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BI.SET 23 &M 804
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2021

EILEEN GUZMAN
8617 SW 68TH COURT UNIT 21
PINECREST, FL 33156

SUBJECT: SPIRITUAL BATHS BY LA GYSPY INC
Ref. Number: P20000080622

We have received your document for SPIRITUAL BATHS BY LA GYSPY INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following carrection(s):

The form you submitted is for a NOT FOR PROFIT CORPORATION, but your

entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

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.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 821A00022650

www.sunbiz.org



Articles of Amendment
10

Articles of Incorporation
of

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

P2 0000090622
{Document Number of Corporation (1 known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(sy 1o

its Articles of Incoporation:

A. If amending name, enter the new name of the corpoeration:
The new

name must be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation “Corp.,”
“lae, T or Col 7 oor the designation "Corp.” “Ine,” or “Ca™. A professional corporation name musi conrgm the word
“chartered,” “professional associaiion.” or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )
Wl
= _‘ 3 !

C. Enter new mailing address, il applicable:
{(Muailing address MAY BE A POST OFFICE BOX) -
’:"\' I o]
ey

2E 8 Hyl 62 43S 1202

D Iamending the registered agent and/or registered office address in Florida, enter the wame of the

new registered steent and/or the new registered office address:

Nanre of New Revisiered Agent ( 02 M(‘}\ 0 . F ,. ieca M

BolT 6us b8 court Ot 21
fFlorida street address)
- -W‘—\’ - . )

1 .
- . Florida
Zin Code)

New Registered Office Address: .‘ Vi L g
Ciny

New Registered Avent's Sigmture, if changing Registered Apent:
! hereby accept the appointment as registered agent. Dam famifine with and aceept the obligations of the position.

Signanire of New Rc*gf'.ﬂ‘.'(*n'f@g";!, i changing
Check if upplicable

{7 The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (1) (o). .S,




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

fAnach additivnal sheets, if necessary}

Please note the officer/director title by the first letter of the ofjice tide:

P = President; V= Fice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeentive Officer; CFO = Chief Financial Officer. [f an officer/divector holds suore than one titte, st the first lener of each office hetd,
Presidemt, Treasurer, Director wonldd be PTD.

Changes should be nated in the folfowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as « Change.,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Chuange PT John Doe
N Remove v Mike Jones
X Add SV Saily Smith
Type of Action Title Name Address

(Check One)

b Gl P _Guzman Arciando s 611 Sw (8ih Cov ontz)
Add Pmpc-%esﬁ. Fl 33]156
A Remove

2 K Change P OozZoan Eileco M R6IT Sk 6Zih Gxi Untd
____Add Pintc =313 Fl 33154

Remove
3 Change

Add

Remove

4 Chunge

Add

— Remwwve

3) _ Change
_Add

Remove

6) _ Change
_Aadd

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necesserv).  (Be specific)

AN

F. If an amendment provides for an exchange, reclassitication, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)

INYZ




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs afier amendment file dure)

Note: [fihe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective dure on the Departiment of Ste’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the incorporaiors. or bourd of directurs without shareholder 2ction and shareholder
action was not required,

O The amendmeny(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendmeni(s)
by the sharcholders was/were sufficient for upproval.

O The amendmeni(s) was/were approved by the sharcholders through voting sroups. The Jollowing starement
3 £ g Lroyy . kS
must be separately provided for each voiing group emtitled 1o voie separately on the amendmentis):

“The number of voles cast for the amendment{s} wasiwere suflicient for approval

by

(VoL growg)

Duted q IZS/ 2_\

Signature

(By a dirceior, president or other officer — it directors or officers have not been
sclected, by an incorporator — it in the hands of  receiver, trustee. or other court
appuinted fiduciary by that fiduciary)

Guzoon, Eaeen M

(Twped or printed name of person signing)

J P W&Mﬁf‘—”

{Titde o person signing)




