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- L COVERLETTER

TO: Amendntent Section
Division ot Corporations

Carmen Skin and Massage Inc
NAME OF CORPORATION: irmen Skin and Massage Inc
P21000070248

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all comrespondence caoncerning this matter to the following:

Carmen Oviedo

Name of Conuact Person

Carmen Skin and Massage Ing

Firm/ Company

2333 SW RNational Cirele

Address
Port St Lucie FL 34953

City/ State and Zip Cade

dsincometaxservices@eomeast.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

Cannen Ovicdo 772

at ( }

(o)

]

12

-5331

Nome of Contact Person Area Code & Daytimne Telephone Number

inclosed is a cheek for the following amount made payable to the Floride Department of State:

J $33 Filing Fee 34375 Filing Fee & (343,73 Filing Fee &  [J%$32.50 Filing Fee
Certificate of Stius Certified Copy Certificate of Starus
{Additonal copy 18 Certified Copy
enclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
0}

Articles of Incorporation
of

Carmen Skin and Massage Ine

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

P2100U070243

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of lncorporation:

A. I amending name. enter the new name of the carporation:

Vital Force Massage Ine

The

Hew

rame must be distingwishable and contain the word “corporation, ™ “company, " or “incorparated ™ or the abhreviation " Corp,, "
“hae, T or Col 7 or the designation “Corp,” Clue,” or "Ca A prafessional corporation name must contain the wored

“chartered, " Uprofessional association, " or the abbreviation “P.A.”

. . . . . 2533 SW National Circle
B. Enter new principal office address. if applicable: l

(Principal office address MUST BE A STREET ADDRESS ) Port St Lucie FL 34953

C. Enter new mailing address, if applicable: 2533 SW National Circle
(Mailing address MAY BE A POST OFFICE BOX) 2333 SW National Cirele

Port St Lucie FL 34953

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered otfice address:

Nume of New Registered Agom

{tlorida sireet address)

New Resistered Oflice Addiess:

(Cinvy

New Registered Agent’s Signature. if changing Registered Agent:

, Flortda

(Zip Codj

[ herchy accept the appoiniment as registered agent. | am familiar with and uccept the obligations of the position.

Signature of New Registered Agens. if chunging

Check if applicable
= The amendment(s) is/are being filed pursuant tos. 607.0120 (11} ed, F.S.
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If amending the Officers and/or Directors, enter the title and name ot each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Autach additional sheets. if necessary)

Please note the officeridivector title by the first tetier of the office title:

P = Prexidems; V= Vice Presidem; T= Treasurer; §= Secretary; D= Dircctor; TR= Trusiee; C = Chuirman or Clerk; CEQ = Chicf
Execntive Qfficer: CFQ = Chief Financial Qfficer. If un oflicer/divector holds maore than one titde, list the first leter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is naned the V and 5. These showld be noted as John Doe, PT as a Chanye,
Mike Jones. ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Doc
XN Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tile Name Address

{Check Oned

b Change

Add

Kemuove

2) Change

Add

Remove
K| Change

Add

Remove

1) Change

Add

Remoave

3) Change

Add

Remuove

a) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Aunach additivnal sheets, if necessary).  (Be spectfie)

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 itsell:

(if ner applicable, indicate N7




_ : 10/24/2024
The date of each amendment{s}) adoption:
" date this document was signed.
1042472024
Effective date if applicable:
(o mare than 90 duvs afier wmendment file dare}

. if other than the

Note: 11 the dute tnserted in this block doees noi meet the applicable statwtory Bling requirements, this daie will not be listed as the

Jocument's effective date vn the Dieparnmem of State's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required,
0 The amendment(s) was/were adopted by the sharcholders. The number ol votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval.
O The amendiment(s) was/were approved by the shareholders through voting groups. The foliowing statement

must be separately provided for each voiing group entited 1o vote separately on the amendment(s).

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

by

funting yroup}

10/24/2024
Dated m

W |
Signamre M

{ By difetGr.praSident or other officer — if directors or officers have not been
selectelsbyan incorporator —if in the hands of a receiver, trustee. or ather court

appuointed dueiary by that fiduciaryvy

Carnnen Oviedo

{Typed or printed name of person signing)

President

(Title of person signing)
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