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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2013

ANGELA BRAY

424 E PALMETTO PARK RD
BOCA RATON, FL 33432

SUBJECT: MY FEET SPA CORP
Ref. Number: P13000085782

We have received your document for MY FEET SPA CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 1 is missing.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 213A00026033

www.sunbiz.org

Division of Cornorations - PO BROX 63927 -Tallahascee Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MY FEET SPA CORP
DOCUMENT NUMBER: P1 3000085782

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

ANGELA BRAY

Name of Contact Person

MY FEET SPA CORP

Firm/ Company

424 E PALMETTO PARK RD

Address

BOCA RATON FL 33432

City/ State and Zip Code

angelabray34@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ANGELA BRAY .954  655-1598

Name of Contact Person Area Code & Daytime Telephone Number

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

[=) $35 Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston 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 1 3 R
Articles of Incorporation ~rrry
of SL Cf d’{

MY FEET SPA CORP
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Name of Corfioration as currently with the Flor} of State)

P13000085782

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 607.1006. Florida Statwies, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new

name must be distinguishable and confain the word “corporation,” “company,” or “incorporgted” or the qbbreviation
“Corp..” “Inc.," ar Co.." or the designation “Corp.” "Inc,” or "Co”. A professional corporation name must conidin the

word 'chartered, " “professional association, " or the abbrevigiion "P.A."

B. Enter new principal office addrgss, if applicable: 424 E PALMETTO

PARK RD

(Principal office address MUST BE A STREET ADDRESS) BOC A RATON F

L 33432

C. Enter new mailing address, i{applicable; 424 € PALMETTO

PARKRD

{Mailing address MAY BE A POST QFFICE BOX)
BOCA RATON F

L 33432

D. If ame registered age or registered o rese in Florid he namg of the
new regis nt and/or the ngw resistered office address:
Name ¢ istered Agent
(Florida streer address)
New Registere g ress: Florida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appoimtment as registered agemt. [ am famitiar with and aceept the obligations

Signuture of New Registered Agent, if changing

Page 1 0f4

of the position,




Nov.14.2013 15:42 Latinos Meat Market

If amending the Officers and/or Directors, enter the title and name of each officer/director bei

address of exch Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officersdirector title by the first letler of the office title:

P = President; V- Vice President, 1= Treasurer; 5 Secretary; D= Direcior; TR= Trustee; C =
Executive (Mficer; CFO = Chief Financial Officer. If an officeridireciar holds more than une titls

held. President, Treasuver, Director would be PTD,

9544278610

PAGE.

T amh

rng removed and title, name, and

Chairman or Clerk; CFRO = ( .'hie_}’
, list the first letler of each office

Changes should be noted in the_following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There'ls

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be nd

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add Y Iy Smith
T i itle Name
{Check One) .

STEPHANIE A WAGNER

1) G Change - vP

Address

33 SE {TH STE

[ aca
Remova

MARIA C ARCILA

BOCA RATON FL 33432

5187 N

25TH WAY

2 [ | change VP
Add
D_ Remove

331 hange

BOCA RATON FL 33496

[ aae
[:L Remove

4) D Change e

m Add
D_ Remove

3) D Change

(]
l__-l_ Remove

6) D Change

I:]_ Add
D_ Remove

Pagelofd

tee as John Doe, PT as a Change,
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Feb 12 00 09:05a JORGE E LAZARTE 5612516805

The date of each amendment(s) adoptien: 10/31/2013

date this document was signed.

Effective date if applicable: | 0/31/2013

(1o more than 90 davs after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

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

DThe amendmment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entiiled to vote sepurately on the amendment(s):

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

by

fvoting group)

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

DT he amerdment(s) was/were adopted by the incorporators without shareholder action and skareholder
action was nol required. '

Dateq 10/31/2013 |

-
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. SR A A}
Signaturs > ’-A Ll

p.2

. if ather than the

N ]

'_'.;._‘r;s“.

ad Y

{Bya direcb@, president or other officer — if directors or officers have nat been
selected, by an incorporaior — [ in the hands of a receiver, trustee, or other court
appointed fiduéidry by that fiduciary)

;o . e

S ST A
Yof A ANCesn  RBERY
& % (Typed or printed name of person signing)
PRESIDENT

{T'tle of person signing)
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