(Requestors Name)

(Address)

{Address)

(E_ity!StatefZip/Phone #)

[Jrekur [ war [] man

(Business Entity Name)

pd
(Documept Number}

Certified Copies

_ Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D000/ 299y

MR

000156819500

D

OB/ 110301030 --3;

Fags

00:6 WY L- 107 60
oLV H04UDT 30 NOISIALL

gEame M 08T

R3O

pu

30 ANVL3¥I3S!

VS B3

]
t

5t




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2009

DALEE A BROWN-ESPOSITO — /' /) — LI~ DS F

SUN-SATIONAL
349 NW CURRY ST '
PORT ST LUCIE, FL 34983

SUBJECT: SUN-SATIONAL BODY IMAGE, INC.
Ref. Number; P0O6000129914

JE— —— .

We have received your document for SUN-SATIONAL BODY IMAGE, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s);

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

‘you can be reached during working hours.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 409A00021018
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FLORIDA DEPART

Division of Corporations

June 12, 2009

DALEE A BROWN-ESPOSITO

SUN-SATIONAL
349 NW CURRY ST
PORT ST LUCIE, FL 34983

SUBJECT: SUN-SATIONAL BODY IMAGE, INC.

Ref. Number: P06000129914

We have received your document for SUN-SATIONAL BODY IMAGE, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Please complete #D with new registered information.
The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il
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Letter Number: 609A00020013
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COVERLETTER

. TO: Amendment Section
‘Division of Corporations

NAME OF CORPORATION: %\)‘ﬂ %QMO!QO&Q QC@A\\ 1 W B 8
POleOO\ 29914

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

DOCUMENT NUMBER:

Please retumn all correspondence concerning this matter to the following;

Oolee Moo - PSDDB\%’O

Name of Contact Person

Lon-Sodonoae

208 (WO CL&% N
"R Seand 1;955\@ 3 5%51\75

\ m ssdoO‘L‘eo?m@ann mport\l cation = ‘

For further information concerning this matter, please call:

"Dl0g oo E5008 30 w7725 B3 - O0SF

Name of Contact Persbn Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[0 $35 Filing Fee [J $43.75 Filing Fee & m§43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy.is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to
Articles'of In'corpo’ratmn

SO0 ?9\«0/002 QDDB\J\ Tonaig , BC

ration as currently filed with the Blorida Dept. of 8tate)
POLOD\ oY

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

30«\ S orwa,Q, ten Yy Coe Home s tor
abbreviation “Corp.,” “Inc.,

name must be distinguishable and cantam the word “corporation,’ ‘dcompany, or “incorporated” or the
“or Co.,”

* or the designation “Corp,” “Inc,” or “Co”,
name must contain the word “chartered,” “prafessional association,” or the abbreviation “PA”
B. Enter n ringi

A projéssrana[ corporation -
g .
ress, if licable; 3 : ?,3%
{(Principal office address MUST BE A STREET ADDRESS) ) :-_&‘ C%a
v S22
= 320
= Quw
C. Enter new mailing address, if applicable: 0 ?_1':7_“
(Mailing address MAY BE A POST OFFICE BOX)

o o
@ %
new reg!stered agent andlor the new regstgred office address Y o
Name of New Registered Agent:

New Registered Office Address:

HE YWD Gy T

(Florida street address)
YN Seur ™ Lucte Florida 3AF 3
(City) {Zip Code)
ifch
I hereby accept the appomtment as reglstered agent Iam fmmhar w:th and accept the obligations of the pos:twn

; ;:gnarure of %ew R%stere% Agent, if changmg G

A t]
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' (Aﬂac;h addztmnal sheets :f necessary) e,

:l‘itle Name Address Type of Action

— [] Add
O Remove

e O Add
O Remove

- O Add
] Remove

E. If nding or addin itional Articles, enter ch h
(attach additional sheets, if necessary).  (Be specific)

“Lalee. Doy ooy Yoy Crax
Aot - Deud ENeClUd oo
“Dalee [ PfowN - Esposite —P/powy

smnsf r implementing th mn mentlfno ntained in e n ment i f- ]

(if not applicable, indicate N/A)

Page2of 3




/
The date of each amendment(s) adoption: & - / 0 [ ?
(date of adoption is required)

|7 Effective date if applicablg: ]
¢ ’ (no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[JThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by 7
(voting group)

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

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

b3 L0 O, 200D
Signatu:a%\u OmM"‘ E/ ”bégah

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

“Oolee. o - Esmsido

(Typed or printed name of person signing) ’

"Yiesident | Ocorel

(Title of person signing)
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