To:

-
Pape 1 ofrs ZO13-10-00 1 7:02:28 (GMT)

10213 Divsion of Corporations

Florida Department of State
Division of Corporations
Electronic Filmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit mmnber
(shown below)} on the top and bottom of all pages of the document.

(((H13000218850 3)))

A

H130002188503A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (850})617-6380

From: .
Account Name + HEYER & ASSOCTATES EA, PA
Account Number : I20080CC0C279
Phone : (7B86)6593-9358
Fax Number s {T786)513-3777

**Enter the email address for this business cnrity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: ZPH W HGWEZ\U c.coH

COR AMND/RESTATE/CORRECT OR O/D RESIGN
LAKSHMI AROMATHERAPY SALON & ESSENTIAL OILS, INC,

]Certiﬁcate of Status I 0 E

LCettiﬁcd Copy 0 m}
IPagc Count | X 6.;
|Estimated Charge i sasoo |

hitps./feftie.sunbi2.org /scripisiohlcovr . oe

FEromm; FRmiT Hayar

2




£ e 2

T

.
. .
Pege o or S Z013-10-08 17:02:38 (GNT) From: Rait Heyar

SHUEN
”
& 00T -g P 4: 35
Articles of Amendment ey, .
" ‘:";:Stcﬁ“m'??' HSTATR
Articles of Incorporation ¢ T | : -5

of
LAKSHMI AROMATHERAPY SALON & ESSENTIAL OILS)INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
P04000018055

(Document Number of Corpaoration (i{ known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flonida Profit Corporation adopls the following amendmeniys) to
its Articles of Incarporation;

A. Hamendin w name of th ration:

LAKSHMI ESSENTIALS INC The new

name must be distinguishable and contain the word “corporation.” “company,” or “incorporaied” or the abbreviation
“Lorp.,” “ine, " or Lo, or the designmion “Corp, " "Inc.” or “Co". A prafessional corporation name musi contain the
word “chartered.” “professional association,” or the abbreviation "P.A. "

. Enter new principal office sddress, if applicable; 1800 SW 17 STREET
{(Principal office address MUST BE A STREET ADDRESS ) MlAMI, FL 33145

C fngor sov malling a0t tanpliable:  ox) 1800 SW 17 STREET
MIAMI, FL 33145

D. mendi istered apent a T repistered office address in Florids. enter the name of t
new registered agent gad/or the new registered office address:
Name of New Registered Agenr

(Florida street address;

N egistered Address: . Fiorida
ity (Zip Code)

New Replstered Apent’s Sipnature, if changing Registered Arent:

! hereby accept the appointment as registered ageni. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agemy, if changing
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If 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 officeridirector title by the first letier of the office title:

P = President; ¥= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than owe title. list the first letter of each office

held. Presideni, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenily John Dov is lisied as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noied as John Doe. PT as a Change,

Mike Jones, V ay Remaove, and Sally Smith, SV as an Add,

Example:

X Change PT John Doe

X Remove Y Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)

1) Change

Add

Remove

2} ___ Change

Add

Remove

K] Change

Add

Remove

4) Change

Add

Remove

S5} _____Change

Add

Remove

&) Chunge

Add

Remove
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E. Jf amending or adding additignal Articles, entey chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment i{ not contained in the amendment itself:
{if not applicable, indicate N/4)
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The date of each amendmeat(s) adaption: . if other than the
date this document was signed.

Effective date if ppplicable:

{na mare than 90 duys afrer amerndmen; fife date)

Adoption of Amendment{s) (CHECK ONE)

‘ The amendment(s) wushwere adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasAvere safficienl for approval,

O3 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following Statement
must be separaiely provided for each voting group entilled 1o volte reparutely on the amendment(s):

“The number of vikes cast for the amendment(s) wasfwere sutTicient for apnroval

by'

{voting group}

B3 The amendmeni(s) washvere adopied by the board ol direciors withow shareholder action and sharehokder
action was not required.

B3 The amendment(s) was/were adopted by Lhe incorpurators without shareholder action and sharehoider
deTion Was ot required.

e | 0/02/?01 3 /

ted. by an incorporator — o in the hands ol a receiver. truslec, or other court
appointed Niduciary by that fiduciary)

LEONOR GARCIA

(Typed or printed name of person signing)

PeesIv eNT [/ SHALE Porp ee )/ PRecTon

({Title of person signing)
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Cetober 3, 2013
FLORIDA DEPARTMENT OF STATE
LAKSEMI AROMATHERAPY SALON & EsSERNEIP Uio@owiges

2755 §.W. 27TH AVENUE
MIAMI, FL 33133

SUBJECT: LAKSHMI AROMATHERAPY SALON & ESSENTIAL OILS, INC.
REF: P04000018055

We received your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced abaove.

Please correct
your document accordingly.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any gquestions concerning the filing of your document, please
call (B850) 245-6050.

Rebakah White FAX Aud. #: H13000218850
Regulatory Specialist II Letter Number: 113A00023219
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OCT -8 2013

R. WHITE

PO BOX 6327 - Tallahassee, Flonda 32314
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