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COVER LETTER

TO: Amendment Section
Division of Corporations

. o o VIO Med Spa of Northern FL, Inc.
NAME OF CORPORATION:

. - . PI8000OSY427
DOCUMENT NUMBER:

The enclosed Artictes of Amendment und fee are submitted for fling.

Please return al! correspondence concerning this matter to the following:

David Preston, Prestdent

Numwe of Contact Person

Acsthetic Spa Services of Jacksonville, Ine

Firny Company

288 Kiwi Palm C1

Address

Ponte Vedra, FL 32081

City/ S1aute and Zip Code

daveshomeemail@gmaii.com

E-mail address: (1o be used for luture anneal report notification}

For further information concerning this matter. please call:

David Preston ( AR ) 8386440
a
Nume ot Contact Person Area Code & Davtime Telephone Number

Enclosed is @ check for the following amount made payable to the Flonda Deparunent of Stace:

& 535 Filing Fee 054375 Filing Fee & 0184375 Filing Fee & TI852.50 Filing lFee
Certificate of Sutus Certified Copy Cernficate of Status
(Additonal copy 15 Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corpaorations Division of Corporativns
PO Box 6327 Clifton Building

Tullahassee, FL 323414 20661 LExecutive Center Cirele

Tallahassec. FIL 32301



Articles of Amendment E
to 1

:? Loy
. . [};‘ o
Articles of Incorporation . &,

" 18 Ky 5
VIO Med Spa of Northern FL. Inc.
10y Med Spa of Northern Inc o, PH 3: cr
{Name of Corporation as currently filed with the Ejh'[rld:u'l)'cpt.-nf State)
IR s T P
P1SO0O0OSYS27 ELIREN

{Document Number of Corporation (if known)

Pursuant to 1he provisivns of section 607.1006. Florida Stannes. this Florida Profit Corporation adopis the following amendiment(s) to
its Articles of Incurporation:

A. Il amending name, enter the new namve of the corporation:

Acsthetic Spa Services of Jacksonville, Ine, -
The  new

name must be distinguishable and contain the word “corporaiion,” “companv.” or Uincorporated” or the abbreviation

“Corp, " el or Col U or the designaiion " Corp, " Ulne, " or "Cu 0 A professional corporation name must conlain the
X 7 !

word “chariered,” Uprofessiona! association.” or the abbreviation P47

B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )

no change

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

no change

3. If amending the registered agent and/ur registered office address in Florida, enier the name of the

new registered avent and/or the new resistered office address:

Name of New Registered Avowy

(Florida street address} p) Lf) & 5

New Revisrered Office Address: (\ p __. Florida

{Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiiment us registered agent.  Tam familicr with aid accept the ebligations of the posttion.

Signature af New Registered Agent, [‘}{imngmg
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer und/or Director being added:

(A trach additfonal sheets, if necessary)

Please note the officer/direcior title by the first letter of the office tite:

P = President: V= Vice President: T= Treasurer: 5= Scoeretury: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Eveentive Qfficer: CHQO = Chief Financial Officer. If an officerddirector holds more than one title, lixt the firse fetter of cach office
held. President, Treasurer, Direcior would e PTL,

Changes showld be noted in the following manaer. Currently John Dov i listed us the PST and Mike Jones is lisied as the V. There i
a change. Mike Jones leaves the corporation. Sallv Smith is named the Voand 8. These should he noted as John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
N _Change BT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address
1Cheek Oned
1 Change
Add N
E— A
Remove

2) _ Change (\\r O ’

Add

Remove

3) Change

Add

Remaove

4) Change

Add \
Remove \

by Change \

Add b

|‘\\ \
Remove

) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change{s) here:
(Attach additional sheets, if necessarv).  (Be specifics

N

\

\

F. If an amendment provides for an exchange, reclassification, or capeellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable. indicate N/A1)

\

\

Pape 3ol 4



11-19-201§
The date of cach amendment({s) adoplion: . it ather than the
date this document was signed.

Effective date il applicable:

o maore than 90 davs after amendment fife date)

Note: If the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document’s effective date an the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE

O The amendment(s) was/were adopicd hy the sharcholders. The number of votes cast for the amendments)
by the sharcholders was/were sufficient for upproval.

O The amendmentis) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendmeniysj:

*The number of vores cast for the amendmueni(s) wasfwere sufficient for approval

by

froting srotp)

O3 The amendmentis) wasiwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

B The amendmentisy was/were adupted by the incorporators without sharcholder action and sharcholder
acnon was not reguired,

[REARTA
Dated

(By a director, pledc_m or other officer - if directors or offteers have not been
selected, by anincorporator — ifin the hands of 2 receiver. trustee, or other court
appointed fiduciary by that fiduciary)

David Preston

{Typed or printed name of person signing)

President

(Title of person signing)
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