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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: $4 HEAL[ H SPA INC'
DOCUMENT NUMBER: P{ G 06 00 O 57"75

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

Please return all correspondence concerning this matter to the following:

3 Avq}\u Hdﬂ

Name of Contact Person

4‘ Hedlh Spd, ITng

Firm/ Company

19455 Shumard Dr,,

Address

Land L akes, FL 34638

Ciiv/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SAUH;\U Hdﬁ m{34~7 ) 4q{"888E

Name of Contact Person Area Code & Daytime Telephone Number

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

O s35 Filing Fee 343,75 Filing Fee & [!(543.75 Filing Fee & 832,30 Filing Fee
Cerificate of Status Certificd Copy Cerificate of Status
{Additional copy is Ceruilied Copy
enclosed) tAdditional Copy

ts enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talahassee, FLL 32314 2661 xecutive Center Cirele

TaHluahassee, FI. 32301



Articles of Amendment
to
Acrticles of Incorporation

SA HEALTH SPA TN

Name nffjurpnrulinn as currently filed with the Florida Dept. of State)

P IGODOO()S?(CIS

(Bocument Number of Corporation {if known)

Pursuant o the provisions of section 607, 1006, Fiorida Statutes. this Flarida Prafit Corporation adopts the following amendment{s } io
its Articles of Incorponation:

A, amending name, enter the new name of the corporation:

n /d The new

aame must be distinguishahle cand contain the word “corporation.” “company,” or Cincorporated” or the abbreviation

CCorp. " e or Col 7 oo the desigration orp " Cine, T o Uo7 prafessional corporation name puist contain the
word Uchartered, T Uprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable: ﬁ /Q‘
(Principal office address MUST BE A STREET ADDRESS ) !
==, b
2 4
~- it |
A=
. Enter new mailing address. if applicable: e -;—“ A
(Muiling address MAY BE A POST GFFICE BOX) M / C? Y ,'_"._."
] = i
ree -,
) t i
— - ]
ki iz
- =
&2 )
D, Hamending the reeistered avent and/or registered office address in Florida, enter the name of the i (2]
new registered agent and/or the new registered office address:
Nene of New Registered gent 1 /ﬂ
7
(Hlorida sircet address)
New Revistered Office Address: A / ‘91 . Florida
(Ciny ! i Codes

New Registered Agent’s Signature. if changing Registered Agent:
{ herehy aceept the appointment as registered agent. Dam familiar with and accept the obligations of the position.

Nja

Nigtiature of New Registered Agent. if changing
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If 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/ur Director being added:
(Aurach additional sheers, if necessary)

Please note the officer director title by the first lener of the office title:

I = Presidens: V= Vice President; 7= Treasurer: S= Necretary: D= Divector: TR= Trusiee: O = Chairman or Cleck! CE(Y = Chief
Execuiive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than one tide, list the first feter of each office
held. President, Treaswrer, Divector would be PPTID.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8 These should be noped as John Doe, PT as a Change.
Mike Sones, 17 as Remove, and Sallv Sprith, SV as an Add.

Example:
N Change

X Remove
N Add

Tyvpe of Action
(Cheek Oney

1y Change

Y Add

Remove

2y __ Change
_Add
— Remuowe

3y ___ Change

Add

Remowve

41 Chunge
Add

Remove

3 Chinge
Add

Remove

) Chunge
Add

Remove

J.[.

|2

John Doe

Mike Jones
sallv Smith

Name

Address

Grego vl Scwder 54 Hedlh 5ot Tn ¢
J ‘

(7458 Shuaard pr #107

Lon-d-0-Lake FL/HE38
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E. If amending or addinp additional Articles, ¢enter change(s) here:
(Attach additional sheets, if necessaryy. (Be specific)

N /=

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

(if nor applicable, Incdicare Net)
h/A
{
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The date of ench amendment(s) adoption: r! /.’j . if other than the
date this document was signed,

f"'\ Pad —_——
Effective date if applicable: /\/ O\,;., f“r-l) C‘[ ! L" b | /

ino mare tharn 90 davs (y‘.’w mnendmem_ﬁ:’u dute)

Note: |t the dute inserted in this block does pot meet the applicable stantory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(ss wasfaere sdopted hy the sharcholders. The number of vates cast lor the amendment(s)
by the sharcholders wasfuere sutticient tor appreval.

O The amendment(s) wasAsere approved by the sharchoiders through voting groups. The following statement
must be separately provided for each voring group entitled 1o voie separately on the amendment(s):

“The number of vores cast tor the amendment(s} wasfwere sufticient for approval

b
voring groug

é The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmenits) washvere adopted by the incorporators without sharcholder action and sharcholder
action was nul reguired.

Dated 'f" 5 vV @ifry L =i {m—' . J-Ci /

o d SoundtL, ds Vice [Posidant-

(v a director, presitien: ﬁolhcr officer - if directors or n/uur\ have not been
selected. by an incorporator — if in the hands of o receiver. trustee. or ather court
appointed fidociary by that fiduciany)

Gregry L . Sowder

{Tyvpdd or grinted name of person w'ninnl

Vice Ppesident

(Title of person signing)

Nignature
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