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s
Articles of Amendment e
icles of A e 2D wu 23
to FAEFAT I
Articles of Incorporation
-of

REGIONAL MED SPA THERAPY CENTER INC
{Name of Corpgration as currently filed with the Florida Dept. of State)

P19000083594

{Dceument Number of Corporauon {if knowr)

Purseant io the provisions of section 607.1008, Florida Sta'utcs thn Fiorida Profil orporanon adopls the following am cndmem(s) e}
is Anicles of Incorporation: . )

Al amending name, enter the new name of the corporation:

The new
neme must be distinguishable and contain the word “corgoration,” "company, " vr “incorporated” or the abbreviation "Corp., "
“Inc,” or Co. " or the designation “C orp." “fne,” or MCo*. A professicnal corporation name must contain th:, wored
“chartered," “professionai association,” or the abbreviation "P.A." .

B. Enter new principal office nddress. if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

C.. Enter new mailing address, if applicable: : R i : - » .
{Muiling address MAY BE A POST OF FICE BOX) '

D. lf‘lmend[ng the registered agent nnd/or ragistered oﬁ':ce '\ddress in Florida, enter tgc name gi
new registerad agent and/or the new registered office ndgrﬂs ]

, , , ALMAGUER, MANUEL P .
Name of New Regisiered Agent ‘ N
8725 NW I8TH TER )
_ {Figrida street oddress) )
T MIAM A 23179
Niw Reoy. !'Ed ice -fdd! . : ” M - .Florida'”]?.'
o {City} ' (Zlp Codej

New Registered Agent’s Signature, if thanging Regjstered Agent:
I hereby accept the appointment as regisicred agemt. - ! am fomiliar with and accept the obligaiions of rhrz pesition,

S;‘gn:::ﬂ;?;ff’ew Registered Agent, if charging

Check ll' applicable
© The amendment(s) is/are being filed pursuan: t05.607.0120{11) (e}, F.5.
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If amending the Officers and/or Directors, enter the title and name of cnch ul’ﬁcen‘d1rcctur being removed and title, nnme. and

address of each Officer and/or Director being added:

{Aitach additional sheets. if necessary)

Please note the officeridirector title by the first letter ¢f the office titie: ' : :

P = Presidenr; i"= Vice President: T+ Treasurer; §= Secrelory; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financiai Officer. If an officer/director holds more than one title, list the first fcrle.l of each aﬂ‘ ice ha!d
- President, Treasurer, Director would be PTD.

Changes should he noted in the joliowing manner. Currently John Doe is listed as the PST and .U:Ae Jores is Iz:zed as ine b ?‘nore is

a change, Mike Jones leaves the corporution, Sally Smith is named the V and 8. These should te no:ed as Joan Doe, PT a5 a Change.,,

Mike Jones, V as Remove, and Sally Smuh Mr as an Add

Exsmple:
X Change ' PT lapn Do‘e
X Remove ) ‘_‘a_’ _ Mikl: Jones
X add - T SY  SalySmit
Type of Action  Titke Name ' _ ' Addpess
{Check Cane) - )
1 ___ Change |
A
—_Rempve
2) ___Change
__add

Remove
“3) Change

4)

Add

Remove -~

Changc.

Add

Remove

35) ___ Change
—_Add
- Removc. )

6 ___ Change

Add

Remave
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E. If amending or adding additional Articles, enter chapge{s) here:
- {Anach additioral sheets. if necessary).  (Be spicific)

F. 1fan amendment provides for an exchange, reclassification, or canceliation of issued shares,

* provisions for implementing the amendment if not contained in the amendment iiself: ) -
{if not applicable, indicare N/A) . : o ;
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R _ 08/25/2020
The date of each amendment(s} adoption:
datc this document was signed.

___, it other than the

Effective date if applicable:

(o mare than 90 davs after amendment file duiej

Note: {f the daic inserted in this b:ock does not meet the applicable statutory nlmg requirements, this dd'c mil not be listed as the
doecument's effective date on the Dcpanmcm of $tare’s records,

Adoption of Amendment(s) (CHECK O:\'E)

® The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder aciion and sharcholder
action was not required. .

{3 The amendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)’
by the sharchoiders was/were sufficient for approval.

[ The amendment(s} v.as.’werc approved by the shareholders through voting groups. The fo!lawmg statement
must be separately provided for each voting growp entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the ameadment(s) was'were sufficient for approval -~ °

by . - =’
) {voting group) ‘

CD8/25/2020
Dated

[:/
Signature :" / '
. . (Wmdem or other officer - if directors or officers have not been
cefed Ay an incorporator — if in the hands of a receiver, rrusiee o other court

appomted fiduciary by that fiduciary}

ALMAGUER. MANUEL P

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



