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Chvision OF CORPORATIONS

Detail by Entity Name

Florida Profit Corporation
AMAIRA AESTHETIC AND PLASTIC SURGERY HOLDINGS INC

Filing Information

Document Number P23000061294
FEI/EIN Number NONE

Date Filed 0812112023
Effective Date 08/21/2023
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 10/06/2023
Event Effective Date NONE

Principal Address

2455 E SUNRISE BLVD
SUITE 1204
FORT LAUDERDALE, FL 33304

Mailing Address
2455 E SUNRISE BLVD

SUITE 1204
FORT LAUDERDALE, FL 33304

Registered Agent Name & Address

KSW LEGAL, P.A.
1290 WESTON RD
SUITE 218
WESTON, FL 33326

Qfficer/Director Detail
Name & Address

Tille P
KELSEY, DAN

2455 E SUNRISE BLVD SUITE 1204
FORT LAUDERDALE, FL 33304

Annual Reports




COVERLETTER

TO: Amendment Seciton
Division of Corporations

NAME OF CORPORATION: Q\mfa\rr.\ Rosth e cad Plagh AR Yoldines 10K
DOCUMENT NUMBER: _ P ) 300 bl 94

The enclosed Arficles of Amemdmenrt and fee are submitted for filing.

Pleasc retum all carrespondence concerning this matter to the following:

Uean  ¥olseu

IName of Contact Person

Firnv Company

A4S E Sinrise AWd B a0y
Address

oy Lovdardalo €)M
City/ Swate and Zip Code

D@ Do ireMaDSpR L (o™

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dan Koige a( old )QCIC\-Q(O(],Q

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparunent of State:

M S35 Filing Fee [1843.75 Filing Fee &  [JS43.73 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cerutied Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassce. FI. 323104 2413 N. Monrog Sueet, Suite $10

Tallahassee. FL 32303



Articles of Amendment
o
Articles of Incorporation

of FiLED
Bracive, Aes e icany Clogkie S ¢ \

< . [Fa
{Name of Corporation as currently Tiled with the F! Mt](ﬁsm)m 38

¥ 2D ls) 28Y SR L 3TATE

(Document Number of Carporation (if knovwm) -~ . ¥ 1T ]

Pursuant o the provisions of section 607.1006, Florida Stawies, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A, If amending name, enter the new name of the corporation:

VAonore Med o0 Gad _ facvwical Baldings  1nc The new
name must be distinguishable and eontain the word "c'mﬂnmian. T Veompany, For “imcerporated " or the abbreviation "Corp..”
“Inc..” or Co. " or the designation “Corp,” “Inc,” or "Co". A professional corporation name must coniain the word
“chartered. " “professional association,” or the abbreviation "P.A.”

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

C. Enter new mailing address, if apolicable:
{Mailing uddress MAY BE A POST OFFICE BOX)

D. If amending the resistered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent

(Flovida sireet address)

New Registerad Office Address: . Florida
fCin) iZip Code)

New Revistered Agent’s Sienature, if changing Resistered Agent:
1 hereby accept the appoiniment as registered agent. T am familiar with and accept the obligations of the pasition.

Signature of New Regisiered Agent, if chunging

Check if applicable
O The ameadmen(s} is/are being filed pursuant 1o 5. 6070120 (11) (¢}, .S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheeis, if necessary)
Please note the officer/director title by the first letter of the office 1itle:
P = President; V= Vice President; T= Treasurer: 8= Secretary: D= Director; 1R= Trusiece; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/divecior holds more than one tile. list the first lenrer of cach office held.
President, Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

|

X Remove Mike Jones

X Add SV Sallv Smith

Tvpe of Action Titke Name Address
(Check One)

1) Change

Add

Remove

3) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove




E. If amending or addine additional Articles, enter chanee(s) here:
{Atlach additional sheets. if necessary).  (Be specific)

~
Lmﬁ‘(jad At GF (tmpeny

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amend ment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: |2 ll WD
(no maore than 90 davs after amendment file date)

Nate: If the date inseried in this black does not meet the applicable statvtory filing requirements, this date will not be listed as the
document’s effeciive date on the Departmient of State's records.

Adoption of Amendment(s) (CHECK ONE)

s The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmen(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

U The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for each voting group entiled 1o vote separately on the amendameni(s):

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

by

o

(voring group)

Dated

Siﬂnaum. //

1 duector p:cs&iﬁm or ather officer — it'directors or otficers have not been
sclccmd by an incorporator — if in the hands of'a receiver, trusice. or other court
appointed liduciary by that fiduciary)

Do kalsey

(Typed or printed fame of person signing)

CeL

{Tutle of person signing)




