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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: L AESTHETICS SPA INC

2 k!
DOCUMENT NUMBER: P21000059134

The erclosed Arficles of Amendnient and fee are submitted for filing.

Please return all correspondence concerning tis matier w the following:

ED KOTLER

Maine of Contact Persan
TAX ZONE INC

Fimy' Company
8BH3 COMMODITY CIR STE 4

Address
ORLANDQ, FL 32819

Cirv/ Stete and Zip Code

ACCOUNTANT@TAXZONEFL COM

TR A adidecss: (o be wsed Tor Tuture anawal repor no7 Feation

For fusther information coneerning this matter, pleuse cull:

ED KOTLER a {4U7 N¥E-3i3!

Name of Contact Person

Enclosed is a check for the following amount made payable 1o the Florida Departinent of State:

(3 $35 Filing Foc (184375 Filing Fee &  [J843.75 Filing Fee &  T1$52.50 Filing Fee
Certificate of Siatus Certilied Copy Cedtificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tullahassea, FL 32314 2415 N, Moaroc Street, Suite 810

Tallwhassee, FL 32303

Arca Cetde & Daytime Telephone Number

i

i

From: Tax Zone
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Articies of Amendment
]

Articles of Incorparuation
of

L'AESTHETICS SPA INC

{Nanic of Corparation as curyently filed with ke Florida Dept. of State)

P21000058134

{Document Number of Corporation (1f known)

Pursuvant to the provisions of sextion 607.1606, Flerida Statutes, this Florida Profit Corporation adopis the following amendinent(s) to
its Articles of incorporation:

A, Hamending neme, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “company, " or "incorporated ” or the abbreviation "Corp., "
“Inc.," or Co.," or the designation "Corp," "Inc,” or "Co”. A profcssional corporation namc must contain the ward

“chartered," "professional association,” or the abbreviation "P.A." ~
=
- ¥

Enter gew principal office ad s, if applicable; -

(Principal office address MUST RE A STREET ADDRESS } &

C. Enter new mailing nddress, if applicable: 5

(Mailing address MAY BE A POST QFFICE BOX} ;
[

B. If nmiending the repistered ageni andfor reglstered office address In Florida, enter the name of the
new registersd apent angd/nr the new regictered office address:

Name of New Kegistered Apent R ———

{Flarida xtrec: address;

NMew Registered (fTce Address: , Florida -
(Cit) fZip Cuxle)

New Registered Agent’s Sivnature, If changing Repistered Agent:

I hereby accept the appoiniment as registercd agent. [ am familiar with and oceept the obligations of the position.

Signarre of New Regisiered Agenr, if changing

Check if applicable
(J The amendmient(s) issere being filed pursuani to £, 607.0120 {1 1) {z). F.&.



Paga: 7 of 9 202307-14 1643:09 GMT 18884530508 Fram: Tax Zone

If amending the Officers and/or Directors, enter the title and name of each officer/direcior heing removed and title, name, and
address of cach Officer and/or Director Leing added:

fAttach additional sheeis, if necessary)

Piease note the officeridirector title hy the first letter of the office title:

I = Prasidens; ¥= Vice Prasident; 1= Treusurer; $= Secreiary; D= Divecior; TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Exceutive Officer; CFQ = Chief Financivi Officer. if an officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Chuanges should be poted in the following manner. Currently John Doe is listed as the ST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sully Smith is aumed the ¥V and 8. These should be noivd as Juhn Doe, PT ar a Change,
Mike Joncs, ¥ as Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Joncs
X Add SV Sally Seith
Typc of Aciion itie Nam; Address
{Check One)
BRANDON ROSSEL 31528 FOREST RIDGE LN
1) Change e, B — e _—
X Add KISSIMMEE, FL 34741
414
. Remove =
-
VP ABNER DIAZ IR 3528 FORESTRIDGE LN -~
2) Change ] r
. KISSIMMEE, FL 34741 ’
_____ Add N
Remove . . . .
S : ¢ I’ YRSTL g et ey e e i ommaie e
1) Change B BRIANNA ROSSL 3528 FOREST RIDGE LN -
X KISSTNVMEER, FL 347418 .
Add ot > .
|
_ Remove
4y __ Change e o . .
A
_ Remove

37 Change

o Add

Remove

] Change

Acdd

- Remove
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E. If amendin
(Anach additional sheets, if necessary).  (Be specific)
=
S
=
-
wn
F. Ifun pmendment provides fin- an exchnnge, reclassification, or cancellation of issued shares,
provisiens foy implementing the amendment if naf contained in the amendment jtsclf:

{if nut applicable, indicate N/4)

From Tax Zone
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The date of each amendment(s) adoption: v if other than the
date this document was signed.

Effective date If applicahble:

(no more than 90 days after amendment file date)

Nate: 1{ the dule inserted in this block does not meet the applicable statory filing requircimenms, this date will not be listed as the
document's eifective duie on the Depaniment of State's records.

Adoption of Amendmcent(s) (CHECK ONE)

O The anendment(s) was/were adopted by the incorparators, or board of directors without sharcholder uction und sharcholder
action was not recuired.

KB The amendment(s) was/were edopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient tor approval. =3

{2 The nmendment(s) wasiwere epproved by the sharcholders through voling groups. The foilowing sratement :
must be separately provided for each voling group entidded io vote separately on the amendment(sj. -

“The number of votes cast for the ameadment(s) was/were sufficient for approval -
by B
{voting group) =
3
! . - N
“ F\' - s - .
[Dined Ly , L/f . (7»-(_,‘.(;.]~\_,\ .
i - -
A B r .
.- —r 4t i ,...Lf_’, Ltng q"f".
Signvture m ?L..f(/.;i-f.é.' (i 2 S

B . e g -

(By a director. presiden: or other otficer - {7 directors or oflicers have not been
selected. by an incarparaier — i in the hands of a recefver, trustoc, or other court
appointed Sduciary by that fiduciary)

Liset Cossel

(Pyped or printed name of pervon signing)

=~

\\ -

{Title ul’ persua signing)



