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: ETTER

TO: Amendment Scction
Division of Corporstions

NAME Or corporaTioN: 1 HE BEAUTY AND PERFECT DESIGN, INC
DOCUMENT NUMBER:B14000070993

The enclosed Articles of Amendment und fee arc submitted for filing.

Please return all correspondence conceming this matter to the following:

ANNE R GEGGUS
Nurme of Conet Person
EAGLE TAX REPRESENTATION, CORP
Firm/ Campany
5493 WILES ROAD STE 105
Address
COCONUT CREEK, FL 33073

City/ Stule and Zip Code

paulo@eagle-tax.com
E-mail address: (to be used for futare annual report notification)

For further information conceming this matter, pleusc call:

Paulo Oliveira, EA (954 5323842

Name ot Contact Person Arcu Code & Daytime Telephone Number

Enclosed is 4 check for the following amount made payable to (he Florida Depariment of State:

(sl $35 Filing Fec 084375 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Cupy Certificare of Status
{Additional copy ©3 Certified Copy
enclosed) (Additiong] Copy
is enclosed)
Mailing Address Street Address
Amendmen! Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clitlon Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment g S DRPGRATIONS
1o AR
Articles of l:feorpnrntian s1, OF C-9 hH i1 L]
1
THE BEAUTY AND PERFECT DESIGN, INC.
: ration as currentty iy ith the Fiori . 0f Syate}

P14000070993

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stulutes, thie Florida Profit Corporation wlopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

The new
name must be distinguishable und comain the word “corporution." “compary,® or “ipcorporated” or the ahbrevialion
“Corp.,” “Inc.,” or Co.," or the designation "Corp,” “ing,” or "Ca". A professional corperation name must contain the
word “chartered, " “professional association, ' or the abbreviation “P.A."

B. Enter new principul affiec address, if applicable:
(Principul office address MUST BE A STREE DDRESS )

C. Entce new mailing addregs, if npplicable:
(Mailing address MAY BE A POST OFKICE BOX)

N [RICrG reni
{Flurida street veldress)
Rugigters » Aukiress: . Florida
(City} Zip Code)
Now Registered Agent’s Signaturs, if chanring Repiesered Agent:

T herehy accept the uppolntment as registercd aygent. 1 am familiar with and accept the ohligutions of the position.

Signuture of New Regivered Agent, if changing
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If emending the Officers andior Directors, enter the title xnd name of each officer/director being removed and title, name, and
. addrexs of cach Officer and/or Director being udded:

(Aitach additional xheets, if necessary)

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

I — President: V' Viee President; T— Treasurce: S— Secrciary; D— Director; TR— Trustes; €& Chairman or Clerk; CEQ Chief

Executive Qfficer; CFO

Chief Financlal Officer. If an officerfdirector halds more than one title, list the first letter of cach affice

held Presidem, Treasurer, Dirvetor would be I'TD,

Changes should be noted in the following muanncr. Currently John Do is listed as the PST and Mike Jones is listed ax the V. There it
a change, Mike Jones feuves the corporution, Sally Smith is nomed the V and S, 'These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add, '

Example:
X Chunge

X Remove
_X Add

Type of Action
{Check One)

1) Change
[ awe
D Remove

5[] crange
D_ Add
[_] Remove

3 )D_ Change
L] A
El Remave

4) [j. Change

D_ Add
D_ Remaove

3) D Change
[ aae
E]_ Remove

6) El Change
[ awo
E]_ Remove

9000/¥000 )

Pr John Doe
y Mikg Joncs

sV Sally Smith

ZTile Nume Address
P Jane Maris Pinto Mendonca 9338 SW 3rd ST Ste 503

Boca Raton, FL 33428
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E. If amending or adding additional Articles, enter chaage{s) here:
(Attach additional sheels, ifnecessary),  (Be speeifiv)

F. 1 amendment provides for an exchange, reclassification, or cancellation of isgued shares,

rovigions for implementing the a ent if not cantained in the amendment itself:
(if not applicable, indicate N/A)

N/A

Pagc 3 of 4

3000/2000 [P QATIDIVIATOVE  ++++Ht++3+LP802CAVER XV K¥TZ:0T ?T0Z/80/80



" The date of cach amendment(s) adoption; 12-09-2014 ] o
date this document wus signed. 14, DEC -9 LB

vk .
oo TARY OF STALE
JIVIETOR OF CORPORRATIONS

PR
s

. if other thun the

Effective dute If applicable: 12-09-2014

{no more thun 90 davs aofier amondment file dats)

Adaption of Amendment(s) (CHECK ONE)

Drhc amendmenl(s) was/were adopted by the sharcholders, The mumber of votes cast for the amendmeni(s)
by the sharehaiders wasAwere sufficicnt for approval.

Dl'hc amendment(s) wax/were approved by the sharcholders through voting proups. The following statement
must be separctely provided for cach voting group entitled 1a vote separately an the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicat tor approval

by

(voting, group)

D‘l‘hc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder

uckion was not required.

hc amendment(s) was/were adopted by rhe incorpprators without shareholder actien und shareholder

action was not required,

Bateg 12-09-2014

™

Signature

8000/90008

{By a directar, pr?ﬁt’n Nper Eﬁcer —iF directors or officers hyve ot been
sclected, by an incdtporatr Aif in the hands of a recciver, trusice, ur other court
appointed fiduciary by thas fidhiciary)

ANNE R GEGGU
{Typed or printed name of person signing}

VICE PRESIDENT
(Titic of person signing)
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