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COVER LETTER

TO: Amendmeént Section
Division of Corporations

e L USALON DE BODY WRAPPING APPLE SPA INC
NAME OF CORPORATION: ' o

. e ot L PrIontenaszs
DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee are submined for filing.

Please return all correspondence coneerning this matter Lo the foliowing:

ELINSIL IO

Name of Contact Person

SALONDE BODY WRAPPING APPLE SPA INC

Firm/ Company

STSENFEDERAL HWY

Address

FORT LAUDERDALIZ FLL 313308

Ciny/ State and Zip Code

E-mail address: 1t be used for future annual report notification )
For further information concerning this matter, please call:

EUNSIL IO v29 ) 248-8848
at |

Name of Contact Person Arca Code & Duyvtime Telephone Number

Enclosed is a cheek tor the following amwount made pavable to the Florida Department of Staie:

O 535 Filing Fee OIS43.75 Filing Fee & BHS43.75 Filing Fee & [38$32.30 Filing Fee
Certificate vl Ntatus Certitied Copy Cerntlicaie of Status
(Additionad copy s Certified Copy
enclased) tAdditional Copy

is enclosed)

Malding Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corperations
PO Boy 6327 Clifton Building
Tallahassee, F1. 32314 2001 Executive Center Crrele

Tullahassee, FI. 32300



Articles of Amendment
1o

Articles of lncarporation
of

SALON DE BODY WRAPPING APPLE SPA INC

{Name of Corpoeration as currently filed with the Florida Dept. of State)

PEJOOHI)S328

tDocument Number of Corporation (if known)

Hursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopls the following amendment(s) to
its Articles of Incarporation:

Ao Wamending name, enter the new name of the corporation:

The  ew

name must he distinguishable and coniain the werd “corporation.” Ccompany, T or Cincorporaicd T oar e abbreviaiion
TCorp T e, T o Col T o the designation “Corp, " Cine, T o "Co A projessional corporation nanie must contain the

word “charicred. " U professional association, ™ or the abbreviaion TP

B. Enter new principal office address. if spplicable:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. 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:

EUNSIL IO

Namwe of New Regisiered Agenr

SIS N FEDERAL FIWY

torida steect addressi

. FORT LAUDERIDALL IR YR 0 3: ¢
New Registered Office Adedress: ‘ ! . Florida
1iny (Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent:
Fhereby aevept the appofmiment as registered agens Fame familiar widi and aceept the oblivations of the position

%ﬂ'{' of New Registered Agemt if changing
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I amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and title. name, and
address of each Officer and/or Director being added;
fdiach additional shecers, [ necossaryy
Please e the officeridirector titde by the fiest fonier of the office tiile
7 Presidens. Ve President. s Treasurer, S Seeretare, 1 Director, TR Trustee: € = Chatrnan or Clerk: CEOY = Chief
Fxcentive (fjicer, CFO = Chicf Finaneiad Otficer 5 an officerdirector olds more than ome title, tist the irst lerier of each vffice
hoeld, Presidens. Treasurer. Divector wonld be PTE
Chansees should be moted i the foltowing manner. Crrvendly dobn Daoe s listed ax the PST and Mike Jones is listed as the 1 There is
a change. Mike Junes teaves the corporation, Sallv Smith is named the UV and § These shordd be noted as dodn Dov, PT as o Chanye,
Mike Jones, Vas Remove, and Sathe Smith, 81 as an Adid

Eaample:

X Change Pr John Doe

X Remaove v Mike Jones
N Add Y Sally Smith

Type of Action Title Name Address
1Cheek One)

. P VTN JA KM SIS N FEDERAL HWY
Iy Chinge

FORT LAUDERDALE. F1, 33308
Add

N

Remove

. PT GUNSIL JO SI534 N FEDERAL HWY
2 Change

. FORT LAUDERDALE, FLL 33308
Add

Remove

) Change

Add

Remove

4) (Change

Add

Remove

31 Change

Add

Remove

o) Change

Add

Remove
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E. [famending or adding additional Articles_enter change(s) herve:
{Atach addditional sheets, i necessary).  (Be specific)

N/A

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itsell:
U ot applicable, indicate A0

MNIA
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SEPTEMBER 10, 2019
The date of euch amendment(s) adoption: it other than the
date this document was signed.

SEPTENMBER ), 2010
Effective date if applicable:

tre more than N devs after amendmeni file daie)

Note: W the date inserted in this biock does nat meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentys) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharchalders wasfwere sufficiem for approval.

0 The amendment sy washwere approved by the sharcholders through voting groups. The following swacment
must be separately provided for coach voting group entitled no vore separatehs on e amendmenies),

“The number of votes vast for the amendinentds) wasfwere sufficient for appreval

hv
fvoting grotg)

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

U The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

G0/
Dated

Signature "/ d L/ A / 4

13y .s’dlru\u r. presudent or ot oillur— H
an incorporator |f in the hands of a receiver. trustee. or other court

rectors ar ofticers have not been
selected. Iy
appointed fiduciary by that iduciary)

FIYUN JA KiM

(Twped or printed name of person signing)

PRESIDENT

(Tile of person signing)
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