(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekup [] warr [] maL

(Business Entity Name)

(Decument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HALMAERAEN I

200310439692

03/13/13--01U35--017  #235.00

H LA e
10Ty ¢!

S5C:L L 6w gt

LR

MAR 21 zpin

Ay

o

f-



COVER LETTER

T Amendment Section
Division ol Corporations

o o OMULTI RENEW BEAUTY SPA. CORP
NAME OF CORPORATION:

. R Lo PIEDONGZITER
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for Tiling.

Please retwen all correspondence concerning this matter to the following:

GLAUCEN BASTOS

Nime of Contaet Person

TRUST CIRCLE SERVICES, LLC

Fiom! Company

OO EAST SAMPLE RD 612

Address

POMPANO BEACH FLORIDA 33064

City/ State and Zip Cade

ATENDIMENTOTHETRUS TCIRCLEINFO

E-mail uddress: (10 be uscdd for futare anaual report notification)

For further information concerming this matter, please call:

GLAUCIA BASTOS (‘)5-3 S64-7884
at )
Nume of Contact Persan Arca Code & avtime Telephone Number

Enclosed is a check for the following wmount made payuble (o the Florida Departiment of State:

W S33 Filing Fee 54375 Filing Fee & DI843.73 Fiting Fee & [0$52.50 Filing Fee
Cernticate of Staty Certificd Copy Certificate of Status
tAdditional copy s Certitied Copy
enclused) tAdditional Copy

is enclosed)

Muiling Address Street Address

Amendment Scenon Amendment Scetinn

Division of Corporations Division of Corperations
PO Box 6327 Chiton Building

Taltahassee, F1, 32314 2661 Executive Center Clrele

Tulahassee, 11 32304



Articles of Amendment
fn
Articles of Incorporation
of
MULTI RENEW BEAUTY SPA. CORP

PIROMIIITIR

(vame of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Carpoeation (it known)

Pursuant o the provisions of section 6071000, Florida Statawes, this Florida Profit Corporation adopls e following amendment(s) to
its Aaticles of Incorporation:

A Hamending name, enter the new name of the corporation;
RENEW BEAUTY SPALCORP

The  new

name must be dixinguishable and contain the waord “corporation, T Ccompany, T ar Cincorporated T or the abbroviation
“Corp " el '

ar Col 7o the designarion "Corp. " “lne, " or “Co " A professionad corperation name must coutain the
word “chartered. " “professional association,” or the abbreviaiion P
B. Eoter new principal office addreess, if applicable:

{Principal office address MUST BE ANSTREET ADDRESS )

- e
I:Y'\
E
. -
ST
C. Enter new mailing addeess il applicable: i - 77
(Matling address MAV BE A POST OFFICE BOX) v ('”
. -y -
- - -
. - :...J
M ™o
=i
D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Revisiered eent

e bridi steect addressy

New Revistercd Office Address:

. Florida
10

1Zip Codvy

New Registered AgentCs Signature, it changing Registered Apent:

{herehy aceept the appoiniment e regisicved ugent. o familior with and aecept the oblications of the pesition.

Stgnature of New Registered Agent. {f changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Dircetor being added:

(Attach additional shevis, i necessan)

Please note the officerddivector e by the fiest etter of the affice tite:

P o= Presidens; Ve Vice President: T= Treasurer: 8= Scerctan: Y= Director: FR= Trustee; O = Chairman or Clork: CEQ = Chict
Fyvensive (ficer: CFO = Chief Financial Ofticer. It an officerfdireetor holds more tha one ditde, s the first letier of cach office
held. President, Treasurer, Divector would he PTI.

Changes should he noted in the jollowing seomer. Cerrentle John Doe s lisied ax the PXT and Mike Jones is lisied as the Vo There iy
« change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showdd be noted as John Doe, PT s o Change,
Mike Jones, Vas Kemove, and Sallv Smith, SV as an Add.

Example:
N Change Pr Juhn Doe
A Remove v Mike Jopgs
N Add b sally Smith
Type ol Action Tizle Name Address

{Cheek One)

i Change

Addd

Remove

2) Change

Addd

Remove

a

3 Change

Add

Remowve

By Change

Add

Remove

Ny, Chinge
Add
Removwve

) Change
Add

Kemowe
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E. If amending or adding additional Articles, enter chumngeds) here:
{Attach wdditional sheets, if necessurvh, tBe specific

F. If an amendiment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amemdment itself:
(it ot applicahle, indicate N/
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The date of cach amendment(s) adoption: . if viher than the

date this document was signed.

Effective date il applicable:

o mrare than 9O davs afier omendmoni file dote)

Note: 1 the date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Departinent of Stde’s reconds,

Adoption of Amendment(s) (CHECK ON

[ 1he snendimentt s} wasawere adopted by the sharcholders. The number of votes cast tor the sanwendmenti~)
by'the sharchalders was/were sufficient tor approval,

O The amendmentis) was/were approved by the sharchobders thiough voting groups, The fedlowing statement
must e sepneratelv provided for cach voring wroup cantitled 1 vote separatel or the amendmoeniis):

“The nwmber of votes cast tor the amendment(s) wasfwere suificient for approval

by
fvoting graup)

W The aoendmens) wasiwere adopted by the hourd ot divectors without sharehnlder action and shareholder
action was not reguired.

0O The amendmentisy wasiwere adopted by the incorporitors without sharcholder sction and sharcholder
action wis not required,

Dated O3_h2 ‘ 2,01_%
Signature J f:‘/)ﬂ, ﬂ/,{.u:\/l/\ /)[)\ 1/

viadirector, president or other officer -

( il directors or officers have not been
selected. by an incorporator — i in the hands of 3 receiver, trustee, or other court
appuointed fiduciary by thae liducian)

ELLAS DEEOLIVEIRA CAMPOS

(Typed or printed name of person sigmng)

PRESIDENT

(Title ol person signing )
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