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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

06/24/2022

Acc#120160000072

o AN

Name: Brian E. Hass, M.D., P.A.
Document #:
Order #: 14411394

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1.Merger 2:Name-Change 3.Fictitious Name

Certified Copy of

Please File in Order

Apostille/Notarial
Certification:

Hyjujuin.

Country of Destination:

Number of Certs:

Filing:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

35.00




COVER LETTER

TO: Amendment Section
Division of Corporations

: brian E. Hass. M.D., P.A,
NAME OF CORPORATION; P b Hass MD- |

¥ 1758
BOGCUMENT NUMBER: P99000063753

The enclosed Arricles of Amendment and fee are submitted for filing,

Piease return all correspondence concerning this matter to the following:

HBarbara Larson

Name of Contact Person

MeGuire Woods LLEP

Firm/ Company

500 East Prau Street, Suite 1000

Address

Baltimore. Marviand 21202

City/ State and Zip Code

blarsuni@incguirewoods.com

F-mail address: {1o be used for future annual report notification)

For further informution concerning this matter, please call:

Harbara Larson At 410 | 6394531

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departnment of State:

™ S35 Filing Fee (154375 Filing Fee &  [T1843.75 Filing Fee &  [T1532.30 Filing Fee
Certificate of Status Certitied Copy Certificate of St
(Additonal copy is Certified Copy
enclosed) (Addisional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Moaroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
ty

Articles of Ineorporation
of

Bran E. Hass, M.D., P.AL

1Pg9N00063753

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florda Stowtes, this Flerida Profit Corporation adopts the following amendiment(s) to

its Articles of Incorporation:

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

Specialized Aesthetics, PLA.
The  new
“incorporated " or the abbreviation " Corp..”

name st be distinguishable ard contain the word “corporation, ™ “company., ™ or
“Ine., " or Co., " or the designation “Corp.” “Ine,” or “Co”. A professional corporation name must contain the word

“chartered, " Uprofessional association, " or the abhreviation AT

N/A
B. Eunter new principal effice addroess, if applicable: Y
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: .
N/A

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered olfice address:

. . C T Corporation System
Name aof New Registered Apent P y

1200 South Pine Island Road

(Flaricda sircet uddress)
. Plantation ., 33324
New Revistered Qffice Address: . Florida

(City) 1Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby aceept the appointment us registered agent. [ am familiar with and accepr the obligations of the position,

0061/ FZ‘//M Asst. Sceretary

J Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to . 607.0120 (11} (e). F.5.



I 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:
(Attach additional sheets. if necessary)
Please note the officer/director title by the fivst lewter of the office rtle:
1= Presideni; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive (ficer: CFO = Chief Financiol Officer, If an officer/director holds mare than one titfe, lise the first letter of cach office held,
President. Treasurer, Direcior would be PTD.
Changes should be noted in the fallowing manner, Curvently John Doe is listed as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted as John Doe, PT s a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Juhn Doe

X Remove v Mike Jones
_X Add SV Sally Smith

Tvpe of Action Title Name Address
{Check One)

X PSD Brian E. Hass, M.D. 2401 P.G.A. Blvd., Suite 130
1} Change

Palm Beach Gardens, FL. 33410
Add

Remove

2 Chan VTD Andrea N. Hass, M.D. 2401 P.GUAL Blvd., Suite 150
2 ange

hY Palm Beach Gardens. FL 33410
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

5) Change

Add

Remove




E. It amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets, if necessary). (B specific)

NFA

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contiined in the amendment itself:
(if not applicable, indicate NLD

N/A




The date of cach amend ment(s) adoption:

. il uther than the
date this document was signed,

June 24,2022
Effective date if npphicable:

{no more than W davs after amemdmen fife dute)

Note: I the dete inseried in this black does not mect the applicable stawnory filing requirements, this date will nou be listed as the
document’s effective date on the Deparument of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorpurators, or board of directors without sharcholder action and sharcholder
action was nol required.

B The amendmenti(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shurcholders was/were suflicient for approvat.

O The amendment(s) was/were approved by the sharchalders through voling groups. The folfowing seawement
musi be sepurately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

(vating group)

June 24, 2022
Dated

Signature

{By adirector. prcs\klg;fl or other officer — if directors or oflicers have not been
sclected. by an incorporator - if'in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Brian E. Hass, M.D.

(Tvped or printed name of person signing)

Director

{Title of person sighing)



