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COVER LETTER

TO: Amendiment Section
Division of Corporations

:AL ST. AUGUSTINE, INC.
NAME OF CORPORATION: fDEAL ST. AUGUSTINE. INC

¥ 017
DOCUMENT NUMBLER: P17000019912

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondenee concerning this matter 1o the tollowing:

HENRI BARDHI

Name of Comact ['erson
THE FAULKNER FIRM, P.A.

Firm Company
4056 TAMPA ROAD

Address

OLDSMAR, FLL 34677

City/ Siate and Zip Code

HENRI@THEFAULKNERFIRM.COM

E-mail address: (1o be used Tor future annual report natification)

For further information concerning this matler, please call:

HENRI BARDHI L 727 ) 939-4900
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Depariment of State:

= 53 Filing Fee (154375 Filing Fee & L543.75 Filing Fee & [Jss2.50 Filing Fee
Certificate of Staws Certitied Copy Certificate of Status
(Additonal copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre uf Tallahassce
Tallahassce. FI, 312314 2415 N, Monroc Street, Sute 80

Tallahassee, FILL 32303
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Articles of Amendment
to
Articles of Incorporation
of
T A T
by Tl
(Name of Corporation as currently filed with the Florida Dept. of State)

WISFEB -4 AM g: pg
{Document Number of Corporation (if men)

its Articles of Incorporation:

.._.rn 3'\01: STA E
Pursuant 1o the provisions of sccuion 607.1006, Florida Statutes, this Flarida Prafir (urprat}n'l'm d‘a HEE Ifedving
A, If amending name. enter the new name of the corperation
NEW DAY MEDSPA STA, INC

amendmentis) to

ar (e designation
“chartered.

nume miist be distinguisheble and contain the word “corporaiion
“Ine. " or (e, “Corp,” "
prafessional assaciation

VU eompany,
Inc,” or "(Co'

nr the abbreviation
B. Enter new principal office address. if applicable

(Principal office address MUST BE A STREET ADDRESS)

The new
or “incorporated " ar the abbreviaiion
AT

ey “(‘f”'f’.,“
I professional corporation name must comain the word

NOT APPLICABLE

., Enter new mailing address, if applicable
{Muailing address MAY BE

POST QFFICE BON)

NOT APPLICADBLE

.

[f amending the repistered agent and/or registered office address in Florida, enter the name of che
new registered agent and/or the new registered office address

N PLICABLE
Name of New Regotered dyons NOTAPPLICABLE

(Florida street address)
New Repiviered Office Address

. Florida
(City)

(Zip Codel
New Registered Agent’s Sipgnature, if changing Registered Apent

{ hereby aceept the appoinemont as registered ugent

Fam famliar with and aceept the obliganons of the position

Check il applicable

Signature of Now Revisiered Agent, i changing

O The amendmient(s) isfare being filed pursuant to 5. 607.0120 (11) {c), F.8

({(IH2500004 1304 3)))
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If amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of ench Officer und/or Director being added:
{Anach wdhdirional shoens, i neecssury)
Please nore the efficerddirecior ditle by the firg feter of the office dile:
' Dresideny Ve Viee President: T Treasurer: 5 Secrerary? 130 Diveeror: TR Trisiee: O Chaivmua or Cleek, 0816 Chief
Exeeurive (fficer: CFO - Chicf Finaaeiad Officer, I an officerddivector holds more than one ttle, Uist ithe first letter uf each office held.
Presidens. Treasurer, Diveetor wotdd be [T
Changes vhowld be notind in the jollowing manner. Curremtly John Doe is fisead ax the PST aned Mike Jones o Isted s the V. Theee i
e change, Mike Jones teaves the corporation, Sally Smith ix named the IV and 8, These should be noted as John Doe, P asa Change,
Mite Jones, 17 as Remove, and Sally Smith, SV ax an Add.
Example:

X Change PT John Doc

X Remove v Mike Jones

N oAdd SV Saliv Smith

Tvpe of Action Title Name Address
(Check One)

. NA
1) Change

Add

Remove

2) Change

Add

Remeve
3 Change

Add

Remove

4) Change

Add

Remove

I Change

Add

Remove

0} Change

Add

Remove

((H2500004 1304 3)))
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E. Hamending or pdding additional Articles. enter chancse(s) here:

(Atach additional sheets, [ necessary). (Be specitic)

N/A

F. If an amendment provides for nn exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicahle, indicare Nt )

N/A

{CH2300002 1 304 3)))
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The date of cach amendment(s) adoption:
daic this document was signed.

. if other than the

Effective date if upplicable:

(reramore than S0 duys ofter amendment file dae)

Note: I the date inserted in this black doces not meet the applicabie statutory filing requircments. this date will not be lisicd as the
document’s effective date on the Departiment of State’s records.

Adoption ol Amendmentis) {CHECK OME)

O The amendinent{s) was’were adepied by the incorporators. er board of dircetors without sharchelder action and sharcholder
action was not required.

= The amendmentis) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasswere sufficient for approval.

O The amendiment(s) was/were approved by the sharcholders through voting groups. The following siarement
mist he separarely provided for each voung group enmtled 1o vore separaiely on the amendmeni(s i

“The number of vetes cast for the amendment(s) was/were sufficient for approval

by

veating gronws)

JANUARY 31, 2025
Dated

(.
Signaiure N)'k IUL/&@

[Bv a director. president or other officer it directors or efficers have not been
sclected. by an incorporator  if in the hands of a receiver, trustee. or ather court
appuinied fiduciary by that fiduciary)

MARK WEINZIERL

(Typed or printed nanw of person signing)

PRESIDENT

(Title of person signing)

(CIHI25000041 304 3)3)



