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COVER LETTER

T Amendment Section
Division of Corporations

Massage From Heaven. ine
NAME OF CORPORATION:
PEION0OANA2E

DOCUMENT NUMBER:

The enclosed Ardicles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier io the following:

Nadia Suid

Name of Contact Person
Mussage From Heaven, Inc

Firm/ Company
22001 S Ocean Drive, Apt 2304

Address
Hollywood, FILL 33019

Citv/ State and Zip Code

sanadia2222@ yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Nadia Said Y34 2942049
at | )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

= $3S Filing Fee 0084375 Filing Fee & TIS43.75 Filing Fee & [J$32.50 Filing Fee
Certificare of Status Centificd Copy Certificate of Siatus
(Additional copy is Cerufied Copy
enclosed) (Additiona] Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Talluhassee, FL 32314 2415 N. Montoe Street., Suite 310

- Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2020

NADIA SAID

2201 S. OCEAN DRIVE
APT. 2304
HOLLYWOOD, FL 33019

SUBJECT: MASSAGE FROM HEAVEN, INC.
Ref. Number: P14000040628

We have received your document for MASSAGE FROM HEAVEN, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The document is illegible and not acceptable for imaging.

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.

Irene Albritton
Regulatory Specialist 1| Letter Number: 220A00015017

www sunbiz.org
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Arficles of viendient

11}
Artickes of lm‘urpurﬂlull .
Y aale CW\\ \r\ﬁa\)‘?\f\ T &
Name of Corporation ws currently fiked witl the Florida Dept. uf State ~3 .

’P\u eoouocdd AR

tocument Number o Corporataon 17 hnown)

Pursuant 1o the pros isivns al yection 607 10ht, Flerida Statutes, s Floelda Proflt Corpoaration adopts the follosing smemdmentis)
s Artides of Invorporation:

A, Uamepnding pume, eoter the iew numie ol the coyrporation:

The  men

manre st he disingundsale amd coniin the word  curporanion, company. we Cceeporared  or the abbeeraitian Coarp
[N w Cu or the designunon Corp " dne T or Uo” A professianad corposalion mame s contaer the woed
harrered progeastonad dvsooiaionar the shbrevian Ot

B Enter oew principat eflice sdddvess, if upplicalde:
(Principal uffhce address MUSE BE A STREET (DORESS )

Enter new mailing addreys, il applicabile:

L

(Mailing address MY BE A POST OFFTCE BON) .

0. 1 ameniding the eegistered avent and/or rexistered otfice addieyy in Flurida, enter the naine af the

new repialered agent andivr the bew registered office uddress:

Saante of Vew Kegnered iyt

WFloradir shreet addresu

A lordy

Sy Hegrplerpd (fftce dolifress
iy (g € unde

mew Hepistered Apent's Nignature il changmp Regintered Agent:
fhereny avoepd e appoatmest as regnas e geent Daos famsiar stk aad acoept the obtigasi vf ihe poitien

Winhitnte F Nes Rewoacted dgend i fainsing

Clieck il applicable
T/Thc amendeentt s ate beg Nled pursuant oy 007 0l Zanf Toen b s



[N anending the Officers and/or Directers, enter the title and name of each oflicer/irector being remos ed and title. namre, and
addrews of cach Officer andfor Director being added:

fltach addianaf sheets, if neceasiry )

Pleuse nute the officer director title by the fint fener of the ogfice uite

B Presidens, 1 Vice Pressdent, - freasurer 5= Secretary, D= Doecior, TR Trasdee € Chairman wr Ulerd CLO Cheet
Lrecutnve Qicer. UFG - Chiet Fraancad Ogticer ) an afliver Jirecior hobds mare than one tile g the fin lener of e b alfive behd
Preaschent freasurer Precior wondd be PID

Uhenger shuudd e st an the polfensing maries Carrendy Johe Lo i fted ay the 230 and Mike Jones o Inted o the | faere o
@ charnge Mike danes teines Hhe corporation Satlh Sruth oomamed the Voond N Thewe shaiedd b notet iy duin B 211 as i Chaeee
Vike dones an Remove, and Salty Smuhy SV an et

Example:

X Change T Joht Dog
X Kemuse v Mikg Jones

e A salls Smjth
1spe vl Acuen Litle hATIS RVHIEY

ek Dne

e 581D A\ halad 2201 S roon i
— MM Qf}k aigi) '

_ Remne _QQLM m “_‘-EL-
21 ﬁl'hangc F))B‘D‘ q

Add

Kemove
R Clange

Add

Remuse

L Change

A
Helwve

3y Change

ARLN

Kemoie

t; Change

Add

Remon e




F. H amending or adding pdditienal Articles, entet change(s) kere.
vanach wddritonal sheets of necessuryy  Be yyweciliy

B an anendincot pryvides fur an exchaoge. revlavification, e cancellatign ol issued slinres
presisiny for inplementing the amendment it not cyntsined in the nntendment ityell:
vf nol appdcadde, idicate N o)

__ég,m_(_’g_u; N\ 3} 0 loga 4y ke
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=t ol g i g

(6152020

The date of cach amend ment(s) adoption: . i other than the
date this document was signed. 06/15/2020

Effective date il applicable:

(no mare than 20 duvs affer amendment file date)

Note: I the date inserted in this block does not meet the applicable statutoey Hiling requirements, this date will not he listed as the
document’s cffective date on the Department of State’s 1ecocds.

Aduption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of dircetory withous sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the shareholders, The number of voies cast {or the amendment{s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for eael voting sroup entitled to voie separately on the amendment(s):

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

by

(vading group)

06/15/2020

Darted

Signuture .\/__,,,,,/_:"""/T\ %M‘>_<

R . - g ~ - —
(By a dircctor. president or other officer — if diregér ?T)T?)ﬁlf:t-rs have not heen
seiected, by an incorporazor - 11 in the hands ol alpeceiver. irustee. or other coun

appointed fiducizry by that fiduciary)
Nadiz Sad

{Typed or printed name of person signing)

Ny (e choc

. n X
(Title of pcrsau-sl’_sfnmg)




