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February 10, 2016 .
FLORIDA DEPARTMENT OF STATE

ENERGY MASSAGE THERAPY INC Drvision of Corporations

6866 WEST FLAGLER ST

MIAMI, FL 33144

SUBJECT: ENERGY MASSAGE THERAPY INC

REF: P13000087295

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Page 4 is missing from the document. Please complete and include page four
and resubmit.

Pleagse return your document, along wiﬁh?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.
Rebek3h White FAX Aud. #: H16000033539
Requlatory Specialist IT Letter Number: 216A00002813
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'5 Arﬁcles of Amendment ‘ ’

i _ to 16FEB 10 PH 2: L8

L Articles of Incorporation

; of STORT TAKT UF STATE
ENERGY MASSAGE THERAPY INC | TALLAHABSEE FLORIDA

W Name of ration ss coyrently fited with the Florida Dept. of N

91300@591295
LY

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to
its Amoles of Incorporation: ;

A, [gmendlng name, entel the new name of the corporation:
The new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.," or the dc.ﬂgnanorl “Corp,” “Inc,” or “Co*. A professional corporation name must contain the
waord “chariered,” “professional associarion,” or the abbreviation “P.A."

" oa

cipal offi if applicabie;

B Butd
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailin if licable:

{Malling address MAY BE A POST OFFICE BOX)

‘ . L.
. D T N TP SN

. P, If amending the repisiered a - ved office address In Florida, & name of the .

newiregistered nd/or the new repistered office ad

o 3
 Name of New Registered LORENA ORDONEZ

6866 WEST FLAGLER STREET
A (Florida street address)
i , Florida, 33144
(Ciy) (Zip Code)

cept the obligarions of the position, -

Signature of New Regmered E/em', if chang@__)

~ Pagelofd
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1f amcndlng the Officers and/or Directory, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary)

Please rnote the officer/directar title by the first letter of the office title:
P = Presidant; V= Vice President; T= Treasurer; S= Secrctary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
hald President, Treaswrer, Director would be PTD.
Changar showuld 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 changeé, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:
X Change

X Rcmmre
X Addf
[vpe of Agiion
{Check One)
1y _ Change
_’ v Add
L-_“Removc

X Cnda

;;Rcmové

$) __ Change
Add

_'._:Rcmpvc

6) ___. Change
- Add

Remove

e

900/700(F

BT John Doe

' Mike Jones

SV Sally Smith

Title Name Address

PRES JESUS BOZA 6866 WEST FLAGLER STREET

MIAMI FL 33144 '

- PRES LORENA ORDONEZ 6366 WEST FLAGLER STREET
MIAMI F1, 33144
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E If agg'g'nding or adding additional Artieles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If gﬁ amendment provides for an exchange, reclassification, or capcellation of issued shares,

ons for impleme mendment if not contained in & mendment r

: (if not applicable, indicate N/A)

Page 3 of 4
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The daée' of each amendment(s) adoption:

, if other than the

date this document was signed.

Effective date if applicable:
. (na mare than 90 days after amendment fife date)

Note; If the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as the

documnent’s effective date an the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

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

O The _é%ncndmcnt(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s);

""i'hc number of votes cast for the amendment(s) was/were sufTicient for appraval

by
: {voting group)

O The a_mendmcnt(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

LT Ttie amendmiesit(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

020092016 e
Dated y

: yd| |
Sighature é\gw,m/)/f, %

(By a director, president or othtf officer — if directors or-effoers have not been
‘'selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

LORENA ORDONEZ

‘(Typed ar printed name of person signing)
PRESIDENT C

(Title of person signing)
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