P11 0000 269 97

(Requestor's Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war

[] mar

{Business Entity Name)

(Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

NNAIE

000331264~

S TALLEN"
JUL 17 0% {f-:;.}
B!
i ;.”'.'
. :|
el
oo -;,f;
25
™

ghi€ Hd G- r6itl

i

T
i.l.ﬂ&‘

(=



COVER LETTER -

T Amendment Section hd
Division ol Corporations
, A o MAKEOVER SKINCARE CORT
NAME OF CORPORATION:
e O P1IOOnon26597

DOCUMENT NUMBER: o -
The enclosed sArticles of Amemdment and tee are submitted for filing,
Mease return all correspundence concerning this matter to the fatlowing:

PATRICIA RODRIGUEZ

Nane of Contact Person
ALL BUSINESS SOLUTIONS
Fiemd Compuny
SE2FNW 79 AVENUESZ
Address
DORALFL 33166
Cinv/ State and Zip Code
ALLBSFLORIDAGGMAIL.COM v
F-mail address: (o be used for fuare anneal report notitication)
For turther infurminion concerning this matter, please cull:
PATRICIA RODRIGUEZ | RYIN IAN-2942
all )
Name of Contact Person Arca Code & Dayvtime Telephone Numbwe

Enelased 15 0 cheek (or the tollowing amount made pavable to the Florida Department ol Stae:

W S35 Filing Fee (542,75 Filing Fee & Os42.75 Filing Fee & 383230 Filing Fee
Certificate of Stus Certified Copy Certificate of Status
cAdditional copy s Certitied Copy
crclosed} tAdditional Copy

i~ enclosed?y

Mailing Address Street Address

Amemdment Section Amendiment Section

Division of Corporations Division o) Corpontions
PO Bux 6327 Chitton Building
Tallabussee, P 32340 26 Eaccutive Center Crrele

-

Tallahassee. FL 32301



Arrnicles of Amendment
1¢]
Avrticles of Incorporation

of
MARKEOVER SKINCARE CORP

(Name of Corparation as curreotly {iled with the Florida Dept, of Stated
P1OONNOT 63T

{Document Namber of Corpuration (i hnown)
Pursuant i he provisions of section 6071006, Florida Statutes. this Florida Profic Corperation adapts the following amendment(s 1
its Articles of Incorporation:

A IFamending name, enter the new name ol the corporation:

The  aew
sname mist e distingnishable and contetin the word Ccorporanion.” Ceonipesn " o Vincorporated” ar the abbreviation
“Corp, " el or Col U ar the desivnenion "Corp.” e, ar TC0”

A professional corporation aane must contain the
word Telartered, T Uprofessionad assoviation, " o the abbreviation TP AT

) o , i SIRT NW 14th St Suile 300
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRIESS )

Doral. Flortda 33126

—~
<>
. Enter new miling : icable: e . o L
C. [.nn:l. new mjiling I(l'(h‘l—\\., if i[)‘l’).h(‘“-)l.L B ’ S181 NW [4th St Suite 300 e
{(Muailing address MAY BE A POST O FICE BOX) = i a
oy - . — .
Dorat. Florids 33126
] ‘-gﬂa
" oY 4
o
e o Fud
=
. . . s rer L [ %) @
1. If amending the registered apent and/or registered office address in Florida, enter the name of the 2. 2. .-
new revistered arent and/or the new registered office address: — = <
rr (%]
Neme of Now Registered Asrent

tFlaride street address)

New Registered Office lddress:

. Florida
{£7iny

{24 Codel

New Registered Aven's Sienature, if changing Registered Avent:
{ hereby aceept the appeintment as registered agent.

{am famitiar with end aecept the obligations of the pusition,

Nignanoe of New Registered Agens, i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name. &
address of each Officer and/or Director being added:

teltiach addivionad sheets. if necessuryy

Please nate the officerddivector title by the tivst erter of the office tde;

1= President: U= Uiee Prexideni: T= Treasueer: 8= Seerewrv: D= Director: TR= Trostee: C = Chadrman or Clerk: CloO = Ch
Executive Officer: CFQ = Chiet Financial Officer. It an otficer/divector holds more than one tide. fist ihe tisst leder of cach offi
hold. Presidens, Treasaecr, Divector would he PTID,

Chianges should be aowed in the folfowing manner, Cureently Johu Dov i listed as the PST and Mike dones s bsied as the Vo There
a change, Mike Jones teaves the corporation, Salfe Smith is named the Vand S0 These shoud be noted as dofin Doce, PTax a Chanyg
Mike Jones, 1 as Rentove, ane Satlv Sorith, SVoos an Add.

Example:
N Change T Juhn Doe
N Remove v Mike Jones
N Add SV Sadly smith
Type of Activn Tile Nane Address
(Check Oned
X . o MAVIEL ORTIZ S407 NOWORTTH AVENUIE #224
b Change
DORAL. FILL3517s
Add
Remove
: . €00 VALENTINA MUNEVAR F1240 NOW STTH STREET
2 Change _

DORAL FL 3378
Add

Removye

R Change

Add

Remove

4 Change

Add

Remome

RF Change

Add

[Rcmuove

) Change

Add
Remove
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F. i amendinge or adding addivional Avticles, enter changeets) here:
LANCh adddizional sheets, (Foccessarvt. (Be apecifics

F. If an amendmeat provides for an exchange, reclassification, or cancellation of issved shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if mot upplicable, indicawe Nedy
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The date of each amendment(s) adoption: _ o i uther than

date this doctment was signed.

EfTective date ifapplieabte: i
rier mare then 90 dovs after aviendment fife datey

Nate: 3 the date inserted inthis block does not meet the applicable staiutory filing requirements, this date swill not be listed as i
doctment’s ettective date an the Department of Stie’s records.

Adoption of Amendimnent(s) (CHECK ONE)

B I'he aomendmienu s wasmwere adopied by the sharehotders. The number of votes cast tor the amendmeni(s)
hy the shareholders wasfsere sullicient for approval.

0 The amendmentisy wasfwere approved by the sharcholders through voting groups. Phe following sraieoiens
niist be separately provided for cach voring group entitled 1o vote separatele an the amendmeni(s):

“The number of votes cast for the amendowentis) wasfwere sufticient tor approval

by

fyoting grawgy)

3 The amendmentgs) was‘were adopted by the board of directors without sharcholder action and shareholder
action was not required.

T The amendmentts) wasAvere adopted by the incorporators wizhout sharcholder action and shareholder
action was not required.

06182019
Dated yi .p—-L\
/ ‘
[ -

(Bv a direcTof: sesiterilor other officer — if dlirectors or officers have not been
selected. by an incorporator — 1 in the hands of a recetver. tustee. or other court
appainted fiduciary by that fiduciary)

Sienature /

=

MANUEL ORTIZ

(Typed or printed name of person signing)

PRESIDENT

tTitle of person signing)
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