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Page: "2 “04/9/2020 0z2:14 PM TQ: 18506176380 FROM:5615373904

COVER LETTER

TO: Aimendment Section
Division of Corporaticns

o - FURO BAY SPA INC
SAVIE OF CORPORATION:

AT T e L P200000204958
DOCUMENT NUMBER: ____

I he enclused Articles of Amendment and fee are submiued for filing.

Piease return alt correspondence cancerning this matter 10 the following:

CAROLINE G LARSON

Name of Contacy Person

LARSON ACCOURYING GROUP

Firm/ Company
7901 KINGSPOINTE PRWY STE 17

Address

ORLANDQ. L 3238019

City. Stawe and Zip Cole

CPRALE a4 Ve, SO

E-mail address: (to be used for future annual report notritcation)

o foniher information concerning this matter, please call:

CARMANE LARSON

407 . 370-3686
ak { 1

Name of Contact Person Arca Code & Dayiime Telephone Number

incloscd is a check fou the follawing amount made payabic 10 the Florida Depariment of State;

W S35 Fiting Fee (Js43.75 Filing Fee & [0$43.75 Filing Fee & 0J$52.50 Filing Fee
Certihicate of Staus Cenificd Copy Certificate of Status
PAddineial vopy s Certified Copy
cacluned) 1 Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnment Section

Mivision of Corporations [ivision of Corporations
PO Bax 6327 Clitior Building

I"ailahassee, FIO323 14 2661 aecutive Center Circle

Tallahasses, FL 32301



19815375804

Dage: ' 3 “04/972020 02:14 PM TO:18506178380 FROM
Arhicles of Amendment
to
Articles of lnciwrpnralion
of
EURO BAaY SPA INC
(Name of Corporation as currently filed with the Hlorida Dept. of Statel B

[*20006020198
(Document Namber of Corporation (if known}

Puesuant to the provisions of seclion 607.1006, Fiorida Statutes, this Florida Profit Corporatian adopts the following amendmenti sy ta

its Articles of Incorporation;
The new

A. If amending name, enter the new name of the corporation:

EURD DAY SPA INC
ngme must be disiingnishable and comen tre word “corporation. " Ccampany,” or Cincorpurated” or the abhreviation
“Cap.” Cine T o Col 7 o the desigootion “Corp.” “ine.” or "Co o A professional corporarion nanre must cousain the

werd “chartered. " “professional associotion.” o the ahpreviation " 17
A

RB. Enter new principal ofTice address, il applicable;
{Principat office address MUST BE A STREET ADDKESS

C. Enter new mailing address, il appiicable: NIA
{Muiling udiiress MAY BE A POST OFFICL BOX) .
D. If amending the registered agent and/or registered office address in Florida, epter the name of the o
T
——

new repisiered agent andfor the new registered office address:
NIA

Nume of Newr Registered Agent
' H-’!un’.hr:rrw: ciefifriasy
. Florida -
1Zip Chude) 3 (3
< : -—
(S

-

fCinvy

New Registered Office Address:

New Repistered Agent's Signature, iT changing Registeved Agent:
I herehy uccept the appointment as registered agent. e fomitior wirtlt aod accept i abligenions of the position,

Signoture of New Regictered gent, i chonging
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I amending the Officers and/or Directors., enter the title and name of each officer/director being removed and title, name, and
addreess of ench Officer and/or Director being added:

tltech additional sheeis, if necessurvy

Please note the gfficer divector title by the first tetier of the aoffice ritle:

P Presidenz Vo Vive Presidens: T- Treasmrer: N Seerctary: 1) Divecior: TR Trastee! ©C - Chairnan or Clerk: CFEO = Chief
Favcutive Officer. CFOY Chief Fingneiod Officer. I an officer divecior holids more than ene ride, list the first fener of each office
reled Presidem, Freasurer, Divector wonld be P17

Clianges shodd be nored in e following ianner, {eevemdy Joho Doc s fisied as the PN amd Mike Jones is fisted s the |, There is
o change. Mike Jones teaves the corporadion. Sally Swith is named the 1 amd 8 These shoutd be noed av John Dae, PT as u Chenge.
Vike Jones, U as Remove. and Sally Siith. 81 as an dd

Eaomple:
N Change BT John Doe
N Remne v Sihe Jumes
A Add hid salky Smiih
Typue ol Action Title Nanie Address
tChech Oned

. NIA N/A NIA
3} Change

Add

_ Henove

M .. Change

— Add

__ Remove

v

AR Change

Add

Reniove

beo_ L Change

- Add

Remuove

31 ___ Change

CAdd

_ __ Remone

6) Change

Add

CRemove

Page 2 of 4



Page:
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. I amending or adding additionat Articles, enter change(s) here:

1Aach udditionad cheers. if necessarvi.  (Be specific)

N/A

F_ If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable. indicete N D

NA

Pape Jal 4
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The date of each amendment(s) adoption: .1 other than the
Jate this ducuiment was signed,

ElTective date if applicable:

(o sore then Y0 duvs after amesduent file dutel

Noter i the date inseried in this block docs nor meet the applicable statuory [iling reguirements, this date will not be listed as the
Jocumeni™s effective date on the Depariment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

B e amendmeniés) wasiwere adopied by the sharchelders, The number ol voles east 1or the amendmenigs)
by the sharcholders wasewere sufficient i approval,

O3 The amendmeni(s] was/were approved by the sharchelders through voting groups,  The following statemnent
must he separarelr provided for each voting group enditled 10 vote sepuratele on the amendmeni(s).

“The number o1 votes cast for the amendmentt sy was/were sufticient for approval

hy

(VO grong

[ The amendment(s) wasfwere adupted by the board of divectors without sharcholder action and sharcholder
action was not required.

T The amendmentys) was/were adepied by the incorporaiors withow sharcholder action and sharcholder
ACHON Was noi required.

040242026

Dancd
OIS

{ By a director. president or other ptlicer - it directors or officers have not been
selected, by an incorporator - it in the hands ofa receiver. frusice, or other count
appointed fiduciary by thay Hiduciary)

Signature

VERENA RANGEL N SOLUTO

{Typed or prined name v person signing)

{Tule of person signing}
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