— IR

300336447973

(Address)

(City/State/Zip/Phone #)

[ pckue [ war [] mai

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status 3.
.E"'.
= By
<O .
- it
Special Instructions to Filing Officer: n'o v
g
Y
——— A
&y
Office Use Only
AT,
- L A




COVER LETTER

T Amendment Section
Mhvision ot Corporations

) e verree. SAMELAKES REJUVENATE MED SPA.CORP
NAME OF CORPORATION:

P190000709034
DBOCUMENT NUMBER:

The enclosed Articles of Amendmient and fee are submitied for filing.

Piease return all correspondence concerning this matier o the following:

MIRIAM Y YUMART

Name of Contact Person

MIAMELAKES REJUVENATE NMED SPA, CORP

Firm/ Company

GO25 MIAMIELAKES DR UNIT 333

Address

MIAMITAKES. FL 35014

Ciny/ Stane and Zip Code

vamiletvumart@email com

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

For further information coneerning this matter. please call:

SMHRIAM M YUNIART \ (7.‘46 \ IR0-4139
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclased is a check for the following amount made pavable 1o the Florida Department of State:

W S35 Filing Fee Ds43.758 Fiting Fee & OS43.75 Filing Fee &  [J$52.30 Filing l'ee
Certificate of Status Certified Copy Cuertificate of Status
(Additional copy is Centilied Copy
enclosed ) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Carparations
PO Box 6327 Clitton Building

Tallahassee. FE. 32304 2661 Executive Center Cirele

Tallahassee, FL. 32301



Articles of Amendment

1o
Articles of lncorporation
of
MIAMI LAKES REJUVENATE MED SPA. CORP SR M
i =k = y)

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

P00 79034 " ;
2018 NOY -8_ @ ¥ 21
{Document Number of Corporation (if knowny
ST ORETARY OF STATE
Pursuant to the provisions of section 607.1006. Florida Statutes. this Flarida Profit GdcpobaieCatonts te fH l@ing amendment(s) to
its Arnicles of Incorporation:

A, ITamending name, enter the new name of the carporation:

The new

name must be distinguishable and comtain the word “corporation.” Ccompany,” or Cincorporated T or the abbreviation
CCarp T a7 or Col 7 oor the designation "Corp.” Cine, " or "Ca A prafessional corporation name must contain the

word “chariered. " “professional association.” or the abbreviciion P4

B. Enter new principal office address, il applicable:
{Principal office addresy MUST BE A STREET ADDRISS )

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

. 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:

Nenme of New Rewistered Airent

tFlarida street addressi

. Florida

New Registered Office Address: 0
iy (i Code)

New Registered Agent’s Sipnature, if changing Registered A
[ hereby accepe the appointment as registered agent L am familior with and aceepr the obligations of the position.

Sigmetiure of New Registered Agemt, if changing
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If 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 and/or Director being added:

tlnach additional sheets, if necessanyy

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

£ President: V= Ujce Presidens: T Treusurer; 8= Secretarv, 1) Divector: TR Trustee: O = Chairman or Clerk: CEO = Chief
fxecutive Officer; CFO - Chief Financial Officer. 15 an officer divector holds more than one title, list the first letier of cach office
held, Presidem, Treasurer, Direcior wondd be P11

Changes should be noted it the follovweing manner, Currently Jodm Dov s fisted as the PST and Mike Jones is lisied as the V., There is
a change. Mike Jones leaves the corporation. Sally Smithis named the Vand S These shoudd be noted as Jotn Doe, P as w Change,
Mike Jones, 1 as Remaove, and Salfv Smith, SV as an Add

Example:
A Change BT John Doe
X Remove v Mike Jones
_X Add Y Sallv Smith
Type of Action Title iName Address
(Check One)
. VP NOELIA LEAL 2400 SW BTTH AVE
1) Change
MIRAMAR. FL 33025
Add
X
Remuove
2} Change
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
i) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessany. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the smendment itself:
G ot applicable, indican: N/
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tno more than 90 dave afier amendment file doe

Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be bisted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the shareholders. The number of votes cast tor the amendment(s
by the sharcholders was/were sutticient for approval,

O The amendmentis) was/were approved by the sharcholders through voting groups. The jollowing statement
miust be separately provided for cach voting group eniitled 1o vote separatele on the amendmentis):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

voring wroup)

B The umendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharehalder
action was not required,

104292019
[ated /r’

Signature

JERTAM M YUMART

{Tvped or printed name of person signing)

SEC

{Title of person signing)
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