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Detail by Entity Name

Florida Profit Corporation
AMAIRA AESTHETIC AND PLASTIC SURGERY DELRAY INC

Filing_Information

Document Number P23000061437
FEI/EIN Number NONE

Date Filed 0812212023
Effective Date 08/22/2023
State FL

Status ACTIVE
Principal Address

246 NE 6TH AVE
DELRAY BEACH, FL 33483

Mailing Address
2455 E SUNRISE BLVD

SUITE 1204
FORT LAUDERDALE, FL 33304

Registered Agent Name & Address

KSWLEGAL, PA.

1290 WESTON RD

SUITE 218

FORT LAUDERDALE, FL 33326

Officer/Director Detail

Name & Address
Title P
KELSEY. DAN

2455 E SUNRISE BLVD
FORT LAUDERDALE. FL 33304

Annual Reports
No Annual Reports Filed

Document lmages

! - Domestic Profi Vigw image in PDF format |




COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: Fyr Nearts ALsAN N and Plastu Ssagtoy R ey 1N,

DOCUMENT NUMBER: __ P 23 cxocete IS

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

Dan ¥olgen

Name of Contact Person

Firm/ Company

AUSE € Sunre Colve B 12A0M
Address

Foora_ (andarddle €1 Lbton

City/ Staie and Zip Code

TDANG) OMANIE MEDSpA | oM

E-mail address: {to be used tor future annual report natification)

For further information concerning this matter, please call:

Con kalse, a(Aol\e ) 2949.- NG

Name of Cdntact Person Area Code & Davtune Telephone Number

Enclosed is a check for the following amount made payable o the Florda Department of State:

>1 $35 Filing Fee 184375 Filing Fee & [J843.75 Fiting Fee & [J$52.50 Filing Fee
Ceruiicate of Status Cernitied Copy Ceruticate of Staws
{Additonal copy is Certitied Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Strect_Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32304 2415 N. Monroe Sureet. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

10
Articles of Incorporation
of
A AVEN: ' \ ¥ < el F H oo m
caro. R Sty ¢ and Ggric Sargeny Velgay 1AC 1 i
{Name of Corporation as currently filed with the Florida Dept. of State) e
2073
Parcos sty DEC 11 PH L:Lg
{Document Number of Corporaton {if known) -
S st
Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fottowing a:ﬁcj@@cu}}#ﬁo

iis Articles of Incorporation:

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

The new
nane must be distinguishable and comtain the wordd “corporation, ™ “compauy, " or “incorporated " or the abbreviaiion “Corp.. "
“Tuc,. " or Co. " or the designaiion "Corp,” “luc.” or "Co™. A prafessional corporation nawe must confain the word
“chartered,” “professional ussociation, " or the abbreviation “P. A

B. Enter new principal office address, it applicable:
(Principal office address MUST BE ASTREET ADDRESS)

C. Enter new matline address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or reyistered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Nume of New Registered Agent

tFlorida street address)

New Registered Office Address: . Florida
tCirv) 17ip Conde)

New Registered Agent’s Signature, if changing Registered Avent:
! hereby accept the appeintment as vegistered agent. Tam fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if chunging

Check if applicable
O The amendment(s) is/are being led pursuant 1o 5. 607.0020 (11) (), F.S.



.

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

(Aatach additional sheets, if necessar)

Please note the officevidivector tille by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: 5= Secretarv: D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officertdivector holds more than one ritle, list the first fetter of cach affice held.
President, Treasurer, Director would be PTT).

Changes shonld he noted in the following manner. Currendy John Doc s lisied as the PST und Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V und 5. These should be noted us John Doe, PT ax u Change.
Aike Jones, V as Remove, and Sallv Smith, SV as un Add,

Fxample:

N Change BT John Do
X Remove vV Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check Oney
1y _ Change
_Add
Remove
2y Change
_Add
Remove
3y Change
_ Add
Remove
4) _ Change
Add

Remove

5) __ Change
_ Add
_ Remnwe

f) _ Change
_Add

Remove




LY

E. If amending or addine additional Articles, enter chanve(s) here:
(Attach additional sheets, if necessary).  (Be specifie)

(‘1\/'\&(\(:}&0 C cmp(.n\\‘ fa v aa ™

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:
date thes document was signed.

. 1f other than the

Fifective date il applicable: [ I\o ’.33)
iner more than 90 davs after amendment file dare)

Note: [f the date inserted in this bloek does not meet the applicable statwtory filing requirements. this date will not be listed as the
document's effective date on the Deparoment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

(A The amendmeni(s) wasiwere adopted by the incorporators, or board ot directors without sharcholder action and sharcholder
action was not required.

(0 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendinent(s)
by the sharcholders wasfwere sutficient tor approval,

T The amendment(s) wasfwere approved by the shureholders through voting groups. The following stutement
must he separately pravided for cack voting group entitled to vote separately on the amendment(sj:

“The number of votes cast for the amendment( sy wasfwere sutticien: tor approval

by

(vating group)

Dated \7-\ E\ R el

Signature O ey
Mr'ct/m)l'csi(icnm' officer - if directors or officers have not been
selected, by an incorporator — it in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

T 20 KG9

; T : —
{Twvped or printed name of person signing)

Ceb

(Title of person signing)




