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COVER LETTER
TO: Amcndmen: Section
Division of Corporations
MYSTIC S AL CENTER, INC
NAME OF CORPORATION; *1L° HE SUGICAL CE FER, mNC
gy,

DOCTUMENT NUMBER: F21000099219
The enclosed Artictes of Amendment and fee are submitied for tiling,
Plzase rewumn all correspondence conceming this matter to the following:

ENNA DIEPPA

Name of Ceatact Person
KISJOENNA SERVICES INC
Firm/ Company
2141 SW 1 5T
Addrass
MIAMI FL 33135
Citv/ Stete and Zip Code
KRIJOENNA@Y AHOQ.COM
L-meil address: (1o be usvd for Fiture annual report nonfication) _‘
Fur further informeaticn cencerning this matier, please call:
NNA DIEPPA 786499713 SV YOG 514
ENNA DIEPPA 7864997112 | i , 3569999157
Name of Contact Person Area Code & Daytime Telephonc Number

Erclesed is a check for the fliowing amount made pavable 1o the Florids Department of Statc:

= 535 Filing Fee (543,75 Filing Fee &  [1543.75 FilingFee &  J$352.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(additional copy is Certified Copy
cnclosed) {Additional Copy
is cuclosed)
Mailing Address Street Address
Aniendment Scction Amendment Section
Divigion of Carporations Division of Comparatians
I.0. Box 6327 The Centre of Tallahagsee
Tallghassce, FI, 12314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Arficles of Amendment P 23
[ A T
Articles of Incorporation = 5
of =
. . . R ro
MYSTIC SUGICAL CENTER, INC - o |
— _ _. - _ s SO
(™ame of Corporation as currentlv filed with the Florida Dept. of State) _n oI
P21000099219 SY o
_ . L DL T
(Document Number of Corporation (if known) § Mmoo

Pursuant to ihe provisions of section 607.1006, Florida Statuics, this Florida Profit Corperation 2dopts the following amendment(s) to

its Articlzs of Incomporation;

A. If amending name, enter the new name of the corpoeration:
MYSTIC COSMETIC CENTERINC

) The new
name must be distinguishable and contain the word “corporarion,” “company, " or “incorporated” or the abbreviation “Carp.,”
U, or Co, " oor ihe designation “Corp,” “lne.” or "Co". 4 professional corporation name must conlain the word
“charersd. " “professional assuciation, " ar the gbbreviation “P.A."

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

C. Enter new mailing address. if applicable:
(Muailing address MAY BiZ A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registered Agen!

{Florida streer addres)]

New Registered Qffice Adress: , Flarida

(Ciry) (Zip Code)

New Registered Agent's Signature, if changing Revistered Agent:
[ hereby aceept the appoiniment as registered ageni. 1 am familiar with and accept the ohliparions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being remuved and title, name, and
address of each Officer apd/or Director being added:

{daach additional skeets, if necessary)

Please note the aficeridirectar title by the first iefier of the office title:

P = Prestdeni: V= Vice Presidens; T= Treasurar; 5= Secratary; 0= Divector; TR+ Trustee; C = Chairmun or Clerk: CEQ = Chiaf
Executive Officer: CFU = Chief Firancial Officer. If an officer/director holds more than one tirle, lisi the first femer of each vffice held.
Presidens, Trecsurer, Direcior would be FTL.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Junes iy livied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These skould be noted as John Doc, PT as ¢ Change.
Mike Jones, ¥ us Remove, and Sally Smith, SV as ar Add,

Example:
X Change T John Doe
X Remove M Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One)

1Y ___ Change

Add

oo Remove

2) _.._ Change

Add

_.___Remove
3) Change

Add

Remove

4) . _Chanpe

Add

Remove

3) ___ Change

Add

Remove

4) ___ Change

Audd

Remove
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E. If amending nr adding additional Articles, enter change(s) here:
{Attach addirional sheets. if necessary).  (Re specific)

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not conlained in the amend ment itself;
{if ror applicable, indicare N/ot)
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The date of each amendment(s} adoption: , it ather than the
date this document was sigmed.
114291202

Effective date if applicable:

{no more than 90 days ufter amendment file duie,

Note: If the date inscried in this block does net meet the applicadle statutory fling requirtments, this date will not he listed as the
document’s effcelive dute on the Department of State’s records,

Adoption of Amendmeni(s) {CHECK ONE)

B The 2mendmeni(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not requared.

I The amerdment(s) was/were adopted by the shareholders. The number of votcs cast for the amendment(s)
by the shercholders was/were sufficient for approval.

Qahd

——
. , >, o
T The amendmeni(s) was‘were approved hy the sharchotders through voiing groups. The following statement e =
must be separutely provided jor euch voting group entitled to vote separately on the umendmani(s): »5 =
=0 B8
“The number of vutes cast for the amendment(s) was/were sufficient for approval BEA S
[Fp e
M- W0
by ” ) -
- -1
woling groy, Il s
|f ‘e & p) — o —
o -1
S5 ¥
==
11/2572021 om &
Dated =S

vl 7] ,

Signanire 5\"& CnA i~ (.:? AN LN
(By a director, president or othif officer wAf dircctors or officers have nol been
selected, by an incorporator - if in the hands of a recsiver, irustee, or other court
appoinied fiduciary by that fiduciary)

MaRIA GONZALEZ

(Tvped or printed name of person signing)

PRESIDET

(Title of person signing)



