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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2021

CAMERON W. BYRD

MASSAGE ALCHEMIST, INC

1301 SEMINOLE BLVD. SUITE 141
LARGO, FL 33770

SUBJECT: MASSAGE ALCHEMIST, INC
Ref. Number: P19000083408

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 current name of the entity is as referenced above. Please correct your
document accordingly.

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY. PLEASE COMPLETE THE ATTACHED
FORM AND RESUBMIT THIS FORM ONLY.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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 the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 521A00001007

www.sunbiz.org

b PO L i N N M DAY 907 MAall e cmrmnoe I 1’1 9001 A



COYER LETTER

): Amendment Section
Division of Corporations

\ME OF CORPORATION: A( ¢ , L[ \C
ycusent suser: __| QO OQAOR2,UOK

e enclosed Articles of Amendment and fee are submitied for filing.

sase return all correspondence concernming this matter to the following:

(\ eron P)M([G!'P
Mo ‘

ﬂ Firmy Company
120 $oninple B/ucﬁd, e 1Y/
Address

Lacgo EL 2270
City/ State and Zip Code
é.dd%oal@ massoar alcagmist. conn

E-mail ﬁress (to be used for fulurcﬁlﬁual repont notificat¥on)

r further information concerning this matter, please calb:

ﬂa(v\eron Bgqu aw( Y ) ‘

Name of(_'.un Person Area Code & Daviime Telephone Number

wclosed is a check for the iollowmg amount made payable (o the Florida Department of Stale:

| $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J852.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation

W\a%%@k& Pr [homisF T e .

{Wame of Corporatiog gs currently filed with the l‘lOJldﬁ'ﬁ(_'.‘Dt of State)

Y 190060 $5403R

(Dotumem'(lumber of Corporation (if known)

rsuznt to the provisions of section 607.1006, Florida Stawnes, this Florida Profit Corporation adopis the following amendmeni(s) o
Articles of Incorporation:

If amending name, enter the new name of the corporation

ne must be distinguishable and contain the word “corporation

The new
LY company, " or Cincorporated ” or the abbreviation “Corp.
ne, " or Co., " or the designation “Corp,” "fne,” or "Co'. i
hartered,” ™

A professional corporativn name must contain thezivord
professional ussociation, ” or the abbreviation "P.A. "

"

[ ]
o
. ™M .
Enter new principal office address, if applicable: jo
rincipal office uddress MUST BE A STREET ADDRESS ) clr‘
._T-':': -
oo
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)
New Registered Otfice Address:

. Florida
(Cinvy

(Zip Code)

w Registered Apent's Signature, if changing Repistered Agent
erchy accept the appointment us registered agent

Fam famifiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
eck if applicable

The amendmeni(s) isfare being filed pursuant 10 5. 607.0120 {11) (¢



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

nach additivnal sheets, if necessary)

ease note the officer/director tite v the first levier of the office title:

= President; V= Vice President: T= Treasurer; 5= Secretarv, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
ecutive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first lener of each office held.
esident, Treasurer, Director would be PTD.

wanges should be noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
change, Mike Jones leaves the corporation, Sally Smith is numed the V and §. These should be noted as John Doe, PT as a Change,
ike Jones, V us Remove, und Sully Smith, SV as an Add,

cample:

 Change PT John Doe

. Remove vV Mike Jones

. Add 5V Sally Smith

pe of Acton Title Name Address

1cck One) ;
__ Change ___V__ &J\}M‘lﬂ m \\6 {‘{‘H\ A\fbg.
_ Add M@Q@JJ/ 3?7%

X Remove

Chunge

Add

Remove
Change

Add

Remove

_ Change

Add

Remove

__Change

Add

_ _Remove

__ Change

__Add

__ Remove




5. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarny).  (Be specific)

If an amendment provides for an ¢achange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/dA)

NJAMIN BROWN RESIGNED AS VICE PRESIDENT OF THE MASSAGE ALCHEMIST AND

ANSFERRED OWNERSHIP OF HIS SHARES TO PRESIDENT CAMERON W.BYRID,

SIDENT CAMERON WOBYRD 15 NOW SOLE OWNER OF THE MASSAGE ALCHEMIST,




. . . " ' . %
e date of each amendment(s) adoption: gjg)f\?, 9./5 7 Vgcﬁo . if other than the

te this document was signed.

fective date if applicable: ‘.thfu"\ﬂ ch"" ,QDQD

(no more Mian 90"{!{:)’5 after amendment file date)

Me: [f the date inserted in this block does not meet the applicable stutory filing requirements, this dute will not be listed as the
cument’s effective date on the Department of State’s records.

foption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

/
The amendment(s) was/werc adopted by the sharcholders. The number of votes cast for the amendineni(s)

by the sharcholders was/were sufticient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting group entiiled to vote separately on the amendmeni(s}:

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

by

{voring group)

Dated OQ'ZOL"{ {VQ [

Signature

(Byadi ; ot officers have not been
selected, by an mcorpu of — 1f 1n the hands of a receiver, trusiee, or other court
appointed fidugiasey by that fiduciary)

()nfvlﬂron L], @f/&&

(vacd or pnnlcd name of person s nme)

P('EQIAQ n*"

(T itle of pcrr,un signing)




