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Division of Corporations

April 27, 2018

VIVIAN M. GARCIA

BODIES BY MARIE ELITE, INC.
70 WESTWARD DRIVE

MIAMI SPRINGS, FL 33166

SUBJECT: BODIES BY MARI ELITE, INC.
Ref. Number: P18000019151

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE PAGE 4 OF 4 ENTIRELY AND RESUBMIT.

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 || Letter Number: 118A00008763
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _\ o dee D ?}_\\ No o S\ L
DOCUMENT NUMBER: /? 2O OO VAN A

The enclosed Artictes of Aptendment and fee are submiited for Hling.
Please return all correspondence coneerning this matter to the following:

\//\u\or\ VA\ QDCJ’LLC:) *

Name of Contact Person

Vopdies o0 Mo (e T

Firnm/ Compuny

N WlteXxnord O e

Address

T_’\\hc.,-«\‘g Cj}‘) LaL i ,C\— Bb\\okﬁ

\ Cil;/ State and Zip Code

NG oo A @ Y2\ e NV ek v

E-maithddress: (1o be used for future annual report notification)

For further information concerning this miatter, please call:

\[vxca ‘/\ bOf(_AC‘_.., Mot ) Dige V2]

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

E\' §35 Filing Fee (054375 Filing Fee & CIS43.75 Filing Fee &  0$52.50 Filing Fee
Certificate of Stotus Cerified Copy Certtiioate of Sratug
(\ e ~\ (Additional copy is Centified Copy

enclosed) (Additonal Copy
is enclosed)

Mailing Address Sireet Address

Amendment Sceuun Amendiment Section

Division of Corporations Dhvision of Corporations
PO Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Talizhassee, FLL 32301



Articles of Amendment

o
Artictes of Incorporation
of
’QC\.\\‘"(—) ,\?_}4\ ‘\\-\Qf kS \‘:..\*{_, ‘—I/“Q__) . "
(Nume of Cnrpnr:uiun\us currently filed with the Florida Dept. of State?

/\> VEOKEODANANS |

{Document Number of Corporation {if known)

Pursuant to Lthe provisions of section 607.1006, Florida Statutes, this Forida Profit Corporation adopts the following amendment(s) to
1ts Articles of Incorporation:

Ao Hamending name, enter the new name of the corporation:

b . -— \ e
’Q}}é@aﬁ ?)q T\avee - Adhe. Ao * The new
name must be distinguishable andk contain the word “corporation,” “company, " ar Cineorporated” or the abbreviation
CCorp, " Cine " or Co 7 or the desienaiion Corn, " e, T ar "0 "

A professional cornaration name st coroin the
ward “chartered, " Uprofessional association, " or the abbreviation P07

B. Enter new principal office address, if applicable: r.\C) \J\ILL—T\\-«L PR D A
(Principal office vddress MUST BE A STREET ADDRISS )

H\.Gw’;\\ AD(\)"\Y‘““J‘E) \ C\-—- B\

. Enter new mailing address, if applicable;

(Muailing address MAY BE A POST QFFICE BOX)

o L—*—)l‘b‘\w el —DY\\J-C,
\\J\\_g_cj\) . \‘T)c‘w-c:;’: \ C\z

[}, If amending the registered agent and/or registered office address in Floridu, enter the name of the

Y
new registered agent and/or the new registered office address: =]
ol
. . . T
Name of New Regisierod Asgent s Bil
! -
D !
tForide streer address) o B .rﬂ
S
New Revistercd Office Address: . Florida )
iy (Zin e -5
’ CE D
New Hegistered Agent’s Sionature, if chaoging Registered Apent:
{hereby aocepr the appoiniment as registered ugent. fem jamidior with aud cecept the obligations of the posuion,
Signature of New Registercd Agent, if changing "

Page 1 of 4



[ amending the Officers und/or Dircetors, enter the title and name of ecach officer/director being removed and title. pame, and
address of cach Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please noie the afficerddirector title by the first lever of the affice title:

P = President: V= Viee President; 1= Treasurer; S= Secretary; D= Direcior: TR= Trustee; C = Chatrmun or Clerk; CEQ = Chiyf'
Executive Officer; CFQ = Chief Finaneial Officer. If an officer/director holds more than one tite, list the first levter of each office
held, President, Treasurer, Divector would he PTD,

Changes should be noted in the foltowing manaer, Currently John Doe i lsted ax the PST and Afike Jones i {isted s the Vo There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as @ Change,
Mike Jones. Voas Remove, and Sally Smith, S as an Add.

Example:

X Chuange PT John Due
X Remove vV Mike Jones
_X Add SV Sally Snsith
Type of Action Title Name Address

(Check One)

] Change

Add

Remose

2) Change

Add

Remove

bl

R Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remuove

(3} Change

Add

Remove
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F. Hamending or adding additional Articles, enter chanve(s) here:
(Anach additional sheets, i necessary). (Be specific)

£, I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicuble, indicate N/AY
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The dute of each amendment(s) adoptivn: ?3\ \ \ 20 l% , 1l other than the

date this document was signed,

Effective date if applicable:

(e more than 90 davy after amendmeni Jile daie)

Noter [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

mmcndmum(s) wasfwere adopted by the sharchulders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmenis) washvere approved by the shareholders through votling groups. The fillowing statement
must be separately provided for cach voring group entided 1o vore separaiely on the amendmeni(s):

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

by :

-

(yeiing group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharehalder
action was not required.

O The amendment(s) washwere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated L'//Z’ /f 'Y

%—
Signature / =

(By it director. president or other officer — if directors or officers have not been
selected, by an incorporator — il in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

\/\\nar\ \“/\ Qparu o

(Tvped or printed name of person signing}

?ﬂﬁ:\_ Arerct

(Title of persen signing)
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