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RECEIVED JAN 15 204

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2014

Angel Galarza

Perfect Brow Art FL, Inc.
3223 Lake Ave., Suite 150
Wilmette, IL 60091

SUBJECT: P.B. ART FRANCHISE, INC.
Ref. Number: PO8000020550

We have received your document for P.B. ART FRANCHISE, INC. and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Are you changing the name of the corporation? If so please state the new name
in paragraph A on page 1 of the amendment form.

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, piease call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist || Letter Number: 214A00000048
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COVER LETVER '

'
T0: Aumendment Section
Division of Corporations.

NAME OF CORPORATION: ?B Ar+ ‘Fl'a,ﬂOh'S P ] ne.
DOCUMENT NUMBER: 963500@ 205 5%

Thie enclosed Articles of Amendment and fire ae subunitted for filing.

Please retinm all correspondence cancerning this natter to the following.

Anaa’ Galarza

Namie of Contact I‘Lr-;ou ) ,

pehcec:” BY A FL

Fum/ Conpany

3223 Lake Ave Suite 150

Address

Wilmette Lo 6009

Citys Srate and Zip Code

bills @ prowart 23, com

E-mail addiess. (to be nsed for fukae anmual ieport natifieation]

For finther information concemning this sancr. please call:

Angel Gumlarza W BUT, 850- 0964

" Name ol Contact Pernon Area Cade & Daytine Telephore Number

Enclosed is a check for the follawing amount made prayable to the Florida Pepartinent of State:

335 Filing Fee [$4:.75 Filng Fee &  [2543.75 Filing Fee & %ﬂﬁ Filing Fee
Centificate of Situs Certified Capy Ceutificate of Status

(Additional cupy is Centified Copy
enclosed) [Additional Capy
ix enclosed)
Mailing Addrass Street Addiess
Amnendinent Section Auendient Section
Division of Corporations Mhvision of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Taliahassee, FL 32301



' ' . Articles of Awenduarent . , . 4
o ’ ’ TS
. Anrtlcles of l:uwrpmmlou .
. B, Rt Fr@m Clhuse. e, 0
(\nme of Cogporation as cuarently flled with the Florid De l nf State F ‘L E—_

- e—

' '

F R Lieal ‘:‘.‘-_’4.5.1__'._4~ . . . - -
(Document Number of Corpmation (il knawn) B | 2i]3 nﬂv 2 2 PH 2' l B
Pursuant to the provistons of section 667.1006. Florida Stances, this Florida Profit Corperntion adopts the following amendment(s) to . N 1 AT E
Ltet i

its Auticles of Incorporation- 1 i S
S TELfoHHJStE. FLORIDA

/‘/ 4 The new %“

nome must be disnnguishale and contamn the ward “corporanion, romﬁumn. ‘o “mcorporated” o the abbreviation
“Corp.,” "I, " or Ca.,” o Hwe {ipugnmuan "C‘oa'p, e ar "Cet. A _plafe:s:on(n' corporation hamle nust contan: the
woird “chartered,” “profassional assaciation, ™ or the abbreviation "P.A.”

A I amending name. enter the new anme of the corporntion:

o e

B. Enter new principal office addvess, il applicable: /D/A
{Principal office address MUST BE A STREET 4DDRESS )

[
C. Enter new mailing address, if applicable: - /4_
(Muiling address MAY BE 4 POST OFFICE BUX) Ry A A

D. If anending the registered agent and/or vegisiersd ofMce address in Florida, enter the nnie of the
new registerved agent nod/or the new vegisiered office addyess:

Neune of New Regustered dgens AZ'/Zf*-—'ﬂg—

tFlovida sp eer addressi

Newe Registered Office Adrhess: . Florida
tCin e 1Zip Code

New Registered Agent's Siguature, if changing Registered Ageut:
I hereby accepr the aupomment as regirter ed agent. 1 am fomilaar with 7'd accept the obligations of the position.

Sigrertine af Meov Rogustes ed 1g?l{l‘ erlrmrqmg

Page1afd



If amendiug the Officers sud’or Directors, enfer the title and nawe of each officeriirector being rdioved and rlite, name, and
nr]d.i'eu of #ach Officer andor Director being ndded:

fAnach addronal sheets, of veces sy}

Flease note the officersan ector nile v the firsr terter af the office nrla:

P = Presudens; Vo Vice Presidem; T'= Treasmer; 5= Secretmy; D= Drecior; TR= Distee; © = Clottuen or Clerk; CEQ = Cinef
Exeentihe Officer: CFO = Chief Financial Gfficer. If an officersdirecior holds more than ove ritle, st the fh st lewrer of each office
held. Prasiderss, Deavurer, Davector wanld be PTD.

Cheiges showuld be noted m rhe following mamer. Currenthy Jotm Doe 1s hsted as the PST and Mike Jones i listed as the V. There 1s
achange, Afke Jones lecves the corporatton, Sallv Seith 1s nanved the V and S. These should be noted as Jobn Doe, PT as a Change,
Mike Joies, ¥ as Rewove, coned Sally Sopth, SV ars ani Add.

Example:
X Change PT Iohg Doa
X Ramove A\ Mike Joues
_X Add 8y Sally Smith
Type of Action Title Name Adidhess

(Check Ome)

o[lewe  Directr - Salim Gorgees 3223 jage A
D_Add ' Swte 15-C
@_Rﬂum\c Wllmeﬂe ' “— é)wq'

)] D Change [ . - —
D_ Add ' ' e
[ ] Remore

3 )D_ Change X ' e
|:|, Add
[1 Rewmone

2) D Change

[ asa
D_ Rewmove

3 D Change
(] aae
D_ Remove

&) [:I Change -
D_ Add
D. Rumove e

Page 2 of 4




E. If nmending or ndding additional Articles, enter changefs} licye:

{Ahach ardchtional sheeis. if necessarn).  (Be specific}

F. If an mpuendment provides for an excliange, veclassification, ov cancellation of issued shares,
rovislons fov inplenienting the amendwent (fngt contalned v the amendmeny jtself:
(i wot appheable, indicate Nid}

Page 3 of 4
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' prﬁm be v J§| 2 ol 3 L if sther than the

*
The date of cach amendinent(s) adaption:
dote’this docuntent was signed.

Effective dute if applicatije: _
fig mave than R0 davs after awendment file dares
Adirpiion of Aatendinent(s) {CHECK ONFE.

Dl‘he arnendnent(s} wasiwere adopied by the shareholders. The number of votes cast for the amendment{s)
by the shareholders wasfwere sufficiemt for approval,

Dl‘hc amendment(s} wasiwere approved by the shiuelolders Mwoligh voting monps. The followmg siatement
st be separarely ) oveded for eack voring growp pntivied 10 vose sepm oiely on the amendineiniis);

*“The timber of vores cast for Uie amendiment(s) was/weie sufficient for approval

by

“roling giop)

e mmediment(s) wastwere adopted by the board of directors witliout sharchokber action and sharelolder

action was not 1equired,
DThe amendment(s) wniraere adopied by the incorporators without shareboider action and shareholder

ncticn was nol jequired, . .
1/ / 2 o/ (2

Dared

N\ -

irectors or officers have net been
Porator - if i the hands of a receiver, inustee, o1 ofher coun

Signalure _ .
(By a durector. p
selected, by
appointed Biduciary by that fiduciary)

£ lizabetl Portkos 6()1’61 Y

(Typed or printed nane of person siguing)

QWnev [President

(Title of person signing)

Page 4 0f4



