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COVER LETTER

TO: Amendment Section
Ervision of Corporatians

. - - . BOCA BEAUTY RX, AL
NAME OF CORPORATION:

P20 3779
DOCUMENT NUMBER: HUOuoe3T

The enclosed Ardicles of Amendment and fee are submitted for filing.

Please returmn all correspandence concerning this matter 1o the following:

DAVID K POCES

Name of Contact Person

Firny Company
PO BOX 1088

Address

BOCA RATON.FLL 33429

City/ Sune and Zip Code

BIOREADI 20 GMATL.COM

E.mail address: (o be used for future annual report notificationt

For further information concerning this imatter, please call:

NAVID K, POCES ' (5()] C3N2-6820
a )

Name of Contact Person - Arca Code & Dayume Telephone Number

Enclased is a check Tor the Tollowing ameunt made pavable w the Florida Department of State:

= S35 Filing Fee 3843.75 Filing Fee & (843,75 Filing Fee & 11852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Divigion of Corporations

PO Bax 6327 The Centre of Tallahussee
Tallahassee, FI. 32314 2415 N Monroe Sureet, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Artickes of Incorporation
of

BOCA BEAUTY RN, LA,

iName of Corporation as currenthy filed with the Florida Depi. of State)

P20000003779

L Docunient Number of Curporation (if known)

Pursuant t the provisions of section A0D7.1006, Florids Siatutes. this Florida Profit Corporation adopts the tollowing amendmenies) to
its Articles of Incorporation:

A, W amending name, enter the new name of the corperation:

FENIN WEIGHTLOSS & WELLNIESS. P.A.

The new
same munst be distinguivhahle and comtain the word “corporuation.” “company. " or “incorporated * or Ure abbreviation “Corp. "
“nel T or Col T oor the designation “Corp,” “Inc.” or “Ca. A professional corporation name must contain the word
Cchartered. T Cprofessional association, " or the ubhreviation UPALT

. ) FINE NW BOCA RATON BLVD.
B. Enter new principal olfice address, it applicable: i ! N

{Principal office address MUST BE A STREET ADDRESS )

SUITE |

BOCA RATON FI. 33432

PR

M [

C. Enter new mailing address, if applicable: PO BOX (048 T =
Maiding address MAY BE A POST OFFICE ROX) ’ o

BOCA RATON. FL 33429 ; =

~o

(%)

: L

——

. ifamending the registered agent andfor registered office address in Florida, enter the name of the - k=

new registered agent and/or the new registered office address: R

. NiA R

Nante of New: Repfstervd Ayent PRI

tFlerida street addressy

New Registered Office Address: L Florida
Citys 1Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f hereliv cecept the appoiniment as registered agent. L am familiar wish and cccepr the ubligations of the position.

Signature of New Registered Agent, it chanping

Check if applicable
T The amendment(s} isfare being tiled pursuant 1w <. 6070120 (1) (0. F.5.

Y



IWamending the Officers and/or Directors, enter the title and name of each officee/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atarh additional sheets, if necessary)

Please note the officer/divector e by the fivst letier of the office tithe:

P'= Presiden; V= Vice President; T= Treasrer: $= Scereiary: D= Director: TR= Trisiee: C = Chairman or Clevk: CEQ = Chief
Exeawive Offfcer: CFO = Chief Financiaf Officer. ffen officer/divector otds nore than one sidde. fist the first lotier of each office held.
Prosident, Treasarer, Director would be DT,

Changes should be moted in the jotlowing manncr. Currently John Doe is listed s the PST and Mike Jonos is listed as the V. Theve is
o change. Mike Jones leaves the corporution. Sallv Smith is named the 1V and 8. These showld be noted as John Doe. PT as o Change,
Mike dones, 1V as Remove, aed Sufly Smith, 5V as an Add.

Focimple:
N Change PT Juhn Due
X Remove v Mike Jones
N oAdd 3V Sally Smith
Type of Activn Title Name Address

iCheek Une)
) t.’!\

(] Change

Add

Remuove

n Change

Add

Remove
3 Change

Add

Remuove

4) Change

Add

Remove

RY Change

Add

Remove

6y __ Change

Add

Remove




E. amending or adding additional Articlesy, enter chanue
(Atach additional sheets, ifnecessariy. (Be specific)

NIA

F. W an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the smendment if net contained in the amendment itself-
Vif ot applicable, indicate N/

N/A )




. SRR NIA
The date of cach amendment(s) adoption:
date this docunent wis signed.

FEANIASS

. if other than the

Fffective date if applicable:

(1o more than M0 dayvs after amendment file date)

Note: It the date mserted in this block does not meet the applicable statutory tiling requirements. this date will net be listed as the
documeni’s etfective date on the Bepartment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

The wmendmeniis) was/were adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action wus not reguired.

U The amendiment s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendinent(s)
by ihe shureholders wasfwere sufficient for approval,

]

§ The amendmentst wastwere approswd by the sharchobders through voting groups. The following statement

miest he separately provided jor cach voring group entitled 10 vote separately on the amendmentis):

“The number af vores vast tor the amendmeni(s) wasfwere sufficient for approval

NA
by

(voring group)

Dated te

Signature ___@_a_/;_\_LL _ﬁ

(By a director, president or ather officer - if directors or officers have not heen
selected, by aa incorporatar — if'in the hands ol a receiver, trustee, or other court
appoinied fidiciary by that fiduciary)

DAVID K. POCES

(Twped or printed name of person signing)

PRESIDENT

({Title of person signing)



