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COVER LETTER

FO: Amemdment Sectien
Ihivision of Corporalions

e NATLES ARSTHETICS AND WELLNESS INSTITUTE INC
NAME OF CORPORATION:

PIsiO)IsS37

DOCUMENT NUMBER:

The enclosed Articles af Amendment and (ee are submatted 1o filing.

Please setarn all corespondence coneermng this matter fo the tollowmg.

KATHERINE KIN DEAN

Nume of Contaet I'erson

NAPLES ACSTHETICS AND WELLNESS INSTITUTE INC

Frm/ Compans

671 GOORLETTE RIY. N STE 240

Addiess

NAPLES FL 34112

Crisd State and Zip Code

KDEANZENAPLESAWILCOM

Femuasd scddress (o be used Tor futare annual repont nonification)

For fwther mtormation conceming tus malter, please call:

PANIELA RONCHETT? 239 ) ZO8-9800

Nume ol Contael Person Area Code & Drnv e Telephone Numlbser

Enclosed 15 o check for the Jollowmg simount made pasable to the Flonda Depatinent of State.

B33 Filmg Fee Osa3 75 Plimg Fee & OS50 75 Pl e & O$32 50 Filing Pee
Cerhificate of Siatus Certtlied Copm Certificate vl Statns
tAddinonal copy iz Cerhifivd Com
ehiclosed) eAdditional Copy

15 enelosed

Muiling Address Strect Address

Aamendment Seetion Amcndment Seehion
[hivision of Corporations [nvision of Corporations

ey Box 6327 Chiton Bulding

| allahassee, FLO 32514 2661 Hxecutive Center Circle

Tallahassee, B 32300



Articles of Amendment .
to .
Articles of Incarporatinn .
ot
'APLES AFS TTICS AN 12 RS INSTIELTE [N Z’";E'"“"‘lq T ~
NAPLES AESTHETICS AND WELLNESS INSTITUTE 1N . IR | Ee

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

PISODUNSRS YT

iDocument Nunmtber ol Corporation (1 knean

Pursiant o the provisions of section 607 1006, Flonda Stdwtes, Uas Florida Profit Corporation adopts the following amendmentis 1o

s Artieles of Incorporation

A Ifamending name, enter the new name of the corporation:

The aem

memie st be disirgnd vhabde and contan die wewd “eorporanion, T Ccompany, T or Cicorpaoraded oo the ahheoviaion

CCewpl T e, e Ul T or the desivneriont T Cowp. T Clne, T or TCa T L protesstonal corporation same prst contiennt Hie

word Cehartered. T Uprofessional association, " or the abshreviatiens TP

B. Enter new princip:) office sddress, it applicable:
(Principal office addross MUST BE ANTREET ADDRESS )

C. Enter new maiting address, it applicable:
(Muailing address MAY BE A PONT OFFICE BOXN:

D, I amendine the registered agent snd/or registered oflice address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name af New Regeaered  dgenr

tF lordin strect aeddress

New Mewrstered Clifice dddvess CFlotada
{FHY tap Codes

New Registered Apent’s Signature if changing Registered Agent:
! hereby aceept the approinmment as regisiered agent. o feoilien wetlt aned acecp the obficanons o the position.
' / [ : A . i A ! i

Nivrartiee of New Begsterve Agent, o changing

Pace 1 of 4



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 andfor Dircctor being added:

relitaedt acdcditionad sheeis, ifiecessarvi

Please pone the officer director titfe by e piest letter of e ofliee title:

P President: 17 Viee Preswdens: T Treasurer: 80 Seeretarve {3 Diivecteor: 110 Trusiee; O Clatrman or Clepk: CEG Chiel
Execunve Officer: CFC Clidel Financial Cificer. (8 an officer divector Todds more than one dide, list the fiest letrer of cach office
held. Presnlent. Treasurer, Divecior swonld he 7172,

Changes shovbd be noted in the jollowing samer, Cweventdy dohn Dov s Bisted as the DNT and Mike Jones is Tlised as the 17 There is
a chomee, Mike Joves leaves the corporation, Scbly Smith iy aamed the T aed N These shondd be noted as dobur Boe, PT as a Cluaege,
Mike Jenies, 1 as Remeve, and Safle S, SV as o Adid.

Example:
X Clange rr Joh o
X Remove N Aike Jones
_N Add SV Salbv Smitl
Tvpe ol Action Tule Name Address
(Check Cney
n MARGAUNX DEAN S01 GOODLETTE RN N,
1) Change
SUTTE T 6
Add
NAPLES FL 34102
Remove
. VP KATHERINE KIN DEAN 671 GOODLETTE RD. N,
2y Chunge
’ STTE 240
.‘\\lli

NAPLES FL 34102
Remove

vVp RKATHY DEAN 301 GOODLETTE RN,

K| Change

SUITE 1306

Add

R NAPLES FL 34102
AU HITY

-y Clitnge

Add

Kemove

5 Change

Add

Kemove

M Change

Add

femove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeits, if necessary). (Be specifics

PLEASE UPDATE THE ADDRESS FOR EDWIN FDEAN T

0671 Goodletie Rd N Suite 240, Naples. FIZ 24102

PLEASE UPDATE THE ADDRESS FOR PAUL DEAN T

671 Goodlette RA N Suiwe 2400 Naples, FL 34102

F. Ifan amendment provides foe an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itsell:
Vif e applicable, inedicuate N )
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The date of cach amendment(s) adoption: .l ather than the
daie Uus document was signed

Y EO 201 Y
Efvetive date if applicable:

ne more than 30 doves afier amendment file daie)

Note: 11 the date unerted s block does not meet the appheable sttutors Nling regarements. dus Jate will not be hsted as the
docioient’ s etTective date on the Depattinent of State’s reconds

Adoption of Amendmentis) (CHECK ONLE}

B Uhe amendmentes) wastwere adopied by the sharehiolders The mrther o voles cist Tor the amendments sy
by the sharcholders wasfwere suflicient for approval

O Fhe amendment s wasfere approved by Qwe shareholders tuough voling groups, Phe ffloing siatenent

st b separcielv provided foe cach vonng gronp cataled wo voie separaie e ot the ameendmenrese:
T he nwnber of votes cast B the anendmentos s sasfere sulfiownt fog approval

b

U oot

O 't he amendment s wasAsere adopted by the board of dizectors withont shareholder actwon and sharcholde
aclion wis ol regured

O The amendmentis s wasfa ere adopied by the incorporators without sharetoldes acton and <harcholder
action wis not requned

R HH201Y
[ ted /

)

- - / ,
thy adirecton, president o Uth\‘lllL‘L‘l =l directors o oificers have not been
selected, by an meorporaton — 5 the hinds ol a recever. irestee, o other court
appeanted (duciars by thut Adueiin )

Signature

DANIELA RONCHETTI - INCORPORATOR

Ty ped o prnted name of person sigrung 1

j‘-( (.OY‘FO,—LQJI-D e

{Inde ot person signing)
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