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COVER LETTER

TO: Amendment Seetion
Division of Corporations

BAB BRAINS AND BEAUTY GIRLS CLUBINC.
NAME OF CORPORATION:

N15000006882
NDOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited {or filing.

Please return ali correspondence concerning this matter to the following:

KOFQO ODEDIRAN

{Name of Contuact Person)

(Firm/ Company)

20410 NWBS CT

(Address)

MIAMI FL. 330565

BABSMIAMI@GMAIL.COM

{City/ State and Zip Code)

For further intormation concerning this matter, please call:

E-mail address: {to be used for future annual report notification)

KQFO ODEDIRAN

786-344-323

al
{(Name of Contact Person)

Enclosed is a check for the following mimount made payable to the Florda Department of State:

WVED

!

RECES

{Arca Code)  (Dayvtime Telephone Number)

B S35 Filing Fee  OS43.73 Filing Fee & O843.75 Filing Fee &
Certificate of Stas Certified Copy

(Additional copy s

0Os52.50 Filing Fee
Certificate of Stus
Certified Copy

enclosed) (Additional Copy s
Enclused)
Muailing Address Street Address
O :}\‘ﬂwndmcm Section Amendment Scetion
£ . [ [ .
C:'Z_) Diviion of Corporations Division of Corporations
== PO Box 6327 Clifton Buikiing
S Tallphossee, FL 323 (4 2661 Exceutive Center Circle
Q.. LA - I
) Iallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2019

KOFO ODEDIRAN
20410 NW 55 CT
MIAMI, FL 33055

SUBJECT: B.A.B BRAINS AND BEAUTY GIRLS CLUB INC.
Ref. Number: N15000006882

We have received your document for B.A.B BRAINS AND BEAUTY GIRLS
CLUB INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The document must have original signatures.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 719A00002709

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Aniendment

o
Articles of Incorporation
of -
77
BAB BRAINS AND BEAUTY GIRLS CLUB INC. -'_/;J
« . -~
{Name of Corporation as currently liked with the Florida Dept. of State) g : ’

{Document Number of Corporation (if known)

Pursuant to the provisions of seciion 617.1006, Flortda Statutes, this Fleride Not For Profit Corpoeration adopts the followy
amendment(s) 1o its Arucles of Incorporation:

A. If amending name, enter the new name of the corporation:

BAR Miami Inc. |
The e

name must be distinguishable and contain the word “corporation” or Vincorporated ™ or the abbreviation "Corp. " or “Ine’

“Company"” or “Co." may not be axed in the nime.

. - oy , 20410 NWAE CT
B. Enter nesw principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) MIAMI FL. 33055

C. Enter new mailing address, if applicable: 20
410 NwW
tMuailing addresy MAY BE A POST QFFICE BOX; 5 CT

MIAMI FL. 33055

D. Hamending the registered apent and/or registered office address in Florida, enter the name ol the
new registered apent and/or the new registered office address:

Name af New Revistered Asgoent:

(Hlorida street wdifross)
New Revisrered Office Address:

. Flarida

(Citv) (Zip Code}

New Registered Avent's Sienature, if changing Registered Apent:
[ herely accept the appointment as registered agent Fam familiar with and accept the obligations of the position.

Signamure of New Reglstered Agen, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title
address of cach Officer and/or Dircctor being added:

(Atach additional sheets, if necessury)

Pleuse note the officer/divector titke by the first letier of the affice title;

F = Presidont; V= Fice President; T= Treasurer: 5= Secretarv: D= Dirvector; TR= Trustee; C = Chairman or Clerk: CEC
Executive Officer; CFO = Chief Financial Officer. If an officer/divector halds more than one title, list the first letter of eat
held, President, Treasurer, Director would he PTD.

Cheanges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand §. These should be noted as John Doe, PTas

Mike Jones, Vas Remove, and Sallv Smith, S1 as an Add,

Example:

X Change PT John Doe
X Removwve v Mike Jones
X Add Y Sallv Smith
Type of Action Tatle Name Address

{Check One)

1} Change
Add
Renmwove

) Change
Add

Remuve

RIS Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

B) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{(attach additivnal sheets, if necessary). (8o specitic)
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The date of czch amendment{s} adoption: ) Jf
date this document was stgned.

Effective date if applicable:

(o more than 90 davs afier amendmeni file daey

Note: the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Jistes
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficrent for approval.

O There are no members or members entitled e vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

F‘EBRUARY 1 19
Drated

Signature
(By the chuifpdworiice chairman of the board. president or other officer-1f directors
have not bLLIl .scILLlul. by an incorperator — if in the hands ol a receiver. trustee, or
other court appointed fiduciary by thai fiduciary)

KOFO ODEDIRAN

{Typed or printed name of person signing)

PRESIDENT

(Titde uf person signing)
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