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Articles of Amendmenrt
4]

Artieies of Incorporation
of

Juvedex losme Aisnpren e 5P  daie,
" (Neme of Corppratien as curreptly fHed with the Florflie Dept. of Stato)

£ 19 ppp0dvSt8

{Dosument MNumber of Corporatian (if known)

Pirsuaat o the provisions of saction 607.1004, Fiarida Swatures, thit Flovida Profir Corparation adopts the “ollowing amendment(s) to
its Artizles of Incorporation:

A. If amending eme, ¢pter the new nams of the eorpavation:

Tha naw
name must g dittinguishable and contain the word “corporatlon, ™ “comping” or "incorgerawrd” ¢ the ebbraviation

“Corp., " “mma.," or Co," or tha designmion “Corp,” “Inc,” er “Co”. A prafestional zorporciien rame musi contain the
word “chartered,” "profastional association,” or the ebbreviation "PA."

— . e
: : Il oD
B. Entgy princtpad office addrese; i appteabie: .
(Prin m’pm&%a: addrays MUST BE 4 STREKET ADDRESS) . A
. . L
iow T
lf" :.' N |t |
. Enter new moiling eddyess, i applicabiio; - =
Al eiling niddrecs MAY RE A4 POST QFEICE BOX) =1’s -
S @
Sh W
ol =

D. [f pngdtng the remazered agent and/or repistered pifico address fu Ploride, enter the namo of the
v registered poent and/or the new reglssstpyl offlnp nddiens:

Mame of New Registar 28y

— ey

(Florida streer address) -

New Registerad Office Address ees ¥ loFidR

(Ctey (Zip Code)

New Roalstered Azont's Siemosture, 3f chevglng Reglstered Apont:
{ heraby accapr he appobttient as reglateréd agent. 7 am familiar with ard eccepl the oblivations of the porition,

Stignatire of New Registered Agent, If changing
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If smending (he Officers and/or Directars, enter the Hile and nane of ench officerf@irector befng removed oud e, narse, and

address of each Officer apd/or Director belng added:

(ditach additional shasis, if necessary)

Please nole the officer/divecior nitle by the first intter of the affice fitle:
P = President; ¥= Vica Prasidavs; T= Tyeawmrer; 5= Sseratary; D= Divecror; TR— Trustze; C = Chatrman oy Clarks CEOQ w Ohief

Exscutive Gfficer; CEQ, = Chigf Financial Qfficer. If or officeidivecsor halds mara them ore ilile, Nt the firct lohtar of each office

held Président Treanerer, Dirsctor would be PTD.
Charges shewld be noted in ths foilowing manner. Curr ertzy Johr Dog it listed as ihe PST and Mike Jones Le [iziod arthe V. Thara ir

a change, Mike Jones laaves the corporation, Saliy Smith i3 named lhe Vand 8 Thaese showdd be noted o3 Jokn Dae, PT' as a Chonge,
Muke Jones, IV as Rmoue and Safly Swmieh, SV as an Add

Frampie:
2 Change

X Demove

_X Add

T :
(Check One;}

1) Change

X Add

L John Doe
¥ Mike Jones

sy Bally Smith
Titls Nama

VP

Eounann .

Chfaaéi

Address

o621 w65 Ave.

Remsve

)

Chapgt

Ada

Remove

3) -

__Cheaga

Wi Fo 2Prupa)

- Add

PR

Ramove

Remove

i) Change
Add

ar—

Remove

)] Change

Add

b

Lemave

—
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B, If smending or adding addificnal Ariicles, enter chanpe(s) hare;
{Attach addidional sheats, i necascary) - (He spavific)

e

F. If on seendment provides for an exchapee, peclogatfication, er cancoflntion of lazyad shares,

proviyions for jmplementing the amaendmant i not contaleed in ths amendment Ityolf;
) {if not applicahle, indicate MA)
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The date of each amendment(s) adoptlon: __ Ju (6/ 22, %4 , if oker than the
date this dosument was slgned. I 4
Effective fiata [ aphlicable: Jabg vy 019 .

{nc morethen 90 days afier anéndmant fite dare)

Nove: If the date ingertzd in this block doos w0t meet the applicable stuiinary filing requirements, thls date will not be listed s the
cocurnent'y effeotive cate on the Department of Stase’s records,

Adoptien of Araendmeni(s) (CHECK ONE)

O The amendroent{s) washwers adeptad by the shazebolders. The number of votes cast for tho amendameqt (9)
by s sherenoldan washwara sufficlent for spprovel,

I Tuc sucndisa: i(3) waslwein upp:wcd by the sharcholdors tirotgh voting wrowes. 7he follow! ng Hateman!
muss be separatzly provided for each vostng group entitled to vote separately on thz amendment(s):

"The numbar af vous cas: for the amendraent(s) was/were sufficient for approvel

by

d{ (vating grotp)
The amsoinkol(s) was/were ulnptad by the board of Cirectors without sharzholder 2ction and shmcholdcr
acrich was noi required,

[0 The arnecémenys) wastwers adoptag | 7y the incorporators Withowt shaceholder aetion and skareholder
sotion wns net required.

Dated ?[iz zig i ii
Signanira

(By & daxcct , p 8 flcm or ofher officer — if dircctora or officers have nac been
selected, b 'pora|01 — ifir the hands of 2 recsiver, trustee, or o.her court -

appauinted duc:w by that fiduclacy)

Yd{ péf ki s ,Qm)o,%-"f'
(Typed orprinted name of parsen aigming)

Dneni e 7~
(712 of person signing)

-

Pneedof d



