L]

ovr.exe

~

Livision ol Corpo

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: I'lease print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HH07000107588 3)))

0 0 O

HO70001075883ABC3

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

—_—

To:
Division of Corporaticns
Fasx Number : {850)205=0380
P
From: D
Account Name : EMPIRE CORPORATE KIT COMPANY ey
Account Number : 072450003255 R I -
Phone T (305)634~3691 - O L
Fax Number i {305) 633-9696 i py e
m= B
. -
— ; : : S— g ﬁm{
[l Y
COR AMND/RESTATE/CO OR O/D RESEGN =
RRECT SIGNS
= - BRIZZY'S DAY SPA, INC.
SR
L « = {Certificate of Status 0
= & I SRR
= = g Certified Copy ¢
it o~ & ‘Page Count
‘:J f\._' e .',.g.:,m —— P, TR A - 04
ri: e © .Estimated Charge $35.,00
Lii & & AT . 3l
L
~ 7

Electronic Filing Menu

PR NP N

£E:p]  LPEC-Te-ddD

| of }
@18 °d



HoY 000 (0F¢Q

@ Articles of Amendment
to

Articl& of Incorporation

of
RRIZZY'S DAY SPA, /W,

(Name of corporation as currently filed with the Flarida Dept. of State)

Fo70000 3279/

Document number of corporation (if known)
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profir Co
adopts the [ollowing amendment(s) to its Articies of Incorperation:

At

NEW CORPORATE NAME (if changing):

(Must contain the werd "corporation,” "company. . or Miricorporated” or the abbreviation "Corp.,” "Ine..” ar "Co.") -
(A professiopal corporation mwst contain the word "chartered”, “professional association,” or the abbreviation "P.A%)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE [V,-V dawd LECr<rsnsn ACEN T
T CorLtcT ScRrVENILE ELRRER

LAt aS MJS/.ﬂiM?"/F‘{E/J TS sPMHMIE Q.g.cé,y,y,g

AL TpSsiE CuEuAS.

(Agach addional pages if neosssary)

if an a:rnmdmgm provides for exchange, rectassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself* (i net applicable, inditate N/A)
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(ccntinued)
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The date of each amendment(s) adoption: 3 / /3 / o 7

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

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

[ The amendmeni(s) was/were approved by the sharcholders through voting groups. The
Jollowing siatement must be separately provided for each voting group entitled to vore
separarely on the amendment(s):

"The numbar of votes cast for the amendment(s) wasfwere sufficient for approval by
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_I:] The amendmznr(s) wasfwere adopted by the board of dlrectors wﬂhout shareholder acnon
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and shareholderaclton was not rcqum:d o . S _1 SURER R TP PRE AT
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The amendmem(s) was.’were adopted by the mcorporators wnhoul sha:eholder acnon and
- shareholder action was no reqmred.

L

Signature

(By  director, president of- ottkr officer « if dicectors or officers bave not been
selected, by an incorporator - ilNa/the hands of » receiver, trustee, or other count
sppointed Gduciary by tat fidusiary)

£oRser™ KAy E
(Typed or printed pame of person signing)
/N CoR PoRATO AL

(Title of person gigning)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

2122y S DAY SPA, /VC.

(Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE ARPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY

. WITH THE PROVISIONS OF ALL.STATUTES RELATING TO THE .
. PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM

.-. FAMILIAR WITH AND ACCEPT THE OBUGATIONS OF MY POSITION AS B

REGISTERED AGENT
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