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COVER LETTER

TO: Amendiment Se¢tion
Division of Corporations

PERFECT SPA INC
NAME OF CORPORATION: '

PL300GO8 94
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are subnutted for filing.

Picase retrn all correspondence concerning this matter w the following:

MIN WAN(;

Name of Contact Person
PERTECT SPA INC

Firnvy Company
4316 HOLLYWOOD BLVD

Addiess
HOLLYWOOD, FIL 23021

City/ State and Zip Code

OLIVIA@IALACCT.COM

E-mail address: (1o be used tor tuture annual report notitication)
For further intormation cancerning this matter, pleasc call:

MIN WANG | (954 ) 963-00606
i

Name of Contact Person Arca Code & Daytime Telephune Number

Lnclosed is a cheek for the following amount made payable w the Florida Department of State:

(835 Filing Fee C1843.75 Filing Fee &  ®$43.75 Filing Fee & £1$32.50 Filing Fee
Certificare of Status Certificd Copy Certificute of Status
iAdditional copy is Certified Copy
enclosed) {Additonal Copy

is cnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisian of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2021

PERFECT SPA INC
4516 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

SUBJECT: PERFECT SPA INC
Ref. Number: P13000081904

We have received your document for PERFECT SPA 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):
The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist If Letter Number: 221A00014000

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
of
PERFECT SPA INC
P13000051904

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

its Artickes of Incorporation:
Al

(Document Number of Corporition (if known)
Pursiant to the provisions ot scction 607. 1000, Florida Statutes. this Florida Proefir Corporation adopts the following amendment(s) to
e L+ e e

I amending name. enter the new name of the curporation:
Not Applicable

“fne.,

rame must be disiinguishable and conrain the word “corporation,” “company, " or Vircarporated " or the abbreviation " Corp,
or Co. " or the designation “Corp,” “Inc,” or "Co’

BB. Enter new

‘cheartered " “professional association. " oi the apbreviaiion P 4.

The

new
A professional corporation name must contain the word
rincipal office address. if a

licable:
(Principal office address MUST BE A STREET ADDRESS )

Noi Apphesble

=
—
- 5T
- 33
== e
\ it
C. Enter new mailing address, if applicable: . - 4
- . — Not Applicable o =
(Muiling address MAY BE A POST QOFFICE BOX) ppTe )
fw} v
-5
-
.
- =
it |
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:
. . MIN WANG
Nume of New Registered Agent ' T

45316 HOLLY WOOD BLVD

Hlaridu soreet addresss
HOLLYWQOD
Now Rogistered Oﬁic'{’ Address:

C 33021
, Florida
(Cin

(Zipp Codes
New Registered Agent's Signature, if changing Repistered Agent:

i <
Check if applicable

Signuture

L hereby accept the appaintment ax registered agent. {am familiar with and accept the obligations of the Josition.

f/ New Reglstered Agent, if changing
21 The amendment(s) is‘are being (iled pursiant to s, 607.0120¢11) (). F.S.




.

If amending the Officers and/or LYirectors. enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

(Attach udditional sheets, if necessam

Plewse note the officerddivector titde by the first lever of the office ditfe:

P = Prexidenr: 1= Vice Presidens; T= Treasurer: 5= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execuifve Officer; CFO = Chief Financial Officer. Ij an afficer/divector holds more than one titte, Hist the fivse fetter of cach office held.
Proesident, Treasurer, Director would he PTD.

Changes shauld be noted in the follisving manner. Currentfy Johin Doe s listed as the PST and Mike Jones is fisted as the 1V, There is
a change, Mike Jones leaves the corporation, Saliv Smith is named the ¥V and 5. These should be noted as Johin Doe, PTas a Change,
Mike dones, ¥ ax Remove, und Sally Smith. 5V as an Add.

Example:
N Change Pr John Doe
N Remove v Mike Jones
_N Addd Sv Sally South
[vpe of Acuon Title Napwe Address
(Check Oney
. " Y AMING PLU 1316 HOLLYWOOD BLVD
i) Change _
HOLLYWOOD FL 33021
Add
Remove
. P MIN WANG 4316 HOLLYWOOD BLVD
2) Change
X HOLLYWOOD FLL 33021
Add
Remove
RN Change _
Add
Remuove

4 Change

Add

Remove

3t Chanye

Add

Remove

&) Change

Add

Remove




—— . wwT -

.
. . . . o

E. . If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarme). fBe specifie)

Not Applivable

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/ZA)

Not Applicahle




¢ o T Q3012020 -
‘The date of each amendment(s) adoption:
date this document was signed.

(3/41 2021

. 1f other than the

Effective date if applicable:

ther more than 90 days ajrer amendment file dared

Nete; [ the date inscrted in this Mock docs not meet the applicable statutory ting requirements, this date will not be listed as the
document’s effective date on the Departiment of Sute’s revords,

Adoption of Amendment(s) (CHECK ONE)

Z1 The amwendiment(s) wasswere adopted by the incorparators. or hoard ol directors without sharchelder action and sharcholder
action was not required.

& The amendiment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was were sufticient for approval.

) The amendment(s) wasswere approved by the sharcholders through voting groups. The following statenent
must be separately provided for cach voting group entitled (o vote separately on the amendmenttsi:

“The number of voies cast for the umendmenti(sy was/were suflecient for anproval

b}'

fvoring growp)

' W
Dated @ Mfm k{'(/'}’é/zﬂ/!
swane® MY W)

{Bv a director. prcsiJcm or wther oftteer - i direstors oy etficers have not been
scleeted. by an incorporator — if in the hands of a receiver. trustec. ar ather court
appointed fiduciary by that {idueiary)

MIN WANG

i Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



