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TO: Amendment Section
Division of Corporations

name o corroration: YV Salon and Spa INC
pocument numeer: P 14000052591

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

Plessc retum all correspondence concerning this matter to the following:

Dvir Derhy
Name of Contact Person

Derhy Financial Services LLC
Firm/ Company

99 NW 183rd Street #138
Address
Miami, Fl 33169

City/ State and Zip Code

dvir@bellsouth.net

E-mail address: (to be used for firture anmual report notification)

For further information concerning this matter, please call:

Dvir Derhy « 786 ,380-3472

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payeble to the Florida Department of State:

[s] $35 Filing Fez Os43.75 Filing Fec & [1$43.75 Filing Fee &  [1$52.50 Filing Pee
Certificate of Starus Certified Copy Certificate of Status
(Additional copy is Certified Copy
mclosed) {Additiona] Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendrment Section
Division of Corporations Division of Comarations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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October 2%, 2014 .
FLORIDA DEPARTMENT OF STATE

W SALON AND SPR ING Division of Ceaporations
2910 SW 30T3 AVE

BAY 2

PEMBROKE PINES, FL 33009US

SUBJECT: W SALCN AND SPA INC

REF: P1400005%2591

We received your electronically transmitted documant. However, the
document has not been filed. Please make the followiag corractions and
rafax the complate document, including the selectroniz filing covaer sheat,

The ourrent name of the entity is as referenced above. Please correct

your dozument accordingly.

No pariod in the corporate nama.

Please return your documant, along with a copy of thie letter, within 60
daye or your filing will be considared abandoned.

If you have any questions concerning the £iling of your docunent, pleane

call (8%0) 245-6050,

FAX Rud, §: H14000251710

Irane Albritten
Letter Number: [014A00023118
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Articles of Incorporation % /:’/,
of & 4
W Salon and Spa Inc %

P1 4000052591

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

The new
nume must be distinguishable and contain the word "covpom!mn ¥ “company,” or “incorpormied”’ or the abbreviation
“Corp.,” "“Inc., " or Co. " or the designation "Corp,” “Inc,” or "Co". A professional corporation name must conigin the
word “chartered, " “professional association,” or the abbreviation “P.A."

B. Entsr new prinsios] office sddress, f soplicable;

(Principal office address MUST BE A STREET ARPRESS )

C. Enter pow palling address, if auplicabie;
(Mailing address MAY BE A POST QFFICE BOX)

New Registered Office Addresy: , Florida

(City) "~ (bpCode)

1 hereby accep: rha appommm as regu'tered agem I am famzlm- wuh and aczep! the obligations gf the position.

Signature of New Registered Agent, if changing
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¥ amending the Officers and/or Directors, enter the titte snd name of each officer/director being removed and title, name, and

address of exchh OfMcer and/or Director being sdded:

(Aniach additional sheets, if necessary)

Pleasa note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Ececutive Officer. CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Exsmple:
X Change '\ Johm Doe
X Remove Yy Mike Jones
X Add SV Sally Suith
Type of Actioh JTite Name Address
(Check One)
1 [} Change LA Richard Minster 2910 Sw 30th Ave Bay#2
Add Pembroke Pines , Fl 33009

[ 1 Rermove

2) I:l. Change -
[ aas
[:1 Remove '

3} D_ Change N
[:I_ Add
[ 1 Remove

4) D.Chmse e

[ A
[ ] Remove

3 D Change e
[ as
D Remove

6) D Change R
D_ Add
D_ Remove
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(Attach additional sheets, {fnevessary),

ad

{ifn

of applicable. indicate
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The date of each amendmeni(s) adoption: 10/28/2014 , if other than the

date this document waa signed.
Eftective date i sppiicable:

(no more than 90 days after amendmant file date)
Adaption of Amendment(s) (CHECK ONE}

amendment(s) was/were adopted by the sharchobders. The numiber of vates cast for the amendment(s)
by the ghareholders was/were sufficient for approval.

DTbe amendent(s) was/were epproved by the shercholders through voting groups.  The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

“The purmber of votes cast for the amendment(s) was‘were sufficient for approval

by n
{voting group)

DTbc amendment(s) was/were adnpted by the board of directors without shareholder action and shareholder
Action wag not required.

Dl'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

Dareg 10/28/2014

L7
Si Shlomi Asayag ///

(By a director, president or othef-ufficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recriver, trustee, or other court
appoimed fiduciary by that fiduciary)

Shiomi Asayag
(Typed or printed name of person signing)

President

(Title of person signing)
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