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Articles of Amcndment
1w
Artictes of Incorporation
of

YUHUA STONE SPA INC
iName of orafion as cur, lited with the Florida Depl of Stats)

L mFe T et we-
Q;.', A

<P24000001313 L TN e s

N .. — = 3

{Documen: Number af Carporation (i known)

Pursuant 10 the provisions nf section 607.1006. Florl2a Stauies, tns Flortda Profit Carparation adupts the following ameadinent(s) o
ity Articieg of Incorpomation:

A. I amending njme, enter the new pame of the corporation;

The new
nawre st be duridoguishinble and comeain tie word “torpsntion, T Ccompany, " or Cincoroia:ed” or the abbreviation "Corm. "
“fne " ar Co. " or the designaticr “Corp. " "lue, " or “Co™ 4 professivna! Corparalign eme musi conlain the word
“chotevad, " “professional associatton. " or the chireviativs 'E.A."

B. Enter new principal gffice sddress, if spplicabla:
(Frincipal affice address MUST EE A STREET ADDRESS)

C. Enter new malling addresx, i lichble:
(Muailing address MAY BE A POST QFFICE BUX

D. Ifamending th ¢ régiptered agent gudior registered gifice addre&: in Florlds, entey the name of m;

new pegivered agent andior 1he new regictersd office addras

Namp of Now Reglstercd Aevnt Joanne C Dorritie

3805 TAMIAMI TRAIL MNORTH il
(Flende itreel adevess)
New Regivtorvd OfFca Au’g’:cg: NAPLES Florida 341 a3
(it (Zip Coda)

New Regictared Acent’s Sjpnature, if shanging Repisrered Agent:

{ hervby acvent the vopoinineni as registered agent. [ foniliar wohk and gecept the ahligations of the postrion,

c})’h‘b’\‘\f\ﬂr‘-’ . @ JWI:)“

Signature of New Register ed Agent, of chonging

Cherk if applicable
O Tha amewudment(s) isfare being filed persuant to s, 607 §i20 (1) (e), E 5.

Fax audit number H24000014610 3
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It amending the Officers and/or Mrectars, enter the title and name of each officer/directar being rermoved and title, name, and
address of exch Officer and/or Director being added:

{dnach additional sheets, if necessary)

Please note the afficersdirecior tirle by the first lester of the office tite.

= Prasident; V= Tica Presidens, T— Treusurer; 5= Sé.'crcmr}‘.‘ D= Ditrecror: TR= Trustee: © = Chairman or Clerk; CEO = L,'fuq."
Executive Officer; CFO = Chief Financiad Officer. If an officer/divector holds mare thar une fitle, list the first letter of each office held
President, Treasurer, Direcior would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones 15 firted as the V There 15
a change, Mike Jones leaves the corporaiion. Sally Smith is nomed the V and S, These should be noted as John Doe, PT as a Chanye.
Mike Jores, ¥ as Remove, and Sally Smith. 5¥ as an Add,

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add SY  Sally Smith
Type of Action Title Name Address
{Check Omne)
1) Change F‘_ AH MING CHOW 3605 TAMIAMI TRAIL NORTH
_ . Add NAPLES, FL 34103
_* Remove
% Chaee = Joanne C Dorntie 3605 TAMIAMI TRAIL NORTH
X _add NAPLES FL 34103 -;_’_
—___Remowe
3) ___ Change - .-
_ Add :
Remove ‘,:
4) __ Chacge L - O
_ Add
__ Remopve
5 Change -
.. Add
__ Remove
6 ___ Change o
_ Add
_ Remove

Fax audit number H24000014619 3
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E. If nmending or adding additicnal Articles, enter change(s) here,

(Aftach additional sheets, if nacessary).  (Be specific)

F. l{an amendment provides for an eychange, reclassification, or cancellation of {ssued shares,
rovisi or implementing the adment if not contaiped in the a itself:
(if not applicable, indicare N/4)

Fax audit number H240000146139 3
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The date ol exch amendment(z) adoption: , if ather than the
date thuz document was sipned.

EHective date if spplicahle:

{ngonard than O days after urientnent file dase}

Nate: 1f the cate inwerted n this block docs nul mest the apnlizable statutory filing requirements, this date wiil pot be ligted as the
document's effective data on ihe Depattnman of State's 1eeprds,

Adoption of Amendment(s) (CUECK ONEY

& The amendmentis) wasiwese sdop1ed by tho incorporaiors, or botrd of directors without shareholder aethon and chareholder
actior war nof required.

O The amendnient(s) was/were adopted by the sharcholders. The nuinber o7 veles cast for fha amcndment(s}
by the shareholders wastwere sufficient for epproval.

T The emendment(s) war‘were approved by the sharcholders thiough voting groups. Tha follcwving staterent
musi be feparntely provided for eack voting group entitled lg vote separataly on the antandwani(s):

"“Tha rumber of votes cast {or the amandmenits) wasiwere sulficlent for appeoval

Wy

s

{votng group)

omes__ 01 12 |24

T -t

Signeture \?m.,mnw € i 9 mc\""
{By h direcior, presidont or other aftioer — |f tirectore or ofMlcers have not beon s
selested, by an incorperatos — if ia the kands of a raceiver, trustee, or other court
appointed fiduciary by that fiduciary)

Joanne C Dorritie

(Typed of printed maiic of perean signing) .

President Z
(Tite of pereon sigmng) _ .
o
g
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