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November 27, 2017

FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
EOT BODY AUTO SPA, INC. 107 04 AP0

5141 NW 79TE AVE
UNIT 3-C
DORAL, FL 33166

SUBJECT: EBOT BCDY AUTQ SPA, INC.

REF: P148000930386 ‘\

We received your electron:l.cally transmitted document. HKowever, the
document has not been fll%c_] Please make the following corrections and
refax the complete documefit, including the electronic filing cover sheet.

Page 4 is missing. Plaase|include page 4 and resubmit.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned

1f you have any questions [@oncerning the filing of your document, please
call (850) 245-£050.

Rebekah White FAX Aud. #: H17000305706
Regulatory Specialist TII Letter Number: 017A00023788

-0 BOX 6327 - Tallahassee, Flonda 32314
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COYER LETTER

TO: Amendment Section
Division of Corperations

NAME OF CORPORATION: __HOT BODY AUTO SPA, INC.

DOCUMENT NUMBER: ___P14000093036

The enclosed Articler of Amendment end fee pre submiced for filing.

Please return al} correspondence concemning this matter to the following:

JOSEPH GUARINQ
||l Name of Contact Person

HOT BODY AUTQ SPA, INC,

']_| Firm/ Company
£141 NW 79TH AVE UNIT 3-C
Il Address

Doral. FL 33166
City/ State and Zip Code

i ineq712305@gmail cam .
E-mail address: (to be used for fuure annual report gotification)

For further information concerning this matter, please call:

Stephen Kom ' w305 ) 8956815
Name of Conrtact Perscn Area Code & Daytime Telephone Number

Enclosed is a check for the following amount mage payable to the Florida Department of State:

(R 535 Filing Fes [7$43.75 Filing Fec &}  [1843.75 Filing Fee &  [J$52.50 Filing Fee
Cestificate of Statug Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address Street Address
Amesndment Section Amendment Section
Division of Corpotations Divigion of Corporations
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

03/a7
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Articles of Incorporation
of

HOT BODY AUTO SPA, INC.

B4/87

(Name of Cor%%mtiﬂn as currently filed with the Florada Dept. of State)

I
P14000093036

ument Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Elorida Statutes, this Fieride Profir Corporation adopts the following amendment(s) to

its Anticles of Incorporation:

A. }f amending name, enter the new name of the corporation:

|II The new
name nmust be disringutshable and contain rlfg' word corpora!:’on " “company,” or “incorparated” or the abbreviation
“Corp..” "Inc.” or Co." or the de::gnauon Corp,™ “Inc,” or “Co". A professional corporation name must contain the

word “chartered,” "professional assoctarion,” OF the abbrevmnon “PA

B, Enter new principal office address, if applicable:
{Principal office address MUST BE A STREETHDDRESS)

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

D. If amending the repistered agent and/or réglstered office address in Florida, enter the name gf the
new registered apent andior the new regisfered office address;

Name of New Repistered JAgent

(Florida sireet address)

New Repistered ce Address: , Florida

I| (Ciy) {Zip Codg)

New Registered Agent's Signature, if changinglRegistered Apen
1 hereby accept the appointment as registered agem I am fomiliar .wrh and accept the obligations of the position.

// ? ”4 %/,p@/

Tonare of New Registered Agens, If changing

Page 1 of 4
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If amending the Officers and/or Directors, egter the titie and name of ¢ach officer/director being removed and title, name, and

address of each Officer and/or Director bemg added:
{Aitach additional sheets, if necessary}

Please note the officer/director title by the j:rsl etter of the office title:

P = Presiders; V= Fice Presideni; T= Trca.n}rar, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Oﬁ'&cer Il an officer/direcior holds more than ane tille, list the first letter of each office

held President, Treasurer, Director would be

Changes should be noted in the following mwmar C'urrem!v John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, aHy Smith is named the V and S. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remeove, and Safly Smith, Sviay an Add

Address

Miriam Saura

5141 NW 79TH AVE UNIT 3-C

Doral, FL 33166

Example:
X Change PT John Doe
X Remove v
_X Add sV
Type of Actign Title Name
{Check One) lll
1) Change MGR/Rep ‘Miriarn Saura
— Add
_X _Remove
2) _ Change _ s
_____Add
Remove
3) ___ Change
__Add
__ Remove
4) __ Change
_ Add
____ Remove
5) __ Change =
A
Remove
) Change
. Add
Remove

Page 2 of 4
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E. W amending or adding additional Articles¥enter change(s) here:
(Arach additional sheers, if necessary).  (Bé&specific)

I
|
]

F. If an amendment provides for an exchanga¥reclassification, or cancetlation of issued shares
provisions for implementing the amendmént if not contained in the amendment itself;

(if not applicable, indicate N/A) ‘ﬂ

|

l
——
g

Fage ol 4



.

11/27/2017 08:42 3858956273 PAGE B7/07

Y Jocedor st
The date of each amendment(s) adoption:

date this docurnent was signed. 1I|

, if other than the

Effective date jf applicahle:

(ro more than 90 days ajtcr amendment file date)

Note: If the date inserted in this Block does no) meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment ofilSmte’s records.

Adoption of Amendmeni(s) (CHECK ONE)

03 The amendment(s) was’were adopted by tht:l .s.'harcholde:s. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for agproval.

3 The amendmeni(s) was/were approved by '}F shareholders through voring groups. The following statement
must be separately provided for each votinglgroup entitled to vote separarely on the amandmeni{s}):

*The number of votes cast for the amendmeni(s) was/Avere sufficient for approval

by

frotlhe groug)

ﬁ The amendmeni(s} was/were adopted by the board of direetors without shareholder action and sharekolder
! action was not required.

[J The amendment(s) washvere adopted by the [peorporators without shareholder action and shereholder
astion was not required.

Dated \t{’lo} ?5_9(}

Signature

v Fporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary|by that fiduciary)

JOSEP&!‘GUARIND
(Eyped or printed name of person sigiting)

President
(Thle of person sighing)

Page 4 of 4



