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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2016

TERRY KERR
304 INDIAN TRACE STE 276
WESTON, FL 33326

SUBJECT: TLK WELLNESS SPA INC
Ref. Number: P15000025848

We have received your document for TLK WELLNESS SPA INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have checked multiple boxes under adoption of amendment. Please only
check one box.

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.

Rebekah White
Regulatory Specialist |l Letter Number: 416A00021021
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The enchused Arficles nf Amendmeny 20 tee aze submined for filing.

Please return st correspondence comerning ihis matter w the Tollowing:
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/ Wame of Contact Person

- : Firmi Company ]
oo TobiAMN TRAv & Shé, 7
- Addrass ’
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City' State and Zip Code
Teep (0 Your Fa7less /aﬁ.c,i;, (:*{,.,.u

‘E=m.uf addressidto be used Tor funire annual et pouiication

For funbizemborimaiion conceming this iatier. piease call:
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Name of Contact Perron Ares Coude & Dastime Tetephone Number
Encloscd is.a chegk o the i‘ijl{q‘\'—izlg witoent aude vable woahe Florida Department of Suate:
O3 835 Filing Fec, Eﬂé/< Filing Fee &  [JS43.75 Filing Fee & [I832.50 Riling Fee
- Cerdificate ol Siatus Cerificd Copy Cerificate of Siatux
{Additional cupy is Certitied Capy
enclosed) tAdditional Cupy
is enclosed)
Mailing Address Stregt Address
Amendment Section Amendment Section
Drvesion of Corporations Divisim of Carporations
P.0., Rox 6327 Clitton Building
Taltahassee, FL 32314 266) Exeemtive Center Circle
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(Nocument Number of Corparation (i known)

Pursuant 1o the previstons of section 607,100, Flonida Statutes, this Flerida Profit Corporation sdopts the mlla-wn-rg 4mmumcnusl b
ith Articles of breorporatinn:
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1 amending the Officers andror Directors, coter the title and name of each nfficer/director being removed nnd Htle, name, and
- aildress of each Offfcer andior Director belng added:
(Araeh addisional sheeis. (Y necessuryi
Flease-now the officeridivecior fitle b the first letrer ol the agfier tithe:
P o= President: U= Pree Presigent; T= Treusurer; §= Sepvatarr; 1= Dirveror? TR= Trustee: € = Chairman vr Clerk; CEO = (e’
Faeentive Officer; CFO = Chivf Financial Officer. If an officoridivecior holds move that one -title, Nst the finst letier of vack affice
hedd President, Treasuees, Direcias woudd fe PTE.
Changes should be noted 10 the following samnpr. Cuerentiv Joka Do o5 tisted s the PST and Mike Junes ws fsted vs the [
i change. Mike Jorex fewves the corparation, Sally Smith is named the 3 and 8. These should he noted @5 Todn l’)m’ BT us a Change,
Mike Jones, ¥ as Remuve, and Satly Seith, SV as an Adid. :
Example:.
X Change rr John Nue

X Retnuve _ LY Mk Juney
XoAdd sV Salty Smith

Typs of Agsion it Nume Abress
{Chenk Ouc)

b} Change
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... Remove

21 Change

_. Add
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3 ~Change
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*} Change
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Remove

& Change

— Add
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. —

} Change

Add
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Remon e
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. l'. H amending or adding addbttonsi Argicles, enter change(s here: '

" LAuUch additional shees, i wecessarvi, (Be specific)

F, . " . st ) )
‘provisjons for implemepting the amendment if aot contalned in the smendment fisel(:
: v ant appdicable, indtcare NiA) )
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The date of each amenduent(s) adoption:

. tate this document was signed. - . )
| 5 G/15 /o

Fflective date if applicable:

, if othet thay the

(no more than 90 days afier amendment file date)

Nofe: If ihe date inscried in this block does not meet the applicable simutory filing requirements, this date will noi be listed as the
document’s etfective-date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

[ the amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O3 The amendment(s) was/were approved by the shareholders through vuting groups. The following statement
must he separately provided for each voting group entitled (o vote separately on the amendmeni(s):

“The number of votes cast for the amendmentds) was/were sufficicnt for approval

by Lo
{voting group}

{3 The amendment(s) wasfwere adopted hy the board of directors withoul sharcholder action and shareholder
action was not required.

mamcndmen!(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was nof required. '

A5/ le

Signature /Jd:%‘““

(By a director, gresident or oth 1eer — if dircctors or officers have not been
selected, by atncorgOrutor — if in the hands of & receiver, irustee, or other count
appointed fiduciary by that fiduciary)

Tediy KELR

(Typed or prinfed name of person signing}

/1

(Thle orfpersan sighing}
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