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COVER LETTER

T Amendment Sectiun
Division of Corpurations

. Palace Day Spa, Ine.
NAME OF CORPORATION: | Hace Dy Spa. Tne

, PLOOBDOGS( ¢
DOCUMENT NUMBER. | (000063016

The enclosed strricles of Amenduenr and {ec are submitted for filing.

Pleuse return all correspundence coneerning this matter to the following:

Haksoo Stephen Lee

Name of Contact Persun

Firm/ Compuny

IR0L W North 3 street,

Address

Tampa. Florida 33609

City/ State and Zip Cade

hleetatinghis.com

E-mail address: (1o be used for Tuture annuasl report notitivation)

For further information concerning this matter, please eall:

IHaksoo Stephen iee ‘ (813 ) (10-4333
il

Name ol Contuct Person Arca Code & Davtime Telephone Number

Fnelused is @ cheek tor the tollowing amount made payvable o the Florida Departiment ol State:

S35 Filing Fee [1543.75 Filing Fee & LJ$43.75 Filing Fee & UIS52.50 Filing Foe
Certficute of Status Certified Copy Certilicate of Status
{Additional copy is Certified Capy
enclosed) (Additional Copy

1= enclosed)

Mailing Address Street Address

Ammendment Section Amendment Scction

Divizion ol Corporations Division of Corporauons

PO Box 6327 The Centre of Tallahassee
Tutlahassee. FIL 32314 2415 N Monroe Street, Suite 8§10

-

Tallahagzee, FL 32303



Articles of Amendment
to
Articles of Incorporation
ol
"alace Day Spa. ine.

P16OO0O6A016

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

(Document Number of Corporution (ifknown)
its Articles of Incorporation:

Pursuunt 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmenu(s) w

A. Ifamending name, enter the new name of the corporation;

“Ine., "

[ . . . . PR ’ i " Wy . 1 .
nante must be disiinguishable and contain the word “corporation. ™ “company. " or “incarporated " or the abbreviatiog23Conp.,
or Ca., " or the designaiion “Corp.” “ine.” or Cu’

The new
“ehartered,” “projessional association. " or the abbveviation “P.A7

A projessional corporation name must_colainSghe word -
toak ™
T Lot}
B. Enter new principal office address, if applicable: > P
(Principal office address MUST BE A STREET ADDRIESS ) = .
- e r""
Ll - “t.-...‘:
. ! —.1
.—- —'- N‘;
! o
- g . g - rH\
C. Enter new mailing address. if applicable:
(Muailing adidresy MAY BE A POST QFFICE BOX,
1. Wamending the registered agent andfor registered oftice address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Name o New Regisivred Ageat .
(Floriche sireet address)
New Revistered (Yiice Adedress: lorida
(Citry tZip Cdey

New Revistered Avent’s Sienature, il changing Registered Agent:

[ herehy accept thee appoinoment as registered agent. Pan familior with and aecept the obligations of the position.

Check it applicable

Signature of New Registered Ageat. i changing

T3 The amendmenus) isfare being tiled pursuam o s 607.0120 (11 (¢). IS



L]

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

(Auach addivional sheeis, i necessary)

Please nore the yificer/divecior titde v the fivst fetter uf the ofice title;

Po= Presidens: V= Viee President: T= Treasurer: 5= Secrctary; D= Direcior: TR= Trustee: O = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, Ifaun officer/divector holds more than one titfe, list the first lener of cach office held,
President, Treasurer, Divector wouwld be PTD.
Changes should be noted in the following manner. Cwrrentdy John Doe s listed as the PST and Mike Jones is fisied as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted us John Doe, PT as a Change,
Mike Junes, Vs Remove, and Sally Smith, SV s an Add.
Exumple:

X Chunge

BT John Do
X Remove v Mike Junes
N Add SV Sally Snuih
Tyvpe of Activn Title Nimne Address
{Check Oney
. P Eun Hwa Heo 37502 US Highway 19 N
i) Change ’
Pulm Harbor, FL 34684
Add
___Remove
S e 37502 fahway !
5 Change P . Craiy Anderson 37302 US Highway I})) N =
Palm 1 larbor, FL 34684
alm Ilarbor, FL 3468:
t o Add e
. (=]
_ Remove 5 i
i) Chunge -... .
- R
=
Add . — b s
Remove A AN
k] -
4) ___ Change
Add
_ Remaowve
3) Change .
_Add

Remove

) Cliange

Adld

_ Remowve




E. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, ff necessary),

(Be specific)

Tals

oy

i

ML

gz tL Wy Oj 934070

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing (he amendment if ot contained in the amendment ilselt:
(o applicable, indicate NiAd)




R 8

The date of each amendment(s) adoption:
date this document was signed,

il ether than the
Eftective date if applicable:

o more than Y davs atter amendment file dare)

Note: Ifthe date inserted in this block docs not mect the applicable stiutory filing requirements. this date will not be listed as the
document’s etfective date vn the Department of Stute™s recuids.
Adoption of Amendment(s)

" (CHECK ONE)

= The amendmentts) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
acuen was not reguired.

by the sharcholders wis/were sutficient for approval,

O The amendment(s) wasiwere adopred by the sharcholders. The number of votes cast for the amendment(s)

2 The amendment(s) wasiwere approved by the sharcholders theough voting groups. The following stutemeni

P r~3
P ™32
i e
. , . . == . . Lo T
mitist he separately provided for cach voring growp eatitled o vote separaiefy on the amendmentis): o ™
. L i - =
“The number of votes cast for the amendmentds) wasfwere sufticient for approval ae o ;
P i ; L
by B == e,
; - . o
(vering groupi AR — s
T o™
: ' oo
Februury 8. 2020 .
Dated
Stgnature Ve
(By o directop

resident or other officer — ifdirectors vr officers have not been
selected. b an incorporator = if in the hands ol a receiver, trustee. or vther court
appotnted fiduciary by that fiduciary)

Fun Fwa blee

{Tyvped or printed name of person signing)
Iresident

(Title of person signing}




