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COVER LETTER

TO: Amendment Section
DRivision of Corporations

NAME OF CORPORATION: ﬁfﬁ X{iﬂ \(&m B/MW \_,&4/3./

DOCUMENT NUMBER: N_/’]O@OOO 4@0@

The enclosed Articles aof Amendment and fee are submitied for filing,

Please return al) correspondence concerning this matter 1o the following:

/ /’“/M N%&m 77&/&%4/

Brope l/ZME’ g—@o&/ﬂ e
2500  Lakilond. Q/M\ﬂ/z%/ ik 9107 2.

(Firm/ Company)
(Addrt 3s)

LMMM/ Honda 338

{Citv/ State and Zip Code)

_ breKen into beauti ne( > 4. L, Com

Tl address: (to be used Tov r1 notificationy

T

e

For further information concerning this matter, please call:

43 - 9dd-0/17

(f\ﬂd Code) (Da\lum l"LlehunL Number)

{(Name of Contuct Person)
Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

0O 8§35 Filing Fee  [OS$43.75 Filing Fee & TOS43.75 Filing Fee &  18352.50 Filing Fee

Certificaic vf Sratus Certified Copy Certilicate ot Status
{Additional copy is Certified Copy
enclosed) (Additionu] Copy s
Enclosed)

Mailing Address Strect Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenre of Tallahassce

Tallahassee. F1. 32314 © 24135 N, Monroc Street, Suite §t0

Tullahassee, FIL 32303



&
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2023

SHIRLEY HAGAN NELOMS

2800 LAKELAND HILLS BOULEVARD
UNIT 91072

LAKELAND, FL 33804

SUBJECT: BROKEN INTO BEAUTIFUL, INC.
Ref. Number: N17000004600

We have received your document for BROKEN INTO BEAUTIFUL, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The complete document was not received.
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.

Claretha Golden
Regulatory Specialist | Letter Number: 823A00006321

www.sunbiz.org
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Articles of Amendment

{0 r .
Articles of Incorporation 7 < “‘
of -~ i
' BROKEN INTO BEAUTIFUL, INC. 2073 425 .
023 42 -, PH 3:53

(Name of Corporation as currently filed with the Florida Dept. of State)
N17000004600 A R

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flerida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A. I amending name, coter the new name of the corporation:

The new

name must be distinguishable and coniain the word “corparation” or “incorporated ” or the abbreviation “Corp. " or “Inc.”
“Company ' or “Co, " may not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOXN)

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Neme of New Registered Agent:

(Florude street address)
New Registered Office Address:

. Florida
(Citv (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accepr the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

AN



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
.and address of each Officer and/or Director being added:

(Atuach additional sheets, if necessary)

Please note the officerddirecior title by the fivst lewer of the affice tile:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Dircctor: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of cach affice
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Surith. SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

] Change
Add

x Remove

2) Change
X Add

Remave

3) _ Change
_Add

Remove

4) Change
Add

Remove

LY Change
Add
Remove

M) Change
Add

Remove

T John Doc

¥ Mike Jones

SV Sally Smith

Title Name Address

2900 L A lls &Mﬁf/p 77,

F. If amending or adding additional Articles, enter chanpge(s) here:

(antach additional sheets, if necessarv}.  (Be specific)
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The date of each amendment(s) adoption: \f/\?ﬁ/g . it ather than the
date this document was signed. / /

(nu mbre than § /U days ajlw amendment file daie)

Eftective date il applicable:

Note: Ifthe date inseried in this block does not meet the applicable statwiory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK OQMNE)

The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendmient(s)

was/were sufficient for approval,



O There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
N adopted by the board of directors.

) "’ Dated \5/30/,25
e DA by Blagan Totoms

/ - Laras .
(By the chliirman ur!\ c@ dhatrmanjof the board; president or other officer-if direciors
have not been selegped, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

ﬂf?u - e 7‘\/ e IS

T \pcd or printed name of person signing)

WD/Z,S ek

(Title of parson sizning)




