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COVER LETTER

TO: Amendment Section
Division of Corporations

. e - . BODIE SHOP CAFE INC
NAME OF CORPORATION:

PISONOUSSGYT
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the Tolloswing:

BRANDON S5 JAKOB

Nine of Contact Person

BODY SHOPP CAFE

IFirm/ Company

Adddress

PRISNE MIAMIGARDENS DRIVE 305 MIAMIFL 23179

Cigy/ State and Zip Code

BRANDIAKOBI I Z@OGMAILCOM

—

E-mail wddress: (Lo be used for future annual report notilication)

For turther information concerning this matier, please call:

HRANDON JAKOR 054 ’ R29-3679
R

Name ol Contact Person Avcu Code & Davtime Telephone Number

Enclosed is o cheek for the fullowing amount made pavable w the Florida Departiment ol St

B os3s viling lee Os43.73 Filing Fee & O$43.73 Fiting Pee & O$3250 #iling YFee
Centificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosedy tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Section
Division or Corporations Division of Corporaions
PO, Bos 6327 Clition Buikding
Tallahassee, FIL 32514 2661 Eaecutive Center Cirele

Tullahassce. FE 32301



Articles of Amendment
{u
Articles of Incorporation

of
BODE SHOP CAFE INC

P ISOHRES U9

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

{Docenment Number of Corporation (il known)

Pursuant to the provisions of section 607, 106, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:
A. If amending name, enter the new name of the corpor:tion

BODY SHOPPE CAFE INC

name muxt he distinguishable and comain the word
e e o Cu,
word “ehartered. "

“corporaiion,”
professional association,”

o the designation "Corgr, ™ 7

e new
Ccampany.” or Cincorporated T or the abhreviation

nc.” ar " [ professional corporation name must conlain e
AT

(ST
ar the abbreviation

B. Enter new prineipal olfic

address il applicabie:
{(Principul office address MUST BE A STRELET ADRDDRESY )

LON

(A
AV

Enter new mailing address, if applicable
(Mailing address MAY BE -

LPOST OFFICE BOX)

i
.." . ‘:D
FaY \ -~ L
o imM
O o T A
L —
i
L\ 2 T m
L T = o
P = o
. . . T -1 - e
. i amending the registered ugent and/or vegistered office address in Florida, enter the name of the . 2
new registered agent and/or the new registered nl'f'c(' address: R -
" >
Name of New Registered Agent \l .

W loride street m/dn Bxy,

New Registered Office tddress

. Florida
ity

i2in Code)

New Registered Awvent’s Signature, if changing Registered Agent
herehy aceepr the appoiniment ay regdsiered agen

L e famificr swith cond aecept the oblivations of the position

NI

Signatire of New HU intered Ape nl if chamging
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{tttach adeditional sheels, if necessary)

PMease note the officerdirector title By the fiest lerier of the office rithe

P Presidens: V- Viee President, T Freasurer: S Secretary: D= Divector; TR= Trustee: O Chairman or Clerk: Cr() = Chicf
Fxecuive Officer: CFQ - Chief Financial Officer. If an officestdirector holds more than one title, lise the first letier of each office
held Presidens, Treastrer. Director would be 1777),

Changes shoudd he noteed in the foltowing manner. Currentiyv ol Doe is Tisted as the PST and Mike Jones is fiswed as the Vo There s
u change, Mike Jones feaves the corporation. Satlv Smitht is named the Vo and 8 These should be noted as John Doe, PTas a Change,
Mike Jopes, Voas Revove, amd Salfy Smith, S17as an stded,

Example:

XN Chanpe e Juhn Due

N Remove A Mike Joaes
N A sV Sally Sinith
Tvpe of Action Title Name Address
{Cheek One)

I Chunge

Add

Remosve

=

2 Chuange

Add

Remove

3

R Change

4

Add

Remonve

+4) Change

Add

Remove

Ji Chunge

Add

Remove

13 Change

Add

Remuove
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E. Ifamending or adding additional Articles, enter change(s) here:
tAtach addivional sheets, if necessarvy. (e specitics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementine the amendment if not contained in the amemndment itself:
(if not applicable. indicate N4y

N\

(‘
NI
\\\)\\
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LI -

The date of each amendment(s) adoption: . i ather than the
dute this document was signed.

Fffective date it applicable:

o more than 90 dovs after amendment fife datel

Note: 10 the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not he listed as the
document’s eilective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

B 1he amendmuent(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendimem(s)
by the sharcholders wias/were sulticient for approval,

O 'Ihe smendmenus) wasiwere approved by the sharcholders through voting sroups. T following staiement
must be separatel provided for cach voting group entitled to vote separately on the amendmeniis).

“The number of votes cast tor the amendment(s) wasfwere sutficient for approval

b

(voking groug)

O The amendmentis) wastsere adopted by the board o directors without sharcholder action and sharcholder
aetion wis not required,

O3 1he amendments 1 wasAnere adopted by the incorporators swithoat sharcholder action und sharcholder
action wis not reqguired,

Dated \h 1\\‘l \G‘Q

(By a director. president vr ather officer — iUdirectors or otficers have not been
selected. by an incarporator — it in the hands ot o receiver, trustee. or other court
appointed fiduciary by that liduciary '}

BRANDON S.JAKOB

(Typed or printed name of person signing)

PRESIDENT

e of person signing)
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