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COQVERLETTER

TO: Amendiment Scction
Biviston ot Corporations

NAME OF CORPORATION; REJUVENATION FACE AND BODY, P.A.

POCUMENT NUMBER; P18000006025

The enclosed Articles of Amendment and fee are submitted for filing

Please return all carrespondence conecrning this matter ro the following:
-

Cheyenne Moseley

Name of Contact Persont

LegalZaom.com, Inc.

Firm/ Company

it

101 N. Brand Blvd., 11th Floor Fd
Address . o ~£ i;‘
Glendale, CA 91203 e BT 3e
: m g
City/ State and Zip Code s ot
ro -q:; -
A T
kathleenmmarc@gmail.com ‘::; '_"‘Er.
E-mai] address: (1o be used for Tuture annual report notification) ’:E '*391‘:'
g i
-e ’ ;?
Fer further intormation concerning this matter, please call: g py s
L=
Cheyenna Moseley a¢ 800 ) 773-0888 ext. 5724
Name of Contact Person Area Code & Daytime Telephone Number

Encloscd 15 a eheck for the following amount made payable to the Florsda Department of State:

0 $35 Filing Fee C$43.75 Fiting Fec & 54375 Filing Fec &  [1552.50 Filing Tec
Centificate of Staius Certitied Copy N Certificale of Stalus
(Additional copy is .- Certified Copy
enclosed) {Additional Capy
is enclosed)
Mailing Address Strect Address Vb
Amendment Scetion Amendment Section
Division of Corpurations Division uf Curporations
P.O. Box 6327 C]i&l;:l Building
Tallahassce, FL 32314 2001 Excoutive Center (lircle

Tallahassee, FL 32301
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Articles of Amendment
U] 7
Articles of Incorporation
of

REJUVENATION FACE ANC BODY, P.A.

(Name of Corporation as currentiv fifed with the Fiorida Dept. of State)

P180000068025

{Dacument Number of Corporation (it known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Floridue Profit Corparation sdopts the following amendment(s) to

its Articles of Incorporation: Jn

A. Il amending name, enter the pew name of the corporation:

The new

nane st be distinguishable and confamn the word “corperanon,” “company,” or “incorporated” or (he abbreviotion
“Carp,” “Ie,” or Co,™ or the designation “Corp,™ "Inc,” or “Co”. A professional corporation name must coniaim the

" Uprafessivual associadion, " ar the abhreviation PAT

waord “chariered,
800 Fifth Ave. South, Suite 201

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )} .
Naples, Florida 34 102
" .. S LA
C. Enter new muailing address, if applicable: 800 Fifth Ave. South, Suite 201 i BT
(Mailing adidress MAY BE A POST OFFICE BOX) ST 5 R
Naples, Florida 34102 N BE
[ N -1 pe - N
‘ . ey
I B Y
T BRS
= B
D. If amending the registered agent and/or registeved office address in Florida, enter the name of the s : ;
new registered ngent and/or the new registered office address: S : '?"'3

Name of New Registered Agent

tFlovida streer address)
, Florida

New Registered Office Adedress:
tCit (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
I heveby accept the appaimiment as vegistered agenr, | am familiar with and acceps the obligations of the position,

Sigmature of New Registered Agem, if changing
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If amending the Officers and/or Dircctors, enter the title and name of c22h officer/director belng removed and title, name, and
address of each Officer and/er Director being added;

(Attach additional sheers, if necessary)

Please note the officeridirector 1itle by the first letter of the office title:

P = President; V= Vice Presidem; T'= Treasurer; §+= Secretary; D~ Director; TR~ Trustee; C — Chairman or Clerk; CEO = Chief
Excentive Officer: CFO = Chigf Finuncial Qfficer. [ an officer/director holds more than ove title, list the first letter of each uffice
held. President, Treasurer, Director would be PTD.

Chaniges should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, 8V as an Add.

Example:

X Change BT John Doe
N Remove N Mike Joneg
X Add sV Sally Smith L

Type of Action Titlc Name = Address
(Check One)

1 X Change PTSD Kathleen M. Marc 800 Fifth Ave South, Suite 201

Add Naples, FL 34102

Remave

2y ____ Change

Add

Remove

3) Change

Add

Remuove

4) Change

Add

Remove

5) Chunge

Add

Remnve

] Change

Add

Remave
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Page 6of 7 2/22/2016 8:58:55 AM PST

E. If amending or adding additional Articles, enter change(s) here: o
(Attach additional sheers, if necessary).  (Be specific)

3238628300 From: Meghan Smith

F. Ifan amendment provides for an exchange, roclassification, or cancel’ation of issued shares,
provisions for implementing the amendment if not contained in the a:nendment jtself:

{if not applicable, indicate N/A)

Puge 3 of 4
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Page 7 of 7 2/22/2018 8:58:55 AM F‘ST 3238628300 From: Meghan Smith

p.5

The date of each amendment{sj adoption: 1“30/293_8__‘_” , il other than the
daze this documont was signed.

Hffective duse iLapplicabie:

(ner more than 90 days afier amendment file dare)

Adoptior of Amendment(s) (CHECK ONE)

2 The amendmeni(s) wasiwere adopied by the sbareholders. The mimber of votes cast for the amendment{s)
by the shareholders was/were sifficient for approva),

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statamen:
murt ba separately provided for sach voting group entied io vote separctaly on the cmendmeni(s).

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

by .

(voring group} ) Rl

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

I The amendment(s) was/were adopied by the incorporators without s(mrulmlder action wud shareholdar
aclion was not requirved. :

iJath_____..,__,_.s;g .cﬁ':ﬂ,/LL _____

Signature pa % gz ; %4 ZQLMF@
{Ry adirdetor, predident or other alticer — if directors or officers have nof becn

salccted by an jncorporstor — if in the hands of e receiver, trustec, or other court
appointed fiduciary by that fiduciary)

Kathieen M. Marc
{Typed or pricted pame of person signing)

Prasident
( l.’:llr: oL‘ personsigning)

e ':‘:-J:,. . N
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