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November 5, 2009
FLORIDA DEFARTMENT OF STATE

FREESTYLE SALON LOFTS & LIFESPA, Jiiion of Corporations
5114 GLADE FERN CT.
SARASOTR, FL 34238US

SUBJECT: FREESTYLE SALON LOFTS & LIFESPA, INC.
REF: PO9000083832

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the elaectronic filing cvover sheet.

The decument must be signed by the chalrman, any vice chairman of the
board of directors, its president, or another of its officars.

Please return your documant, along with a copy of thie lettar, within 60
dayes or your filing will ke considered abandoned.

If you have any guestiona c¢oncerning the filing of your document, please
call (850) 245-6903.

Cheryl Coulliette FAX Aud. #: HD2D00235108
Regulatory Specimlist II Letter Number: B809AD0034874

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articley of Ameadment
to

Articles of Incorporation
of

FREESTYLE SALON LOFTS & LIFESPA INC

F09000083832
{Document Number of Corparation (if known)

Puesuant to the provisions of section 607.)006, Florida Statutes, this Fferida Profit Corparation adaopts the following
nmecndment(3) to its Articles of Incormporation:

A. l{nmending anme. snt¢r the auw name of ihe cocgoration;
FREESTYLE SALON STUDIOS, INC.

rame must be distinguishable and confain the werd "corporation,
abbraviation "Corp, " “Inc,” or Ca.,”

"o s

The rew
company,” or “incorporaied" or the
oF the dasignation “Corp, " “Inc," or "Cs™. A professional corporation .
name must contail tha word ‘chartersd, ' "professional azsociorion, ” or the abhraviarion "£.A.’ =
il Iy
<2 et
B. Enter now prineipal offics addyess, ITapplicable: @® L
(Principal office sddress MUST.BE A STREET ADDRESS ) z 2%
wl T
y  TRT
y r.
o A=
<. - ) = 'fﬁ o
(Muiling ndiress MAXBEA FPOST OFFICE 80X) Ly AL
N
2.3 '

New Registered Office Address: (Florida streci address)
, Florida,
Ciry)
' ¥,

fZip Cods)
tere H

r lnrcb;r ciccepl! the appointment as regisierad agent. [ am famitiar with and nocept rhe obligationr of the pasition.

Signature of New Registered Agens, If changing
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If amengding the Officers and/or Directors, enter the title and name of each officer/director bein

removed and tjitle, name, and address of each Officer and/or Director beinpg added:

(Arach additional sheels, if'necessary)
o

Titde Name Address Type of Actign
0O Add
O Remove
O Add
O Remove
O Add
[J Remove

E. Ifgmending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
F. Ifan amendment provides for an exchanee, reclassification, or can ation of issued &

provigsions for implementing the amendment if not contalnd in the amenden ief:

(if not applicable, indicate N/A)

Page2 of 3
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o

The date of cach amendment(s) adoption: 10/28/2009
{date qf adepiion iz required)

Effective date if applicable: 10/29/2009
(no more than $0 days gfier amendment file date)

Adoption of Amendnien i(%) (CHECK ONFE)

24 The amendment(s) was/were adopted by the shatehalders. The numher af votes cast for the amendment(s)
by the sharsholders was/were sy[ficicet for approvel.

D The amencdweni(s) was/were approved by the shareholdery through voting groups. e following sfatemens
must be separately pravided far each voring group anfiriad to yote sapararaly on the amendment(s).

“The number of votes cast fur the amandraami(s) was/weare sullicicut for approval

by .|1
{voting group) :

O The amendmeni(s) wus/were adopted by the board of dircctors withoue shaccholder ue tion and shareholdor
action was not required,

O The amendment{s) wasiwere adopted by the incorporaiors without shareliolder action and shareholder
action was not required,

Dated_ l0-29-09

Signature M

(By a ditectof, president or other officcr — if dircctors or offlcers have not been
selected, by an incorporator — if in the hals of & reosiver, trustes, or other court
sppointed fiduclary by that fiduciary)

A Kblriﬁ

(Typed or pyvinted pame »f persen signing)

(Title of pcrson signing)

Page 3 of D
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