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scuSign Eqvelope ID: ACTOA18E-B347-4570-884C-3883221A5688
Articles of Amendment

to
Articles of Incorporation

of
t. of State

MANI PEDTI DAY SPA, INC.
ion_as_currently filed with the Florida

Name

P21000017591
. (Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to

The nzw

its Articles of Incorporation:
A. l{amending name. coter the new name of the corporstign:
name must be distinguishable and contain the word “corporation,” "company, " or “incorporoted” or the abbreviation "Corp., "

“Inc.,” or Co.." or the designation “Corp," “Inc,” or "Co". A profescional corporation name must contain the word

2436 137TH ST

“chartered " "professional association, " or the abbrevigion “P.A. "
licable:
st Cloud, FL 34769

B. ew principal gffice address, if a
{Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: 2436 137TH 5T
(Mailing address MAY BE A POST QFFICE BOX)
' St Cloud, FL 34769

D. If amepding the registered apent and/or registered office address n Florida, enter the name of the
- new registered agent and/or the new registered office address:
Sergio Rodriguez

L

r

Name of Ne istered Agant
2436 13TH ST
(Florida street address) .
St Cloud 34769 -, !
jew Regi ¢ Address: ] . Florida e &
- i TGt =,
| M,
oy T
A

istered Agent's Signature, if changin ixte ent:
1 hereby accept the appoinmment as regivtered agent, | am fapmilior with and accept the obligations of the pasition,
DocuBigmad vy

Ne
(507 s

Signature of New Registered Agers, if changing

Check if epplicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11)(e),F S.
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being remaved and title, name, aid
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee. C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first latter of each office held,
President, Treasurer, Director would be PTD.

Changas should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jores is fisted as the V. There is
a change, Mike Jones loaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokm Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add

Example:
X Change PI  JohnDee
X Remove ¥ Miks Jones
X Add - sV Sally Smith
[ype of Action Title Name . Address
{Check One)
P sergio Rodriguez 2436 13th sT
1y ___ Change
X ‘st Cloud, FL 34769
Add
Remove
X v Aitza Hernandez 2436 13th st
2) Change
st Cloud, FL 34769
Add
Remaove T Itzel Hernandez
3} X__ Change 2436 _13th T
5t Cloud, FL 34769
_Add
— Remove )
% . S valeria Hernandez 2436 13th st
4) ___ Change :
st Cloud, FL 34769
Add .
Remove
5) Change
Add
Remove
6) ___ Change
Add

— _Remove
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E. '!i amending or sdding additignal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an smendment es for an exch reclassificati ‘ or_cancellati ned sha
visions {or implementing the nme nt if not contajned in the amendm tseif:
(if not applicable, indicate N/A)
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_ 0370372021

The date of each amendment(s) adoption: , if other than the
date this document was signed. 03/03/2021 )

EfTective date if applicable:

(no more than 90 days afier amendmen file date}

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

Adoption of Amendment(s) (CHECEK ONE)

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

O The amendment(s) was/were adopted by the sharcholders. The nurnher of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

(3 The amendment(s) was/were approved by the sharcholders through voting groups. The following stetement
must be separately provided for each vating group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by a
{voting group)

03/03/2021

Dated - .
DocuMigmd by:

Signature rﬂh‘ﬁa fuvandis

(By a director, president or other olel) it ditectors or officers have not been
selscted, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Aitza Herpandez

. (Typed or priated name of person signing)
President

(Title of person signing)



