFACIALS. INC.

17000085890

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

(Document Number of Corporation (if known}

Pursuant to the provisions ot section 607.1006. Florida Statutes. this Flerida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Glo Beauty Tee Inc.

The new
name must be distinguishable and comain the word “corporation.” “company, " or “incorporated " or the abbreviation "Carp "
“Iae, " er Col U oor the designation "Corp, ™ “Ine. " or "Co”. A professional corporation name must contain the word
“chartered, " Uprofessional association, " or the abbreviation "PA7
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C.

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

O ik

-
S

D. 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:

LB
]

Nevne of New Registered tgent

By

(Floridi strect address)

New Registered Office Address:

. Florida
iy

(7ipy Codey

New Registered Agent’s Signature, if changing Registered Agent:

F hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Check il applicable

Signuture of New Kegistered Avent, if changing

[ The amendment(s) is/are being filed pursuant to s, 607.0120 (1 1) (c). F.S.



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:
(Atrach additional sheets, if necessary)
Pleuse note the officer/director title by the first lenter of the office title:
P = President: V= Vice Presidens; T= Treasurer: S= Necretary: D= Director; TR= Trusiee; € = Chairmun or Clerk; CEQ = Chief
Fxecntive Qfficer; CFO = Chicef Financial Officer. Ifan officer/director holds maore than one ditle, fist the first letter of each office held
President, Treasurer, Director wondd be PTD.
Changes should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaveys the corporarion, Sallv Smith is named the Vand S, These showdd be noted as Joln Doe. P'T as a Change,
Mike Jdones, Vax Remove, and Sallv Smith, ST as an Jddd.
Example:

X Change PT John Doe

X Remove v Mike Jones

_N Add SV Sallv Smith

Type of Action Tide Name Address
{Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

+4) Change

Add

Remove

» Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (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:
(if not applicable. indicate N/.4)




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date j{ applicable:

/o more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

“The number of voles cast for the amendment(s) was/were sufficient for approval

»

by
(voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated

Signature

(Bv a director, pres’iden'i or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Michael Dodd

(Typed or printed name of person signing)
CEO

{Title of person signing)
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