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COVER LETTER

TO: Amendment Section
Division of Corparations

e - YAMILA'S FACE & SKIN CARE INC
NAME OF CORPORATION:

PLEHHAETTS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return all cortespondence concerning this matter to the following:

YAMILA VALDES

Name of Contact Person

Firm Company

90-174 ST UNIT 1511

Adddress

SUNNY ISLES BEACH. FLL 33160

Ciny/ Swate and Zip Code

YVALDESZIRIO@Y AHOGC.COM

E-mail address; (10 be used for 1uture annual repont notification)

For further information cencerming this matter, please call:

YAMILA VALDES o 736 } 457-8757
a

Nuame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek fun the following amount made pavable to the Florida Deparunent of Stae:

B 513 Filing Vee (3843.73 Filing Fee & OS43.75 Vilimg Fee & D3S32.30 Hiling Fec
Certiticate of Siatus Certificd Copy Certificute of Status
(Addinonal copy s Centified Copy
enclosed) {Additional Copy

i» enclosed)

Maiting Address Street Address

Amendnent Section Amendment Scelion

[¥vision of Corporations Division ol Cerporations
PO, Box 6327 Clhifton Building

Talluhassee, FIL 32314 2601 Exccuuve Center Cirele

Tallahassee, FE 32301



Articles of Amendment
to

Articles of Incorporation
of

YAMILAS FACE & SKIN CARE INC

(Name of Corparation as currently filed with the Florida Dept, of State)

PISHIRTTS

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

ils Anicles of lncorporation:

A, [T amending name, enter the new name of the corporation:

YAMILA'S FACES SKIN CARE INSTITUTE INC -
The new

name must he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
oy, e, or Cal ' ar the designarion “Corp, " Cine oe "Co A professional corporation name must contain the

ward “chartered. " “professional association.” or the abbreviation "P.A

N/A
B. Enter new principal office address, if applicable; !
(Principal affice address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: N/A

fMailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A

Nume of New Revistered Agent

(Flarida street addross)

New Revistered Office Address. . Flonida
(Clevy (Zip Code)

New Registered Apent’s Sienature, if changing Registered fApeats
Fhrereby accept the appoitiment as registered agent, . - il and aceept the obligations of the position.

.. p - \ L. P
Signature o New [(‘('_d’.\'h'rvd Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
fAnteh additional sheets, If necessary)
Please note the officerfdirector title by the firstletter of the office title:
P o= President: V= Vice President: T= Treasurer: 8= Scervtary: D= Director: TR= Trustee: C = Chairman or Clerk; CE() = Chief
Exceutive Officer: CFO = Chicf Financial Officer. If an officertdivector holds more than one tide, lise the first letter of each office
held. President, Treasurer, Divector would be PTI.
Changes shondd he nowd in the joltowing manner. Curventlye Jolin Doc is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is numed the ¥oand 8. These should be noted as John Doe, PTas a Change.
Mike dones, Vous Remove, and Sallv Smith, SV us an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones
N Add SV Sally Smith

Type of Action Title Nanwe Address
iClhicek One)

. N/A
Iy C'hange

Add

Ruemove

2) Chunge

CAdd

Remaove

A

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

3 Change

Addd

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheeis, if necessary). (Be specific)

NIA

F. If an ameadment provides for an exchangpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not cantained in the amendment itself;
(if nat applicable. indicate N/A4Y

NIA

Page 3 of 4



060172018
The date of euch amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

ot more then 90 days after amendment file date)

Note: 1 the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONFE)

O The amendments) wasfwere adopted by the sharcholders. The number of votes cast for the amendinenys)
by the sharcholders was/were sullicient for approval.

[T The amendnent(s) wasiwere approved by the sharcholders through voting groups. The following statemen:
must he separaioly provided for each voring group enlitled to vote separately on the amendment(si:

“Fhe number of votes cast for the amendment{s) was/were sufticient for approval

hy

’

fvating groupt

O The amendment(s) wasiwere acdopted by the board of directors without sharcholder action and shareholder
action wiss not required.

B The amendmentis) wasfwere adopted by the incarporaters withowt sharcholder action and sharcholder
action was nat reguired.

0062018 /@
Dated /i
b

Signature

. - 1 - PN -
(By adirector, preside M ofher officer — if directors or officers have not been
selected, by an incorpabator \ A in the hands of a receiver. trustee. or other court
appeinted fiduciary by that iidociary

YAMILA VALDES

{Tvped o printed name of person signing)

PRESIDENT / FOUNDER

{Title of person siginny)
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