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COV

T¢: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: ,PRD /_\/AIL* D,

ER LETTER

us 9pa Corp

DOCUMENT NUMBER: /PI ") OOOD q Ll" 9]

[

The enclosed Articles of Amendment and tec are submitied o

Please return all correspondence concerning this matter to the

NGUNEN, S‘DA/

I filing.

vllowing:

NHU  Homns

.nm of Contact Person

%/\/A

Plus Spa Corp

Fitm/ Company

oty W H* A

VE

#}ﬂ}/e/‘w

Fu

Address

City/ S

33012

tate and Zip Code

|
SOoNNQUYEN Ob&l"?&@ prm!. Com

-] address: (1o be used Tor fut

For further infermation concerning this matter, please call:

NGEwed Sov NHY Hoaug

ire annud] repori notification)

Jsd | (o> §7150

-
Name of Contact Person

Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparument of State:

O $35 Filing Fee L1843 73 Filing Fee &

Certificate of Status

eneld

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallshassee, FL 3

2314

0Os43. 15 Filing Fee &
Cc.rnlhui Copy
{Additional cupy is

!Esgz.so Filing Fee

Certificate of Status
Certified Copy
(Additionul Copy

is enclosed)

sed)

Street Address

Amendment Section
Division of Corporations
(lifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301




Articles of Amendment

Articles of Incurpuraliun
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"R /\/Au, Dlus h 0 oRD

Name of Corporation as currently filed with the l-lorld.:dSc?)li"(ﬂtbmd} v

"y

Sz

”PMOOOOO?

Hol

(Document N

Pursuant to the provisions of section 6871006, Florida Statue
its Articles ef Incorporation:

nher of Corporation {if known)esl Laital L L

5. this Florida Profit Corporation adopts the following amendment(s) to

A. IFfamending name, enter the new name of the corporation:

The new
name must be distnguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co., " or the designation "Corp,”™ “Ince{" or “Ceo”. A professivnal carporation name must conlain the
ward Cchartered, " Cprofessional wssociation,” or the ehbreviation T4

B. Enter new principal office address, il applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

fMuailing address MAY BE A POST OFFICE BON)

D. If amending the registered agent and/or_registered offic

¢ address in Florida, enter the name of the

new registered agent and/or the new registered office atddress:

Name of New Registered Agent

NGUYEN Qon) MHU Hoarg

Y4l \/\/ 4 Ave

tF !nrm'u strevt gddress)

New Repisivred Office Address: ,4‘ Q’ EAI’_

e -

- Flonda 3‘30/&

New Registered Agent’s Signature, if changing Repristered

{Citvy

(Zip Codey

Avcnt;

- - -
I hereby accepi the appoiniment as registered agent. fam fun

vilicr with and aveept the obligations af the position

.S’igmmmﬁ;

il
NesiRegistered Agent, if changing
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i amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Arrach udditional sheeds, if necessary)

Please nate the officer/director title by the first lever of the off
P = President; V= Vice President; T= Treasurer; 5= Sveret
Fxecutive Officer: CFO = Chief Financial Officer. 1f un off
held, President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently
a change, Mike Jones leaves the corporation, Salfy Smith is n
Mike Jones, Voas Remove, and Sallv Smith, 5V ax an Add.

Example:

X Change BT Johin Doc

X Remowve A% Mike Jones
_N Add SV Sally Smith
Tyvpe of Action Title Nume

(Check Oned

jce title:
vy D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
corfdirector holds more than one tide, list the first letter of each office

Uohn Do is listed us the PST und Mike Jones is listed as the V. There is
uned the Voand 5. These shoutd be noted ax John Doe, PT ax a Change,

Address

) Chnge P Na e ) SOV VHY Hoads  Hiotte w4 Ak

ﬁ Add

Remove

) Change

Hiﬂl_mr/ FL33012

Add

3 Remove

J) Change

MEuyed, HA T )90 SW 13ummy

Miaanar_FL 33037

Add

Remove

1) Change

Add

Remove

3) Change

Add

Reinove

o) Change

Add

Remove
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E. If amending or adding additional Articles, enter change

(s) here:

Attach additional sheets, if necessarvy.  (Be specific
] T

F. If an amendment provides for an exchange, reclassifica

tion., or cancellation of issued shares,

provisions for implementing the amendment if not con

ained in the amendment itself:

(if not applicable, indicate N4

age ol 4




The date of each amendment(s) adoption:

. if other than the

EfTective date if applicable:

date this document was signed.
5liglacig
T

‘e more the

Note: If the date inserted in this block does not mecet the ap

document’s effective date on the Departinent of Stute’s record
(CHECK ONE

Adoption of Amendmeni(s)

m’ffhc amendment(s} wasiwere adopted by the sharcholders.
by the sharcholders was/were sufhicient for approvat.

O The wmendmentys) wasiwere approved by the sharcholders

must be separately provided for cach voring group entitle

“The number of votes cast for the amendmaent{s) was

by

n Y0 davs afier amendmeni file daie)

plicable statwtory filing reguirements. this date will not be listed as the

B

The number of votes cast for the amendment(s)

through voting groups. The folfowing siciement
[ 1o voie separateh on the amendmuentis).

were suflicient for approval

{viding group)

O The amendmeni(s) was/were adopted by the board of diree

action was not required.

d]‘hc amendment(s) was/were adopied by the incorporators
action was not required.

5 l%)aofff}

Mazed

ors without sharcholder action and sharcholder

without sharcholder action and sharcholder

=

Signature __

z’ﬁfu diftcor, president or other

selected, by an incorpurator — i

appointed fduciary by that fidue

uificer — i dircetors or uificers have not been
n the hands of a recciver, trustee, or other court
arv)

NEWED oM. VHU  HoAvE

(Typed ur ring

fime of person signing)

(Th

ic of person stgning)
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