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COVER LETVER
TO: Amendment Seulion

Division of Corporations

NAME OF CORPORATION: PERFECT EVENT PRODUCTIONS, INC
pocUMENT NumBsr. P 14000070993

The enclosed Articles of Amendment and fee ace submitted for filing.

Please roturn all correspondence concerning this matter to the following:

ANNE R GEGGUS
' Numic of Contact Person
EAGLE TAX REPRESENTATION, CORP
Firm/ Company
5493 WILES ROAD STE 105
Address
COCONUT CREEK, FL 33073

City/ Statc and Zip Code

paulo@eagle-tax.com
F-mail address: (fo be used (or future annual report aotification)

For further information concerning thix matter, pleasc call;

Paulo Oliveira 954 | 532-3842

_atf _
Name of Contuct Person Area Code & Daytime Telephonos Number

Enclosed is a check for the following amount made payable to the Florida Department of Stute:

[ $35 Filing Fee CI$43.75 Filing Fee &  [1543.75 Filing Fec &  [$52.50 Filing Fee
Certificate of Statis Certified Copy Certificaie of Status
{Additianal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Maijling Address Street Ad
Amendment Section Amendment Section
Diviston of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussec, FL 32301
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Articles of Amendment '
ta
Articles of Incorporation
of

PERFECT EVENT PRODUCTIONS, INC

{Name of Corporation as currently filed with the Floridn Bent. of Stare)
P14000070993

(Document Number of Corporation (if known)

Pursnant to the provisions of section 607.1 006, Florid Statutcs, this Flerida Profit Carporation adopts the following amendment(s) to
ils Articles of Incorpotution:

A. Maumending nae, enter the new name of the cornporation:
THE BEAUTY AND PERFECT DESIGN, INC. o
name must be distinguishablc and coniuin the word “corpuration,” “compuny,” or “incorparated” or the abbriviation

“Corp.,* “Inc.." or Co." or the designation “Corp.” "lne.” or “Co". A professional corporulion name must contain the
word “chartered, ™ “professional asseciation, " or the abbreviation "P.A."

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

C. Enter pew mailing address, if applicable:
{Maifing address MAY BE A PQST OFFICE BOX)

D. amending the repistered apent and/ar registered office addresy in Florida, enter the name of the
ntw yegistoved ngent andior the new regivtered office address:
Neme: of New Regisiered Agent
{Florida street address)
N er 55 . Florida
(City) (#ip Code)
New Registored A s Signuture, if chanpi istered Apent;

D herveby accept the appointment ax registered agent.  { am familiar with and accept the obligetions of the position.

Slgnature of New Registered Agent, if changing

Page 1 of 4
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if amending the Officers andfor Dircctors, enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director tidle by the firsi letter of the office title:

P - President; V = Vice Presidemt; T~ Treasurer; §= Secretary; D Direclor; TR Trustee: C  Chairman or Clark; CEC) = Chief'
Fxecutive Officer; CFO = Chief Finuncial Officer. [f an officer/director holds more than one title, list the first letier of each office
held President, Ireasurer, Director would be P11,

Changes should be nnted in the following manner. Currently John Doe is livted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the V and 8. Thess should be noted as Juhn Doe, Pl as o Change,

Mike Jones, ¥ ay Remove, and Sally Smith, 8V as an Add.

Example:

X Change L Jobn Do
X Remove ¥ Mikedones

X Add SV Sally Smith

Typs. of Action Titlg Namg Address

{Check One)

0[] change P MICHELE BOLGEN 9338 SW 3RD ST APT 503
[ ace BOCA RATON FL 33428
IZ_ Ramove

2) D_ Chings P Jane Maris Pinto Mendonca 250 Sunny Isles Blvd
Add Torre 3 Apt TS2
D_ R Sunny Isles FL 33160

emove

3 }D_ Change
D_Add
D_ Remove

4) D_ Change
(] s
D_ Remove

5 D_ Change
D_ Add
D_Rcmovc : _

G} D Change
(1 ace
D_ Remove

Page 2 of 4
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E. l amending or adding additional Arficles, enter change(s) here:
{Avach additional sheets. if necessary).  (Be specific)

F. If dment provides for gn exch. reelassifigntion, neeliation of issu
rovisions for implementing the & dment if hot contaiped in the amendment itself:
{if not applicable, indicate N/A)

N/A

Page 3ol 4
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AT G ‘IME "
2 GO }WF ok RATION:
' a2t BNI22
The date of each amcodment(s) adoption: 11-04-2014 , if other thun the

date this document was signed.
Effective dute if applicable: _V1-04-2014

{re more than 90 duys after amendment file dute)

Adoption of Amendment(s) (CHECK QON¥)

DThc amendmeni(s) wax/were adopted by the sharzholders. The aumber of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

D‘l‘hc amendment(s) wasfwere approved by the sharcholders through voting groups. The falluwing statament
mrust be separdtely provided for each voting graup entitled 1o vole separaiely on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were suilicient for approval

by -
{voting group)

D‘l’hc smendment(s) wasiwere adopted by the board of directors without chareholder uction and sharcholder
action was not required.

he amendment(s) was/were adopted by the incorporators without sherchelder setion und sharcholder
action was nat required.

1ea 11-04-2014

cident or other offjver ~ if dircctors or officers have not been
oeglor — if 1 in the hands of a receiver, Lrustee, or other court

MICHELE BOLGEN

(Typed ar printed name of person signing)
PRESIDENT

(Title of person signing)

Page 4 of §



