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COVER LETTER

TO: Amendment Sectron
Division of Corporations

DERMAPEU EQUIPMENT AND SUPPLIES CORP.

NAME OF CORPORATION:

s Lo BPIe0nnG23712
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {fee are submitted for filing,

Please return all correspondentee concerning this malter to the following:

MANULEL ORTIZ

wName of Contact Person

DERMAPEU EQUIPMENT ANI SUPPLILS CORP.

Firm/ Company

SI21 NOWU79TH AVENUE UNIT 2

Address

DORAL. FL 33166

Cirv/ State and Zip Code

ALLBSFLORIDAG@GMAIL.COM

E-mail address: (o be used for future annual report notification)

For further information concerning this matier. please call:

MANUEL ORTIZ (305 ’ 338-2943
at

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused 15 o cheek for the following amount made payable to the Florida Departiment ol State:

B S35 Filing Fee Os43.75 Filing Fee & O8$43.75 Filing Fee & O$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addiional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tuallahassee, FE 32314 2601 Eaxecutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation

of

DERMAPEU EQUIPMENT AND SUPPLIES CORP. o
W
iName of Corporation as currently filed with the Florida Dept. of Statye) 7";.
e L 7o
P19000023712 Le,
TR /
(Document Number of Corporation (if known) ':," O&

Pursuant to the provisions of section 6071006, Florida Sttutes, this Florida Profit Corporation adopts the tollowing amendment(@iio

its Articles of Incorporation: . <

A. If amending name, enter the new name of the corporation: .

The  new

tiame mist be distinguishable and contain the svord “corporation,” “company,” or Tincorporated ” or the abbroviation
“Corp, " tine, " or Col 7 or the designation "Corp, ™ “Ine,” or "Co” A professional covporation same must comtain the

word “chartered, " “projessiemal association,” or the abbreviation P47

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. EI‘II%‘I: new mailing address, if applicable: S191 N T9TH AVENUGE UNIT 2
tMailing uddress MAY BE A POST OFFICE BOX)

DORALLFL 33166

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

MANUEL ORTIZ

Name of New Revisiercd Agewd

4400 NWOSTTH AVENUE APT 224

(Floridu street address)

) ) . DORAL L., YRGS
New Regisrered Office Address: . Florida
fCien) (20 Coder)

New Registered Apent’s Sionature. if changing Registered Ayent;
[ herebyv aceepr the appointment as registered agent. [ am ﬁnm‘[fur with und accept the obligations of the position,

%@/w

Signature of r}/ New R(’m\re’r v(i Agent. if changing
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of vach Officer and/or Director being added:

{Attach additional sheets. if necessarn)

Please note the officer/divecrar title by the first lewer of the office dile:

P = Presidens: V= Viee President: T= Treasurer: 5= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chicp’
Exeentive Officer: CFO = Chicf Financial Officer. If an officerddivector holds more than one iidde. list the first lener of cach office
held. Presideni. Treaswrer. Direcior would be PTD.

Changres shonid be noicd in the jollmving manner, Currensle John Daov is Hisied as the PST and Mike Jones is listod s the Vo There s
 change, Mike Jones leaves the corporation, Salhy Smith is named the Vand S, These should be noted as Jol Doe, PT ay w Chanige,
Mike Janes, ¥oas Remove, and Sallv Smith. SV as an Add.

Example:

X Change PT John Doce

X Remove v Mike Jones

N Add sV Sally Simith
Type of Action Tile Name Address
(Check One)

. r ROBERTO ZAPATA FE2ANAWOI07TH AVENUE
1 Change

DORAL.FL 33178 Us
Add
Remove
P MANUEL ORTIZ 4401 NOWOSTTH AVENUE #224

X .
24 Change

DORAL. FL 33178 US
Add

Remove

-

R Change

Add

Remove

-4 Change

Add

Remove

AY) Change

Add

Remove

) Change

Add

Remove
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F. W amending or adding additional Articles, enter change(s) here:
¢Anach additional sheets, if necessaryvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il not applicable, indicare N/
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. .' : 047092019
The date of cach amendment(s) adoption: . it uther than the
date this document was signed.

Effective date if applicahle:

(o more than 0 days afier amendmeni file daie)

Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be histed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The umendmeniis) washvere adopied by the sharcholders, The number of votes cast for the wmendment(s)
by the sharcholders washwere sufficient for approval,

O The umendment(s) wasiwere approved by the shareholders through voting groups. The following swatement
must be separately provided for cach voring group entitled 1o vore separatefy on the amendinentisy:

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

fvoling group)

O The amendmenigsh wasAwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendmenigs) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was nol required.

04/09/2019
Dated

///’/7]
B — »
Signature -//// 7l
. - e ay-
{By a direcior. pregldegt or other officer — if directors or officers have not been
selected, by an igtorgorator — it in the hands of o receiver. trustee, or other court

appointed Nducibry by thar fiduciary)

MANUEL ORTIZ

{T'vped or printed name of person signing)

VICE-PRESIDENT

{Title of person signing)
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