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Account Name : DERHY FINANCIAL SERVICES LLC
Account Number : I200%0000059

FPhone : (786)3B0-3472
Fax Number : (786)320~6879

**EPnter the email address for this business entity te bhe used for future
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11/5/2014
C. CARROTHERS



TO: Amendmem Section
Division of Corporations

namE or corroraion: YV Salon And Spa inc

Documene suvmen, P 140000526591

The enclosed Articler of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Dvir Derhy

Name of Contuact Person

Derhy Financial Services LLC

Firm/ Comparry

99 NW 183rd St #138

Address

Miami, Fl 33169

City/ State and Zip Code

dvir@beilsouth.net

E-mail eddress: (to be used for future anmml report sotittcatton)

For further information conceming this matter, please call:

Dvir Derhy

. 786 380-3472

Name of Cotitact Person

Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amoutit made payable to the Florida Department of State:

[=) $35 Filing Pee [3$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

C)$43.75 Filing Fee &  [1$52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed} (Additional Copy
18 encloged)
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Clrele
Tallabasaee, FL 32301



W Sann And Spa Inc
P14000052591

{Document Number of Corporation {if known)

Pursuani to the provisions of scction 607.1006, Florida Statntes, this Florida Profit Corporatien adopts the following amendment(s) to
its Articles of Incorporation:

The new

nume must be diallngutwhable and contain the word "mrpamrfon, Y “company,” or “incorporaied” or the ahbreviation
“Corp.," “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the

word "chartered,” "'professional association.” or the abbreviation “P.A."

(Florida street address)

New Registered Office Address: CFBlodda___
(City) {Zip Cods)

f hmby accepf th: appotnmenr as mgumvd agent I am fmmar wnh and accept the abligations of the position,

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

nddress of exch Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. If an officer/director kolds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lsaves the corporation, Sally Smith ix named the ¥ and S. These should be noted as John Doe, FT as a Change.

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

Fxample:
X Change PT  jJohnDoe
X Remove ¥ Mike Jooes
X Add S5V Sally Stmith
Tide Name Address
{(Check One)
1) D. Change P Richard Minster 2910 SW 30th Ave
u Add Bay #2
Remove Pembroke Pines, Fl 33008
2) D Change .

[ ra

D_Rmm'u
S)D_cmse -

L]

[ Remove

4)D-Chms= —

D, Add
[ peooe

5) DChnnae —_—

ﬂAdd
(] remove

& L] Change .

[ aw
D_ Remove
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The date of each amendment(s) adoption: 11/03/2014 , if other than the
date this document was signed.

Effective date |f applicable:

(no more than 90 days after amendment file dote)

Adoption of Amendment{s) (CHECK ONE)

¢/ [The amendrnent(s) was/were adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’l‘he amendment(s) wag/were spproved by the shareholders through voting groups. The following staremeny
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The pumber of voues ¢ast for the amendment(s) was/were sufficient for approval

by

(voiing group)

Dl‘hc amendment(s) was/were adopted by the bonrd of directors without shareholder action and shareholder
action was not required.

Dl’bc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Datea | 1/03/2014

Shlomi Asayag

(By 8 directar, president or other officer — if directors or officers have not been
selected, by an Incorporator — if in the hands of a recetver, trustes, or other court

appointed fiduciary by that fiduciary)

Shiomi Asayag
(Typed or printed name of person signing)

Signature

President

(Titlo of person signmg)
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