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Atticles of Ameidroemt i~
to R
Articles of Incorporation
of
DALLA MASSAGE CENTER INC
Name of C rition ag curren ri 4
P21000006787

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607, 1006, Florida Swtutes, this Florida Profit Corporation adopts the following amendment(s) o

its Articles of lncorporation:
A. If amendipg name, enter the new name of the corpgration:
DALIA BEAUTY RETREAT INC.

The )It.'w
rame must be dm‘inguulmbb and coatain the word corpamnon “company, " or “incorporated” or the abbreviation “Corp.,’
“Inc.” or Co.” or the designation * Corp. " tIne.” or "Co" A professional corporation name must contain the word

“chartered.” "professional asseciation, " or the abbrrvmrmn “PA.C
B. Enter new principsl office addresy, if appl leable:
(Principal office address MUST BE A STREET AD. DRESS)
C. Enter new mailing address, H applicable:
fMailing address MAY BE 4 POST OFFICE BOX)
D. ed agent andior ed i rids enter name of
£ b r :
v Lster, !
{Florida sireet address)
et isLer d : ,Florida
{Ciny) {Zip Code)

N nt’ 1 if Agent:

! hereby accept the appointment a3 registered agem fam familiar with and accepi the obligaticns of the position.

Signature of New Registered Agent, if changing

Check if zpplicable
O The amendmeny(s) iv/are being filed pursuant 1o 3. 607.0120 (11) (¢}, F.S.
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If amending the Officers and/or Directors, enter the title and name of esch officer/director being removed and title, name, and

sddress of each Officer and/ar Director belng added:

{Attack additional sheets, if necessary)

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

P = President; ¥= Vice President; T= Ireasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Erecurive Officer; CFQ = Chigf Financial Officer. If an officersdirectar holds more than ane title, list the first letter of each office held.

President, Treasurer, Director would be PTD,

Charges skould be noted in the following manner. Currently 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 ramed the V and 8. These should be noted as Jokn Doe, PT as a Change,

Mike fones, ¥ as Remave, and Salty Smith, SV as an Add

Example:
X Change o {ohn Dog
X Remove ¥ Mike Jones

_X Add §Y  Sally Smith

Type of Aciog Title Name Address

(Check One

1) — Change -

__Add
— Remove
2y ___ Change -
__Add
_ Remove
) ___ Change o
__Add
____ Remove
4) _ Chmnge -
—_Add
__ Remopve
5) __ Change ——
. Add
_____ Remave
6) ___ Change —_—
Add

Remove
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E. If amgnding or adding additional Articley, enter chanpe(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

(if not applicable. indicate N/4}
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The date of exch amendment(s) adopticn: , if other than the
date this dociment was signed.

Effective date if applicable:

{no more than 90 days after amendmen: file date)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effzctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{3 The amendmeny(s) was/were adopted by the incorporators, or board of directors without shareholder ac5on and sharehalder
8cticn wes Dot required,

O The amendmenl(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sulficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following staterment
must be separately provided for each voting group entitled to vote separately on the amendment(s}):

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

by -
fvoting grotp)

beee_ PUGOET 40, 20 14

Signature %ﬂ

(B} a direcser i€ dent or otjfr officer ~ if directors or officers have oot been
sefected, by an incorporaior £ if in the hands of a receiver, trustee, ar other count
appointed fiduciary by thayfiduciary)

Mg aliA  GoCHAY

(Typed or printed name of person signing) |

Dreside st

(Titie of person signing)




