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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6 ELFA CT VA L 1 ZE YOURSE LF IW» C.
DOCUMENT NUMBER: P [50000953%Y

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

Please return all correspondence cancerning this matter 1o the following:

VioLE T4 ()SHE!/A

Name of Comtact Person

SELFACTUALT 7ENoUuRSELE  Thc

Finn/ Company

3501 TYLER St apt 208

Address

Hore YwooD L. 33024

Cit)’/Statc and Zip Code

SELFACTUGLIT ZE YOURSEL FQX VUTL OO K. COM

L-matl address: (to be used for future annual report notificatton)

For further information concerning this matter, please call:

VioLETA USH EVA W FoY 214 D506

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of Stat:

O s$35 Filing Fee Os43.75 Filing Fee &  [J$43.75 Fiting Fee & [A552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Curporations Diviston of Corporations
P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Execuitve Center Circle

Tallahassee. FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2018

VIOLETA USHEVA

3501 TYLER STREET
APT. 208

HOLLYWOQOD, FL 33021

SUBJECT: SELFACTUALIZEYOURSELF INC.
Ref. Number: P13000095337

We have received your document and check(s) totaling $52.20. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the type of action each officer/director.

The document must be signed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers.

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 cali
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 518A00025509

1l

" JAN -2 PH 1239
JETARY ¢
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

VIOLETA USHEVA

3501 TYLER STREET
APT. 208

HOLLYWOOD, FL 33021

SUBJECT: SELFACTUALIZEYOURSELF INC.
Ref. Number: P13000095337

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The applicatior/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 118A00023325

06077 -5 PH 20 21
RY OF 87
AASSEE.i &

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Inwrpuraliun

gEL ACTUALT ZEYOUR%‘ELF Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
P{30000952> %

{Document Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prefit Corperation adopts the following amendmenmi(s) to
its Articles of Incorporation:

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

N/A

corporation,” “compuny,” or
“Corp., " “inc..” or Co.,” or the designation “Corp,” “Inc.” or “Co".

ward Uchartered,” “professional association, " ar the abbreviation P

B, Enter new principal office address, if applicable: &50 f | Y L E R SFI aé){ ,Z 08
(Principal office address MUST BE A STREET ADDRESS }
How Yy wooD _FL 33021

The new
“incorporated” or the abbreviarion
A professional corporalion name must contain the

name musi be distingnishable and contuin the word ™

C. Enter new mailing address, if applicable:

(;'lfu.r'lr'ng address MAY BE A POST OFFICE BOX) &50/ / YA L /e 57/ a—/o/ 0(57
Herl Y wo0D ¥ 3300/

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agem .// OL t?/? [j\glﬂg l//'}
2501 TV ER St apl. 208

(Florida street address)

New Revistered Office Address: }/OLL Y W O 0 D . Florida 5 302 ]

{Citvl {Zipy Code)

New Registered A

sent's Signature, if changing Registered Agent:

f hereby accept the appointment as registered agent. [ am familiar with and accept the oblivativag of the position.

7 P R B R T
Stgnaiure of New Regisiered 4 gerrr\.y’c/(m: ging .
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being ndded:

(Auvach additional sheets, if necessary)

Please note the officer/director titfe by the first letter of the office title:
P = President; V= Vice President; T= Treasurer, §= Secrerary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecweive Qfficer; CFQ = Chief Financial Officer. If an officerfdirecior holds more than one tide, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as Jahn Do, PT as « Change,
Mike Jones, ¥ as Remove, and Sully Smith, $V as an Add.

Example:
X Change

X Remowve
X Add

Tvpe of Action
{(Check One)

1} X_ Change
Add

Remove

2) Z Change

Add

Remove

Remove

4) x Change

Add

Remove

3y ___ Change
Add

Remove

&) Change
Add

Remove

PT John Doc
\Y Mike Jones

SV Sally Smith

PTD \foLein Useva

»501 TYLER St apl 208

VSTR VioLteTA UsHevA

HollY wooD, FL 33021

»0{ [YLER St

CCEO VioeTA UsHe va

APT 204
HollYwooD FL 33021
2501 IYLER Sf

(FO Viorera Usiieva

0;{13{ 208

Howly wooD 7L 3304 |

3501 [YLER S

apt 20&

Horivw00D FL 33021

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheeis. if necessary).  (Be specificy

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

Page 3 of 4



The date of cach amendmem(s) a(Iopnun /0 /6 . /Cf . 1f other than the

date this document was signed.

Effective date if applicable: /O /6 - /Cf

{no more than 90 davs after amendment jile date)

Note: [T the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

02 The amendinent{s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separatefy provided for each vating group entitled to vote separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

by
{voting group)

O The amendmeny(s) wasiwere adopted by the board of directors without sharcholder action and sharchelder
action was not required.

O The amendmeni(s) wasfwere adopted by the incorporators without shareholder action and sharchelder
action was not required.

Dated // 02’?{ ‘/(5/
Signature (\%,\/

~77 : T "

(Bya diregftr, president or other officer - if directors or officers have not been
selectéd” by an incorporator — if in the hands of a receiver, trustee, or other court
appointéd fiduciary by that fiduciary)

VioieTA  (Sieva

(Typed or primcd name of person signinﬂ)

&LMW Y &?;O/cf/nv/ /reawm/Q LS

{Tie of person su;nmu
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