B7/16/20135° 22:17 2201449

anu@%ﬂs
ernt e

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this Page and use it as a cover sheet,

Type the fax audit number (shown
below) on the top and bottomn of all pages of the document,

(((H24000243054 3)))

TR A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag

ie. Doing so will
generate another cover sheet.
To:
Division of Corparations
Fax Number : {BS@)617-6388
From:

Account Name

. LAZARUS CORPORATE FILING SERVICE, INC.
Account Number - 120080008019
Phone

t (385)552-5973
Fax Number 1 {385)675-5944

**Enter the email address for this business entity to be used for {uture

P2
[ awae |
annual report mallings. Enter only one emall address please.** Ef -
Email Address: fi soees
: — i
S )
COR AMND/RESTATE/CORRECT OR O/D RESIGN ' T E'j
[ SHINE CLINIC, CORP. -
.- (on]
- [Certificate of Status o ¥
{Certified Copy | 0
; [Page Count f 04
P~ |Estimated Charge | $35.00

. \
Electronic Filing Mcnu Corporate Filing Menu Help



87/16/2z013 22:17 305228148 LAZARUS CORPORATE PAGE  @2/85

Articles of Amendment
to

Articles of Incorporation
of

I SHINE CLINIC, CORP,

{Name of Corporation as currently filed with the Florida Depi. of State)

122000040520

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corporation edopts ~he following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corpuration:

The new
name must be distinguishable and contain the word “corparation,” “company, " or “incorporated” or the abbreviation “Corp., "
“Inc..” or Co.,” or the designation “"Corp,” "Inc,” or “Co”. A professional corporation name jnust contain the word
“chartered," “professional association.” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: E:j
{Principal office address MUST RE A STREET ADDRESS) ;r‘
= 3
lm — T
::A ‘:‘ium
é e Y
C. Enter new mailing address, if applicable: "‘i, Jﬂ

,
O

(Muiling address MAY BE A POST OFFICE BOX;

g0

D. If amending the registered agent ond/or registered office address in Florida, enter the name of the

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

Name of New Registered Apent

(Florida street address}

New Registered Office Address: , Florida
Ciy) (Zip Code)

New Registered Agent’s Signature_ il changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If emending the Officers and/ur Directors, enter the title and name of each officer/director belng removed and title, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary;
Please noie the officer/director 1itle by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Officer, CFQ = Chief Firancial Officer. If an officer/director holds more than one title, list the Jirst letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike tones is listed as the V, There is

a change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and 5. Th

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.
Example:
X Chenge PT John Doc

X Remove

J<

Mike Fones

_X Add SV Sally Smith

Type of Aclion Title Name
(Check One)

VP SHYU POLANCQ, JENNTFER
13 Change

Address

4913 SW 154 CT.

ese should be noted’ as John Doe, PT as g Change,

Add
X
Remove

2) Chunge

MIAMI, F1. 33185

Add

- Remove
3) Change

o

| o Y

=]

~

=

o= =

=R
b )

—J

{1
Eﬂ,

Add

Remove

4) Change

Add
Remove

5 Change

Add

Remove

&} Change

Add
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E. If smending or adding additional Articles, enter chanpge(s) here:
{(Attach additional sheets, if necessary).  (Re specific)

Article IV: This article is being amended as foliows:

The numbee of awtorized shares of corporation are 1,000

JENNIFER SHYU POLANCO assigns 500 Shares or 50 % of her capital Stack to BEATRIZ RADZIK. OWSK]

Now, BEATRIZ RADZIKOWSKI own 1,000 Sharcs or 100

% of the Capital Stock,

(g
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F. If an amendment provides (or an exchange, reclassification, or cancellation of issucd shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nid)
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07/17/2024
The date of each amendmient(s) adoption:

, if other than the
date this document was signed.

Effective date il applicable:

fno more than 90 days after amendment file date)

Note: if the date inseried in this block does not meet the gpplicable statulory fi

ling requircments, this dete will not be listed as the
decument's cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

L] The amendment(s) was/were adopted by the incorporatars, or

board of direciors without shareholder action and shareholder
aclion was not required.

® The emendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendrzent(s)
by the sharehalders was/were sufficicat for approval.

] The amerdment(s) was/were approved by the sharcholders through voting groups.

The following statement
must be separately provided for each voting group entitied to vote sepurctely on th

e amendmenz(s).

~3
"“The number of voles cast for the amendément(s) was/were sufficient for approval . =
L=
by g ' =
fvoting group) " 1__ pini
L~
F ey —
= 1¥1
Dated O'? /%?/ 20 Z m } o E—j
i / \ V L_/'\/-, ‘\:?
|.- . a
Signature o

(By a dirccior, president or othdglofficer - if directors or officers have not been
sclected, by an incorporator - if % the hands of 4 receciver, trusice, or other vourt
zppointed fiduciary by that fiduciary)

BEATRIZ RADZIKOWSKI

(Typed et printed name of persox signing)
PRESIDENT

{Title of person signing)



