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COVERLELTER

TO: Amendment Section
Divigion of Corpurations

G £) Sk
NAME OF CORPORATION: & ANESHA SALON & §FA INC

P11000105) 50

DOCUMENT NUMBER:

R R L Ak R IR IEE LILE RIS PP PP -

Please eeturn afl correspondence concerning this matler to the following:

RAFAEI FERRER

Namz of Contact Person
F&S PROJECTS CORP

Firm/ .Cu.mpuny
1920 N COMMERCE PARKWAY_STE, 1920-3
B Address

WESTON, FL. 33326

City/ State and Zip Cnde

CONTACTEFANDSPROIECTS.COM
E-mail address: (to be vsed for future annual report natification)

For lurther information concerning this matter. please ¢pll:

RAFAELL FERRER at( 054 N 482.96R1

Numie of Contact Person Arca Code & Daytime Telephone Number

Enclused is » check for the following amount made payable to the Flarida Department of State:

B $35 Filing Fee 01543.75 Filing Fee & (154375 Filing Fee &  TJ$52.50 Filing Fee
Cenificale vl $1atus Cerlified Copy Cerrificate of Stutus
{Additional copy 18 Centified Copy
encinscd) (Additional Copy
ig enclosed)
Mauiling Address Street Address
Amendment Section Amendment Section
Phvision of Corporations Divisien of Corporutions
P.0. Box 6327 Clilion Building
Tallahassce, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301
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Articles of Amendnient

0 #/ifut. 17 A 0 02

Articles of Incorpaoration FA
of ‘
CGANESHA SALGN & SPA INC - -
T (Naytte of Corparation us cuyrently fileg with the Florlda Dept, of State) B

PLIDDOI0S15D

(Document Number of Corporation ( i-f"knowuj

Pursuant 1o the pravisions of scction 607.1006, Florida Statutcs, his Florida Profit Corparatian adopts (he following amendment(s) to
_its Articles of Incorporation:

A, H ameoding name, enter the new nume of the corpuration:

SKAKE
KRI X EMPIRE INC The new

name must be distinguishable and conlain the word “curporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “lne, " or Co., " or the desigration “Corp,” “Ine.” or "Cu™. A professional corporativn name must contain thy
word “churiered,” “professional associufivn, " or the abbreviution "P.A."

] 2 Y E
Euter new principal office address, if ppplicable: IGTONWE NDTFRRA('L

(Principal office uddress MUST BEA STREET ADDRESY' ) COOPER CITY, FL. 33024

C. Eoter new mailing address, T appli er 1679 NW K2ND TERRACE

(Muiling address MAY BE A POST O FFICE BOX)

COOPER CITY, FL. 33024

D. M{ amending the repisicred agen istered office address in Floridn, enter the name of the

new repistered agent and/or the new repistered office address:
Numg of New Registered Agent

fF‘furM‘a sprect dddress}

New Registered Office Address: , Florida
(City) {Zip Conde}

New Registered Apent’s Sipnsture, if changinpg Repistered Agent:

I herehy accept the appointmeni us registered agent. | ant familior with and accept the obligations of the ptsition.

:Signa:urc of New Registered Agenl, [f chunging

Pagel ol d
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I amending the Offlicers andinr Directors, enter the title and name of each sfficer/dircetor being removed and fitle, name. and
address of cach Officer and/or Dirccror belag added:

fAttuch additional sheets, if necessary)

Plense apte the offiverndivacinr side by the first letter of the nflice title:

P = Presufens; Vo Viee President; T Treasurer: §= Seeretury; D= Director; TR= Trwiee: © = Chairmun nr Clerk: CECQ = Chiot
Executive Officer: CFO = Chigf Financial Qfficer. If an afficeriitrecior holis mare than one title, list the first letivr of vack offive
held. President. Treasurar, Director wonld be PTD. ]

Chonges showid be noted jn the fillowing manner. Curvenily John Do is listed as the PST and Mike Jones is Hsted s the ¥ Thore ic
t change, Mike Jones leaves the corporation, Sally Smith is namoad the V and 8. These should be noted ax John Doe. PT as o Change,
Afike Jones, V us Remove, and Sally Smith, SV as an Add,

Exampie:

XUhange PT  lohnDug

X Remove

<

Mike Jones

Sally Sinijth
Hme Address

X Add

Type of Actiop
(Check One)

¥

-
n

|

. vr DORTA, OSKAR 3679 NW R2ND TERRACE

Iy Change . f— P
X COOPER CITY. FL. 33024
Add .o

. _ Remowve

' . b3 DORTA. KATYUSKA 3679 NW BIND TERRACE
), Change

COOPER CITY. K1, 33024

Acdd

Remuove

3y, Change

_Add . R

_Remove

4y Change - - . D —

CAdd —_

Remove

55 _ Chunge o . . —

Add . —_—

Remove

6} __ Change

Add —_

Remave _

Page 2 of 4
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E. If amending or addinyg additionsl Articles, enter chanpe(s) heve:

(Anach additional yheets. if necessarv).  (Be specific)

F. I an amen i lor an exchanpe, reelassifieation, or cancellation of issued shares

provisions far implementing the smendment if put contained in the amendment itseif:

(1f nut applicable, indicate N/AY

Irage 3 of 4
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The date of cuch ninvendment(s) adoption: . N i wther than the
dlare this document was signed.

Elfective date if applicable:

fnv mure than 90 daye after amr.'ndmc'nfﬁ."eurlak')

Note: If the dale inscried in this block does not meet the applicable statwtory filing requirements, this dute will nor be listed as the
document’s effecrive date on the Departmenl of State’s records.

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The sumber of voles cast for the amendmoeni(s)
by the sharcholders wasfwere sufficient for approval,

[ The amendment(s) wasAvere approves by the sharcholders through voling geoupa. The following statement
st be separately providvel Jor each voling group enilled io vole separately on the amendment(s):

*“I'he npmber of vates cast fur the amendment(s) was/were sutlicient for approval

by .

(vestingr growep)

B The amendment(s) was/were adopted by the board of directors withoul sharcholder action and sharcholder
acludn was not required.

O The unmsdensastfa) oatdwdss adapiad by the inpospasatarn withaul churoholder acting and charchotder

aclion wag not requircd,

Duea_ . -1@4&91@&
Signature s e

(By a dircetor. presicent or other officer * NNireetors or officers have not been
selected. by an incorpwrater  if in the hand receiver, trustee, or other cour!
appointed fiduciary by that fidueiary)

LINA LUCIANO

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing) i

Puge 4 nT 4



