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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

JOANNE FARRAR

JOANNE FARRA CPA

12773 W. FOREST HILL BLVD, SUITE 1201
WELLINGTON, FL 33414

SUBJECT: BR SPA INC
Ref. Number: P16000060457

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

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 thé fiing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 018A00000637

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

IR SP NC
NAME OF CORPORATION: R SPAT

P16000060457

DOCUMENT NUMBER:

The enclosed Articles of Amendntent and fee are submitted for tiling,

{"lease reum abl correspondence concerning this matter to the following:

JOANNE FARRAR

Nure of Contact PPerson

JOANNE CARRA CPA

Firm/ Compuany
12773 W FOREST HILL BLVD, SUITE 1204

Address
WELLINGTOXN, FIL 33314

Cityy Statte and Zip Code

E-mail address: (1o be used for future annual report nottfication

For further information conceming this matter, please cabl:

JOANNE FARRAR ” fol T90-2092
i )

Nume of Contact Person Aten Code & Duvtime Tebephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department ol State:

B 335 Filing Fee 084375 Filing Fee & 84375 Filing Fee & [3$52.50 Filing Fee
Certihicaie of Satus Certitied Copy Certiticute of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addresy Street Address

Amendment Section Amendment Section
Division o Corporations Urivision of Corporations
PO, Box 6327 Clirton Building

Tullahassee, FL 32304 2661 Exceutive Center Cirele

Tullshassee, FL 32304



Articles of Amendment
to
Articles of Incorporation
of
BR SPA INC

(Name of Corporation as currently filed with the Florida Dept, of State}

16000060457

(Document Number of Corparation (i known)

Pursuunt to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperation sdopts the fullowing amendmentd(s) to
its Articles of Incerporstion:

A. [Tamending name, enter the new name of the corporation:

The new
company. " or Cincarporated” or the abbreviarion
A propasional corporation name must contain the

name must be distinguishable and comain the word “corporation,” -
“Corp.” Mne " or Col " oor ihe designation Corp, el o "Cat
word “chartered. " "professional association,” ov the abbreviation "0

1318 RODMAN STREE
B. Enter new principal office nddress, if spplicable: I8 RODM, : El
{Principal office address MUST BE A STREET ADDRESS )

APT.3E

HOLLYWOQOD, FL, 33020

C. Enter new mailing address, if applicable: N R e
e 1 1818 RODMAN STREET
(Mailing address MAY BE A POST OFFICE BOX) ) ’

APT.5E

Q33

HOLLY WOOD, FL 33020

1. If amending the registered avent and/or repistered office address in Florida, enter the name of the

new registered apent and/or the new registered of fice nddress:

Mumg of New Repistercd Ag ent

(Florida strect adidress)

New Kevistered Office Address:

. Flortda

iCinv) (Zip Codey

New Registered Agent's Simuture, if chianpging Reoistered Avent:

ered Agent:
Fhereby accept the appointmenit as registercd agent. [ am tamilior with and aecept the obligaiions of the position

Signature of New Registered Agen, i changing

Page 1 of 4



IT amending the Officers unw/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional shevts, if necessary;

flease note the officersdirector title by the first letter of the ofiice title:

P = President; V= Uice Prosidens: = Treasurer; S Secrctary; U= Director: TR Trustee; C = Chuirman or Clerk: CE() w Chief
Execurive Officer; CFG = Chief Financial Oficer. If an officer/director holds 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 as the PST and Mike Jones is listed as the . There is
a change, Mike Jones leaves the corporation. Safly Smith is named the V and 8. These should be noted as John Doe. PT as u Change,
Mike Jones, 1 as Kemove. and Sally Smith, SV as an Adhd.

Example:
N Change FT John Doc
X Remove S Mihe Juney
N Add b Sally Smith
Type of Actign Title Name Address
(Check One)
. A\ o DENES GAL 4S8 PLAYERS CT
1) Change _ _ _
WELLINGTON, FL 33414
Add
Remove
VI KT MEDVE 12773 WO FOREST HILL BLVD
1) Change
X SUITE 1201
Add

WELLINGTON, FLL 33414
Remove

-

3 Change

Add

Remuove

4) Change

Add

Hemowve

Change

Add

Remove

i} Change

Add

Remove
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E. If amending or adding additional Articics, enter chanpe(s) here;
{Atlach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, rechissification, or cancellution of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate NiA)

Page Y ol 4



The date of each amendmentis) adeption:

, it other than the
date this document was signed.

Effective date if applicable:

(e more than 90 dave affer amemiment file date

Note: [If the date inserted in this bluck does not el the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adapted by the sharcholders. The number o votes cast for the amendment(s}
by the sharcholders was/were sufficient for approval,

O The amendment(s) wustwere approved by the sharcholders through voting groups. The foflowing staiemen
must be separately provided for euch vasing growp entitled to vote sopareioly an the amendmentisy:

“The number of voles cast for the amendment(s) washsere sufficient Tor approval

by
feting groug

O The amendment(s) wasivere atlopted by the board ot directors without shareholder action and sharcholder
Hction was not required.

O The amendment(s) wasiwere adopled by the incorporators withaut shareholder action and sharehatder
action was not required.

Dated _///2'/ /29" 7 - 7
ey

Signature

11y a director, president or other otticer — it directors or oflicers have not heen
selected, by an incorporator — 16 in the hands of o receiver, trustee, or uther court
appointed tiduciary by that tiduciary)

GADBOR KOMAR

{Uyped or printed name of persan signing)

PRESIDENT

{Titde of person signing)

Tage 4ol 4



