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Articles of Amendment
to "
Articles of Incarporntion
of

YEISY RAMOS SPA, INC

(Dame of Covporation as earrently Rled with the Elorida Dept. of State)

P17000040760

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Froridn Frofit Corporntion adopis the following anendricot(s) to

its Articles of Incorporation:

A. I amending nante, enter the new name of the carporation:

The

Lty

name must be distinguishable and contaln the word “corporation,” “campany,” or "incorporated” or the pbbreviation
"Corp.." "Ine.," or Co.,™ ar the designation "Corp.” "Ine,” or "Co” A professional corporation name miust comtain the

werd “chartered,” “professional azsociarion, " or the abbreviation “P.A."

8. Enter newy prineinat office address, If appitcahle:
(Prineipaf office nddress MUST BE A STREET ADDRESS)

C. Entet pew niailin 55, 1o a

Malllng address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent aud/or r'ggistend offlee nddress in Flovida, enter the nane of the

new jegl agent and/ ' registered office address:

Nama of New Regisiered dzent

(Florida street adidrers)

mmmmm Florida

fChy) " {Elp Codyy

Mew Repistered Agent's Signature. i changing Resistered Agent:

T herehy aecept the appointment s rogisiared agent.  Iam famitflar with and aceept the obligations of the positicr.

Signature of New Registered Agent, if changing
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If nimending the Officers and/or Directors, enter the title and name of ench officerAdirector belng removed and title, nanze, pnd
address of cach Officer nnd/ar Director baing added:

(Atineh additional shects, if necessary)

Please note the officar/direcior tille by the first latter of the affice title: .

= Pratident; ¥= Fiee President; T= Treaswver; S= Secrviary; D= Direcior; TR= Trstee; C = Chalrman or Clevk; CEQG = Chief
Lxecative Officer; CFO = Chiaf Financlal Qfficer. i an officeridircetor holds more than one ritle, fist the Jirst letter of cach affice
held, President, Treasurer, Divector would be PTD,

Chenges shonid be noted In the following manner. Cirvently Jolm Doe is listed az the PST and Mika Joures I3 listed as the V. There Io
a change, Mike Jones leavas the corporarion, Sally Smith is named the ¥ and 5. Theze should be noted as Johu Doz, PT as a Change,
Aike Jones, V as Remove, and Salty Swith, SV as an Add. :

Exnmple:
X Change T John Dgg
% Remave ¥ Mike Jones
_X Add SY  Sally Smith
Tvpe of Action Title Name Address
(Check Oue) ]
VP NATHALY COURT DE PRINCIPE 836 NE 86TH 8T
1y . Chostge
X MIAMI FL 33138
Add
Remove
vpP YEISY RAMOS 1500 NW 89TH CT STE 107
2) Chenge
DORAL FL 32172
Add
X Remove
3) ___ Chooge
Add
Remagve
4) Change —_
Add
—  Remove
3) . Chaege
Add
Remove
4) Change
Add
Remove
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E. Il amendlne or ndding additional Avticles, enter chanpe(s) bere:
{Attach addittone! sheers, i necessary).  (Be specific)

F. If an amendment provides an excliange, rechssiflentlon, or eancellation of 1ssued shinres
:{slons for Imple o amtendntent {f ot contained in the nipendment Itselft
(if not applicable, mdfcare N/A)
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06722/2017
The date of ench pnrendment(s) adoptlon: » if other than the
date this document was signed.

Effcctve date if appHeable:

{iro more tan 90 days afier amendisent file dnte)

Note: If the date inserted in this block does not meet the epplicable siatutory Gling requirements, this date will got be listed as the
docuiment’s effective date on the Departnent of State’s records.

Adoption of Amendment(s) CHECK O

[3 The amendmeni(s) washvere adopted by the sharcholders, The number of voles cast for ihe amendment(s)
by the sharcholders was/were sufficient for approval.

O3 The amendmer(s) wasiwere approved by the sharchelders througlt vating groups. 7he Jollowing stmement
must be separately provided for each voting group eniitled 1o vare separaiely on the antendment(s):

“The number of votes cast for the amendnisut(s) was/wvere suicicat for approval

b')’ 'ﬂ
{rotng group)

8 The amend menl(s) was/were adapted Ly the board of directnrs williout sharehalder action and sharcholder
action was not required,

B Tie amendment(s) washvere adopted by the incorporators without sareholder action and shareholder
action was not required.

et 06127/ 1%
v ~
{By a¢ .zecu?ymml or other officer — if directors or officers have not been

Signalure

sclected, by arf incorparator — if in the handa of a receiver, trustes, or other cowrt
appointed fiduclary by that fiduciary)

YEISY RAMOS3

(Typed or printed name of person signing)
PRESIDENT

(Title of person sigaing)
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