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COVER I.ETTER

TO: Amendment Scction
Division of Corporations

ISLAND AQUATICS & MASSAGE THERAPY INC.
NAME OF CORPORATION: -AND AQUATI

220060032193
DOCUMENT NUMBER: | 200000331

The enclosed Articfes of Amendmeny and fee are subnutted for Gling,

Plzase return all correspondence coneerning this matter W the following:

ROBERT W S[.ATER

Nzme of Contact Person

Firm/ Company
214 BRAZILIAN AVENUE #260

Address
PALM BEACH. F1. 33480

City/ State and Zip Code

RWSPBCPA@AOL.COM

E-mail address: (to be ased for futire snnual report notfication)

fur further information soncerning this matler. pleass cali:

ROBERT W SLATER y 561 . 3716966
—— at i }
Namne of Contact Person Area Code & Daytime Felephone Number

Eiclosed is a check for the following smount mude payable to the Fiorida Depantment of State:

w S35 Filing Fee [JS43.75 Filing Fee &  L]$43.75 Filing Fee &  [J$352.30 Filing Fee
Certificate of Starus Certitied Copy Certificate of Siarus
o {Additonal copy is ‘ertified Copy
e s Addition Cartifcd Cup
enclosed) {Addiional Copy
ia enchesed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carpurations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroc Strect, Suite 810

Talluhassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2020

ROBERT W. SLATER
214 BRAZILIAN AVENUE #260
PALM BEACH, FL 33480

SUBJECT: ISLAND AQUATICS & MASSAGE THERAPY INC.
Ref. Number: P20000033193

We have received your document for ISLAND AQUATICS & MASSAGE
THERAPY INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 120A00016113

www.sunbiz.org
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Articles of Amendment
0 -
Articles of Incorporation
of

ISLAND AQUATICS & MASSAGE THERAPY INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)

P20000033193

{Document Number of Corporation (it known )

Pursuant 1o the provisions ol section 6071006, Florida Stmwtes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:
ADVANCED THERAPEUTIC BODY WORKS INC.

The  mew
stane muist be disiinguishable and contain the word “corporation, ™ “company. " or “incorparated” or the abbreviation “Corp., "
“Ine.,” or Co.. " or the designation “Corp,” “Inc,” or "Co". A professional corporation mume must comtain the word
“ehartered, " Uprofessional association, " or the abhreviation "P.A"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enler new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BQX) : T

D, 1f amending the registered agent 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

{Flonda swreer uddress)

New Regitered Office Address: . Florida

1y tZip Code

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment us registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
(] The amendment(s) is/are being filed pursuant 1o 5. 607.0120(11) (e} F.S.



If amending the Officers and/or Directors, enter the title and pame of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, i necessarvi

Please note the officer/divector title by the first letter of the office title:

P = President: V= Viee President: T= Treusurer: 5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CEQ = Chief Financial Officer. If un officerfdirector holds more than ane title, list the jirst leter of each office held.
President, Treasurer, Director wouldd be PPTD.

Changes should be noted in the following manner. Currently Jolia Doe is listed s the PST and Mike Jones is listed as the V. There is
w change. Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should he noted as John Doe, PT as a Chanue,
Mike Jones, Vas Remove, and Sull- Smith, SV as an Add.

Example:

X Change PT John Dog
X Remove ¥ Mike Jones
N Add Sy Sally Smith

Type of Action Tile Nime Address
1Cheek One)

1) Change

Add

Remove

2) Change

Add

Retnove
3 Change

Add

Remove

4 Change

Add

Remove

J) ___ Change
_Add
Remove
6 ___ Change
_ Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
{ Attuch udditional sheets, ifuecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
{(if not upplicehle, indicate N/4)




The date of each amend ment{s) adoption: . if other than the
date this document was signed.

Effective date if applicable: .

(no more than 90 days ufter amendment file date)

Note: I the date inserted in this block does not mect the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(0 T'he amendment{s) was/were adopted by the incorporatars. or board of direciors without shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopied by the sharcholders. The number of vores cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

03 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following staremen:
must he separately provided for each voting group entitled to vote separately on the amendmeni(sj.

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

by

fvoting group)

TUESDAY JULY 7. 2020
Dated /

‘7 4
f Wwﬂ(
Signature /ﬂ/ \/& \ i

1, -~ bl - . .

~(By'a Qﬁ'cclor. resident or other officer — if directors or officers have not been
sclected. by an incorporater — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

LISA J RANCIC

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing}



