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COVER LETTER
) ;
TO: Amendment Section
Division of Corporations

HEAUTY AND WELLNESS INC
NAME OF CORPORATION:

PI8OON03IVERE
DOCUMENT NUMBRER:

The enclosed Articles of Amendment and tee are submitted for Nling.
Please return ali correspondence concerning this matter 1o the tollowing:

Yohuna Villegus

Name of Contact Person

Firm/ Company
R2ECT

Address
Hialeah, Fl1 3300 3

City/ State and Zip Code

hodyby vohana@ gmail com

E-mail address: (10 be used tor tuture annual report notitication)

For further intormation concerning this matter. please call:

Yohana Villegis 786 #03-2343
at )

Name of Contact Person Arca Code & Davtime Telephone Numnber

Enclosed is a cheek for the following amount made payvable to the Florida Department ol State:

O $35 Filing Fee 00$43.75 Filing Fee & O$43.75 Filing Fee &  $52.50 Filing Fee
Certificate ot Status Centitied Copy Centificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Blivision of Corpuorations
P.O. Box 6327 Chifton Building

Tallahassee. FI. 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
i
Articles of Incorporation i
of H

Beauty und Wellness ine

L1y LT

1 ~
=1 %, -
(Name of Corporation as currently filed with the l~'lurid:€1) ';ﬁ‘.' Ei .(1.“(‘)' £%h
S BAHTTITR A " CC

- X , TN ._i__-_'_;'_ t I f
tDocument Noumber of Corporation (f knowiiy e SRR R

Pursuant 1o the provisions of section 607, 106, Florida Statates, this Florida Profit Corperation adopts the following amendments) 1o
its Articles of Tncorporation:

AL It amending name, enter the new name of the corporation:

Budy Aesthetics Ine

The  new
name must he distinguishable and comtain the word “corporation.” Ccompany, " or Tincorporated T or the abbreviation
TCarp, " el or Col T or the designaiion " Corp, " Tine, " ar 00" A projessional corporation nanice nust contain the
word Ucharrered, T Cprafessional assaciation, " e the abbreviarion TP

427209 CT
B. Enter_new principal oftice address, it opplicable:
(Principal affice address MUST BE A STREET ADDRISS )

Hialeah, F1 33013

C. Enier new mailing address, if applicable: Sane
{Mailing address MAY BE A POST (OFFICE BOX,

D. If amending the registered agent and/or repistered office address in Florida, enter the name ot the
new revistered seent and/or the new registered office address:

Neme of Noew Rogistered Avent

tFiaridu strect addressg

New Regiviered Office ddreas:

. Florida
(Ui tZip Codve)

New Registered Apent’s Sivnature_if changing Registered Avent:

Lhereby aceept the appointment as registered agent. Tam familiar with amd aceept the obligations of the posidion.

Signature of New Registered Agent il changing
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If amending the Officers and/or Divectors, erter the title and name of cach officer/dicector being removed and titte. name. and
address of each Officer and/er Director beine added:

(Attach udditional sheets, if necessary)

Please note the officer/divector vitle by the pivs leter of the agfice title:

I' = President: V= Vice President; T= Treasurer: 5= Scerctary: D= Dircetor, TR= Trustee: C = Chairman or Clerk: CEC = Chic
Fxecntive Officer: CFO = Chict Financial Officer. I an officer!divector holds more than ane dide, list the first leiter of cach office
held. Prexident, Treasurer, Director would be PTD.

Changes showld be noted in the poblowing nwomner, Cueveandde dofor Do i lisied as the PST and Mike Jones i sted as the V0 There is
a chunge, AMike Jones leaves the corporaiion, Seffe Smith is named the Vand S, These should be nored as dohn Doe, P as a Change,
Mike Jones, Voas Remove, and Solly Smith, SE as an dddef.

Example:
N Change

A Remove
N Add

Tvpe of Action
(Check Oned

N Chunge
A

CAdd

Remeve

3 Change
_Add

Remuove

3y Change
Add

Remove

- Chunge
Add

Remove

RY Change
Add

Remove

i) Change

Add

Remaowe

PT

JTuhn Doe
Mike Jones
sallv Smith

Name Address

Wilber Nevra 42721907

Hialeah, IFI 33013
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E. If amending or adding additional Articles, enrer changefs) here:
(Atach addivional sheets, i necessarcl. (Be specific)

K. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate Ned)
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The date of cach amendinent(s) adoption: . 10 other than the
date this document was signed.

Effective date if applicable:

(ne rare then Y days after amendment file datie

Note: I the date inserted in this block does not meet twe applicable statotory filing requirements. this date will not be hsted as ihe
document’s effective date on the Department of State’s records.

.-\tl/np/tinn of Amendment(s) (CINIECK ONE)

[ The amendment(s) wasivere adopied by the sharcholders. The number ol voies cast for the amendment(s)
by tle sharcholders wasfwere sutlicient for approval.

O The amendmeni(s) wisAvere approved by the sharcholders through voting groups. The following statcment
must be separately provided for each voting group enitded o vate separately on the amendmentis):

“The number of votes cast {or the smendment(s) washvere sutlicient for approval

by

fvoting group)

O The amendment{sy waus/were adopted by the buard of directors without shareholder action and sharcholder
action was not required,

[ The amendment(s) was/were adopted by the incorporators sithous sharcholder action and shareholder
action wits nol required.

04 {8 2019
Dated

Signuture PR

{By a director. president or other otficer —if directors or officers have not been
selected. by anincorporator ~ ifin the hands o i receiver, trustee. ar uther court
appointed lduciary by that hduciary)

Yohana Villegas

i Typed or printed e of person signing)

President

{Title o person signing)
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