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*

" FILED

Articles of Amendment 17T JAN30 A % 2U
to SECRETARY OF STATE
Articles of Incorporation TALLAHASSEE. FLORIDA
of
KALOS SPA CENTER, Inc.

Mame of Corporation as euryently fled with the Florida of Stare

P17900007234

" (Document Number of Corporation (if known)

Pursvant 1o the provisions ef seetion 607,1006, Florida Stasutes, this Florida Profit Corporation ndopts the
following amendmeni(s) to its Articles of Incorporation:

A_Jf amending name, euter the new name of the corporation;

. The new name
rust be distinguishahlc and conmin the word “corporation,” “company,” or “incorporated” or the
abbrevintion “Corp.,” “Ine,” or Co.” or the designation “Corp,” *Ing,” or “Co™, A professional
corporntion name must contain the word “chartered,” “professional ssscciation,” or the abbreviation
“PA" :

Enter new principal office licabfe:

(Principal office nddress MUST BE A STRIET ADDRESS)

C. Enter new muiling address, if applieabla:
{Mniling address MAY BE A POST OFFICE BOX




D. If umending the remistered agent apdfor vepistercd office nddress in Florida, enter the pa

the new registered agent and/or the new registered offiee adiress:

Name of New Regiatered Agent  SANDRA ISABEL SANCHEZ
4600 NW 7* STREET. ART, 302,
(Florida street addvess)
New Registered Offics Address: MIAMI , Florida 33126
{City) {Zip Code)
New lstex nt's Signaturs, if chonging Repistered Agent:

1 hereby accept the nppointment ¢ registered agent. T am familiar with and accepr the obligations of the
position,

z%éu%a L Lol

fure of New Register€d Agent, if chanding

I amending_the ra and/gr Directors, enter the title and name of each afficer/director bei
moved and tile ye, and address ch Officer and/or Director bei ded: .
{Artach additional sheets, if necessary)

Please note the officer/director title by the first lettor of the otfice title:

P = Presidont; V= Vice Presidenty T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmuan
or Clerk; CEO = Cliel Executive Officer; CFO m Chief Financinl Offieer, If an officer/direcior hoids
more than one titie, list the Tirst letter of each office held. President, Treasurer, Director would be PTD.

Changes should be noted in thy following manner. Currently John Doe is listed as the PST and Mike
Jjones i3 Yisted as the V, There is 4 change, Mike Jones leaves the corporation, Sally Smith is named the V
and 8. Theso should be noted as John Dos, PT as a Change, Mike Jones, V ag Remove, and Sally Smith,
5V as sn Add. :



fypeof Actlon  Jitle Nante

aame Addross
(Check One)
l.__Changs DP/VE/T/S  SANDRA ISANCHEZ QLOLINDO 4000 NW 7% STREET, APT. 302
. Add MOAMI, KL 33126
_X_Resnove '
2. Change DIP/VPIT/S  SANDRA ISABEL SANCIEZ 4000 NW 7% STREET, APT. 302
& Add MIAMIL FL 33126
___ Remove
3. Change
___Add
— Remove
E. If amending oy addine additional Articles, eator change(s) here:
{ attach additianu! sheets, if necessary). (Be specific)
F. L an sinendnient provides for an exchapee. rectassifieation, or cancellation of issned shayds,
pryvisions for implementing the amendment if net contained in the amcadment itsell:

(if not applicable, Indioate N/A



The date of ench smendment(s) adoption: 1 RY 28",

.+ o e e

Effective date [f applicuble:

(ne more thao 50 days ufter amendment file date)

Adoption of Amendment(s) {CHTCK ONE}

0 The amendment(s}) was/were adopted by the sharchoklers, The nomber of votes east for the
amendmant(s) :
by the sharcholders was‘were sufficient for approval,

& The amendment(s) wes/were approved by the sharehalders through votlng groups. The following
staternert must be separataly provided for sach votmg group entitled ta vots separately on the
amendment(s)k

“The number of votes cast for tiie mj%ﬂ:@) wasfwere sufficient for approval
)( . . ‘
w A A i,
e {vdting ng

1 The amendment(s} wastwsra adopted by the bozrd of directors without shareholder action and
shareholder action was not required.

“ r 'ﬂ

0 The emendment(s) was/wers adopted by the incorperators without sharchaldar action and shaveholder

action was not required.
Dated L_g// /4 P
Sore X Lreeitass Ly Lot

(By 8 dirsctor, president-of othe héroth icer — if directory/or offiesrs have not been
sefected, by an incorporator — if I the hands of <Téeaiver, trustes, or nther court
appeinted fiduciary by that fiduciary)

SANDRA ISABEL SANCHEZ

(Typed or printed nane of person signing)

DIRECTOR

“(Titls of person signing)



