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. .- ‘Arﬂclcs of Amendment .-
N - - 1o ’ -
L - Anicles of lnturporanon
. BN “of

S o ’ " * 7 INNER BEAUTY CLUB INC R . :
- T e (I\ame ofCogmgatlon as currently ﬂled with tlu Floridl Depl of State}. -- - L
- © N P20000038070 . R S S :

(Document Number of Corparation (if known) . . Lo

- Pursuant to the provisions of scction 607, 1006 Florida Stamlcs :hls Flor.'da Pmﬁf Carparnrlan adopts the followmg amendmcm(s) to .
it Amcles oflncorpomhon )

- A. i amending name, enter the new name of the corporatign; - cev L .
. ARESGROUPINC - - - Gl T . - . o
The new _

namc niust he distingvishable and contain the werd “corporation,™ “company. " or “iucorporated ” or the abbreviation "Corp..
“Inc.,” or Co., " or the designution "Carp. " fac,” or "Co™. A proﬁ;swnul wrporauun Avme inusi contuin the nord

“chartered,” “'professiornal association, ar the abbreviation "P.A." . ] -0
e principal office sddress, if apphieable: | - . 3765 MILAINO LAKES CIR UNIT 203 L
{Principal office a-:ddre.u fHUST BEASTREET ADDRLESS) - 'NAPLES,FL34i4 N . R

_wm*m_WLi_@MﬂE& :.' < 3765 MILANO LAKES CIR UNIT 203
(Marhnx address W T

NAPLES, FL 34114

d ing
new re a em an .’nr lhe new reﬁisltrtd ofl‘lce address

Name of New Rggr,g.rerrd' Agent

. tFlorida sirect addressy

, Florida

(_C' "

New Reglstered Agent's Signalure, if changing Registered Agent: R g (_J'l

[ hereby accept the appotntment as registered agent. - { am fumalrar mrh and acey, pt the ob!;gunoru of the posmorr

" Signatre of New Registered Agent, if changing

Check (f applicalde ) ; )
3 The amendment(s) is/ase being fled pursuant 10 5. 607.0120 {11} e), F.S. A .

2020-10-22 21:57:53 (GMT) 13055036701 From: Andres Rodriguez
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If amending the Officers and/or Directors, enter the title and nnma of each ofﬂcen’dlrtﬂor being removcd and ulit, name, and

2020-10-22 21:57-53 (GMT)

address of each Officer and/or Director being added:

" -(Atrach additional sheets, if necessary)
_ Pleuse note the officeridirector title by the first letter of the office title: .
‘P = President: Vs Vice Presidem: T= Treasurer; S= Secrelary; D= Director; TR= Trustee: C =-Chairman or C?e)k CEQ ~ Chief -

13055036701 From: Andres Rodriguez

Ecccutive Qfficer: CFO = Chief Finaneiol Gfficer. If.rm o_ﬂ"cerfdlrevlor hold.s more l}mn one HH:', hu the first letter ofcach oﬂ'w ﬁeid B

- President, Treasurer, Divector would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is Iured as the PST and Mike Jones is listed os the ¥, There is
u change, Mike Junes feaves the corporativn, Sally Smith is named the V. and S ﬂlese shou!n’ be noted as John Doe P Tas o Change,
Mike Jones, V as Remo ve, and Safly Smith, SV as an Add. ’ C

_Example:

" X Change

‘X Remove

X Add

Type of Action
{Check Onc) -

. n LChungc :

Add '

Remove

2) . Change
Add

‘Remove

3 Change

‘Add -~

Remove .

. 4) ____ Change

" Add

___ Remove
5 Change
Add

Remove

6) Change

‘Add

Remove

" Joha Doe -
_ Mike Jones

gty S

Name

ROCIO SAN JUAN

. Address

/3765 Milano lakes cir unit 203

- NAPLES.FL 34114
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“E Ia adding additional Articles, enter change(s) here: . -
(Anach additional She_er:. if necessary). "(Be_spec{ﬁc} BEA

F. M an amendment provides for an exchange, reclassifieatiop, or capcellation of issued shares, . - -
. vi enting the a ment if not alne e ame ent s .
(if not applicable. indicate NiA) T : Lo .
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The date of each amendment{s) adoption: ‘ _if other than the
date this document was signed. tas o ) T . LT e

101222020,

" Effective date if applicable:

{no more than 90 duys after ammdm ent file dare)

* Nete: {[ the datc inserted in this block docs not mect the applicable smu!ory l'hng rcqunrements this date will not be lnstcd as the .
documcn! s cffccmc date on the Dcpanmcnt of Stave’s records. _ ) .
Adoption of Amendment(s) - " (CHECK ONE) .
¥ The amendment(s) wasswere adopttd by thc mcorpomors or baard of directors without sharcholder acnon and sharcholdcr
action was not required. .
. C} ‘The amendment(s) was/were adopted by the shareholders. The number of voles casl for the amendmcm( s) . _
: by the shareholders wastwere 5ulT|c1en|‘. for approvai. .. S _ o
- U The amendment(s) wasrwere approved by the sharcholders through voting groups. The foilou g siatement
T must be separaiely provided for each voting group entitled to vote separutely on the amendmentis);

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

~ -~

fvoting groug)

10/22/2020
Drated,

Signature .

- {By a director, president or ather officer . if directors or officers have nol been
sclected. by an incorporator «if in the hands of a recciver, trustee, ar other court
appomtcd liduciary by that fiduciary)

- L - _ ROCIOSANIUAN = -

: (Typed or printed name af person sipning)
PRESIDENT

C(Title of person signing)



