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COVER LETTER

TO: Amendment Scction
Division o Corporations

NAME OF CORPORATION: THE CENTER FOR FUNTIONAL, AESTHETIC AND ANTHAGING MEDICINE INC.

DOCUMENT NUMBENR:

The enclosed Articles of Amendment and fee are submitied for Nling.

Please retum all correspondence concerning this matter e the fellowing:

LOVETTE DOBSON

Name of Contact Merson

Firm/ Company
17350 STATE HWY 249 #220

~3
Addruss =
2
HOUSTON. TX 77064 i :
Cits/ State and Zip Code o
o
EFILE1234@INCFILE.COM —_ :
E-mail address: (10 be used Tor future annwal repori notitication) — -‘
0o
For further information concerning this matter, please call: jo9]
LOVETTE DOBSON L ) BBB4G23453
&
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following smount made pavable to the Flosida Department of Stale:

Ml 833 Filing Fee [JS43.75 Filing Fee &  LIS4375 Filing Fee & [_I$32.30 Filing Fee
Centificate of Status Cutified Copy Certificate of Status
(Additional copy 12 Certificd Copy
caclosed) (Additionul Copy

15 enclosed}

Mailing Address Street Address

Amendment Section Amendment Scctinn

Division of Corporations Mivision of Corporations

P Bux H3237 The Centre of Tallahassec
Tallahassee, F1.32314 34015 N, Monroe Steeet, Soite 810

Tellubassee, FL 32303

(((H24000358514 3)))
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Articles of Amendment
to
Articles of Incorporation
of

THE CENTER FOR FUNTIONAL, AESTHETIC AND ANTI AGING MEDICINE INC.

{Name of Corporation as currenthy filed with the Florida Dept. of State)

P23000074033

{Document Number of Corporation (if known)

Pursusnt Lo the provisions of section 6071006, Florida Statutes, this Floride Profit Corparation adopts the following amendment(s) 1o
ity Articles of Incorporation:

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

THE CENTER FOR FUNCTIONAL, AESTHETIC AND ANTI AGING MEDICINE INC.

e new
name must be distinguishable and contain the word “corporation.” “company.” or “incomorated " or ihe abbreviarion “Cerp. "
“Ine, " or Co.," or the designation “Com,” CIne.” or "Co”. A professional corporation name must contain e werd
“chartered, " Uprofessionel wavetation, " or the abbreviation "PAT

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

3
[ }
| sty
5
3
i €D -
C. Enter new maillng address, (f applicable: o
(Muailing addross MAY BE A POST OFFICE BOX)
_—
. If ameading the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered oflice address:
Namve of New Registered Apent
(Floricda strect address)
New Revistered Ogfice Address: CFlorda
v 1 Zip Cenley

New Registered Agent’s Sipnature, if changing Registered Agent:
[ horebyv accept the appointment as resisicred agent, [ am famitiar with and accept the obligations of the position,

Siunanwe of New Registered Agen, if changing

Check il applicable
1 The amendmentis) is/are being fifed pirsnant to 5. &07.0020 (11 (e), F.8,

({(H25000358514 3)))



10/30/2024 09:30:03 COT Paga 4/6
(({H24000358514 3))}

1M anewding the Officers and/or Directors, enter the tite and name of vach officer/director being remosed and title, wame, wild
address of each Officer undfor Director being added:
(Aitach adeditionad sheets, i necessany)
Please note the officer/divector ke b the fist leter of the effice tide:
P = President: V= Fice President: T= Trecsurer; 5= Seoretary, 2= Divecior; TR= Trusice, C = Chairman or Clevk? CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. Iy an officersdirector holds more than one title, list the first fewer of each office held,
President, Treasurer, Diveelor wonld he PTD,
Chenges should be noted in the following manncr. Currently John Doce is listed as the PST and Mike Jones is listed as the V. There is
o change. Aike Jones leaves die earporation, Satly Smith is named the Vand S These should be noted as Join Doe, PT as a Change,
Mike Jones. Vs Remove, and Saflv Smith, §V as an Add.
Example:

X Change P John Dog

X Remowve v Mike Jones
_N Add SV Sally Smith

Tvpe ol Action Title Name Address
{Check One)

1) Change

Add ~

Remove 2

Add

Remove
I Change

=3
- - w2
) Change )
(el
=

_Add

Remove

4} Change

Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove

{{{H24000358514 3)))
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E. Hawending or adding additional Articles, enter change(s) here.
{ Altach additional sheers, if necessary).

L

~
v

,‘s.ll.‘j Oi

et

gl

t. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable. indicae Nidy

(((H24000358514 3)))
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The date of each amendmeni(s) adoption: . if other than the
date Lhis document wusy signed.

Lffective date if applicable:

(o maie than 90 days affer amerndment fite dute)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date witl nol be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

1 The amendment(s} wasiwere approved by the shareholders through voting groups. The follmwing siatement
muxl he sepavarely provided for each voting group emiticd o vote separaiely on the amendmeni(s).

“The aumber of voies cast for the amendment(s) was/were sufficient for approval

LM

,.
-

by o A .
fveting group)

0t

Qciober 30th 2024

Dated

81 :p MY

Signalure __ ,Qa(ﬂ,’_ée _/4_{/58
(By a direcior, president o other otficer - if directors or officers have not heen
sclected, by 2n incorporator “if in the. hands of a receiver, trustee, or ather count
appointed fiduciary by that fiduciary)

Danice Blaise

{Typed or printed name of person signing)

President

('Title of person signing)

. (((H24000358514 3)))



