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COVERLETTER

TO: Amendmant Section
Division of Corporations

NAME OF CORPORATION: ISLAND MASSAGE INC,
DOCUMENT NUMBER: P0O3000024993

The enclosed Articles of Amendment and fee are submited for filing.

Please rewurn all correspondence concerning this matter to the foltowing:

CAROLYN GOLCDARD
{Name of Contact Parson)

(Firm/ Company)

3520 NW 43RD STREET
{Address}

GAINESVILLE, FL. 32606
{City/ State/ and Zip Code}

Faor further information c¢oncerning this matter, please call:

CARCLYN GODDARD at(__352 ) _ 338-0424

{Name of Coniact Person) {Area Code & Daytime Teiephone Number)

Enclosed is a check for the following amount:

(0 $35 Filing Fee 084375 FilingFec & T 543,73 Filing Fee & ¥ $32.50 Filing Fee
Certificaie of Status Certified Copy - Certificate of Status
{Additional zopy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Stract Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Beox 6327 409 E. Gaines Streat

Tallahassee, FL 32314 Tailahassee, FI 32395
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ISLAND MASSAGE. _ INC. T2 4w
(MName of corporation as currently filed with the Florida Dept. of State) pitug -
o @
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P
=7 -
PO5000024593 4
Dacumart number of eoroaration (if known)
Pursuanttot

he provisions of section $07.1006, Flovida Statutes, this Florida Profit Corporation
adopts the following amendmentis) to itc Articles of Incorporation:

NEW CORPORATE NAME (if changing):

ISLAND MASSAGE & SKIN, TNC

Must contain the word "sorporation," "company," or “incorporated” or the abbreviation "Corp.,
P p b

(A professional corporation must contain the word "chartered™, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (CTHER THAN NAME CHANGE) [ndicate Article Number(s)
and/or Article Title{s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE IY - Mailing Address
Delete:

ne.,” or "Co."}

6279 BAlA S0UTH

ST. AUGUSTINE, FL US 32080
add: 3520 NW 43RD STREET

GATNESVIIIE, FIL TS 32606

(Attach addizional pages it necessary)

Ifan amendment provides for exchange, reclassification, or cancellation ©

oo
L1332

ued shares, provisions

for imnlementing the amendmant if not contained in the amendment itself (if not applicable, indicate N/A
I & P

 {contiruad)
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The date of exch amendment(s) adoptiom FERRIARY 17, 2004

Effective date if applicable:

{no more than 90 days alter amendment file date)
Adopiion of Amendment(s) {CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

L The amendmenl{s) was/wers spproved by the shareholders through voting groups. 7e
Jollowing statemest must be seporately provided for ench voting group envitled io vote
separately on the amendinenifs).

"The number of votes cast for the amendment(s) was/were sufficient for approval by

i

—

(voting group)

O The amendiment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

X The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 18TH_day of _FEBRUARY ., 2005

Signature %///Mﬁ/ E Q/ﬂ?_/

y a djLeet6r, president or othr officer ,4F directors orailisers have nokbeen
s€lected, by an incorporator - if in the hands of a recejver, trusiee, or other court
appointed Mduciary by that fiduciary)

CARCLYN GODDARD

(Typed or printed name of parson signing)

PRESIDENT
(Title of person signing)

FILING FEE: S35



