Division of Corporations
Electronic Filing Cover Sheet

Florida Department of State

({(H15000267744 3)))

Note: Plcase print this page and usc it as a cover sheet, Type the fax audit
umber (shown below) on the top and bottom of all pages of the document.

RO R

Note: DO NO'I" hit the REFRESH/RELOAD button on your browscer from this
page. Doing so will generate another cover sheet.

https://efile.sunbiz.org/scripts/efilcovr.exe

Tos
Division of Cerporations e
Fax Number (850) R17-6380 W?E?" %
From: ‘?“’1 :é%
Account. Nume : KAGLE TAX REPRESENTAION, COHS,’:'.;-*; - A
Account Number : I20070000037 1 N
Ehone : {954)532-3842 PO+ i‘cg
Fax Number : {954)5372-3847 - r:“f_;!; F:E
ool W
**Enter Lhe email address tor this business entity Lo be used fd; ftﬂiﬂ'e N
onnual report muilings. knter only one cmail address pleasg_’;:f*gr‘?. -
Email Addroxs: M/LJ fﬁM- A Lo )
oy
U
COR AMND/RESTATE/CORRECT OR O/D RESIGN
THE BEAUTY AND PERFECT DESIGN, INC.
©ory M — i
;”f‘ - Certificatc of Status o ]
~~.,_:‘ - g [Ccmﬂcd Copy | 0 |
e S e Pagc Count 06 |
i o 5D ———= T
LR I!Esumated Charge
i & & .
Wog vy noy ;
b5 ; o : 0 20/5
= ' E A R '
Clcctronic Filing Menu  Corporate Filing Menu Help
140018



' s "1" »
. L4 L] ‘
11/08/2015 4:23 PM FAX % ] s
-~ - Ve
3
COVER LETTER
TO: Amtndment Section
Division of' Corporations
NAME OF CORPORATION: THE BEAUTY ANI} PERFECT DESIGN, INC,
DOCUMENT NUMBER: P4 70993
The enclosed Arsicies of Amendment and fee are submitted for filing,
Please return ail correspondence conteerning this matter to the following:
ANNE R GEGGUS
Name of Contoct Person
EAGLE TAX REPRESENTATION, CORP
Firm/ Compuany
5493 WILES ROAD STE 105
Address
COCONUT CREEK, FL 33073
City/ Slatc and Zip Codc
paulo@eagle-tax.com
E-mnil address: {to be used for future annyal report notilicatlon}
For further ibformation ¢oncermning this matter, please call:
Paulo Olivcira, EA .y 954 N 532.3842
Nume of Contact Person Ares Code & Daytime 'F'elephone Number
Eneclosed is o gheck for the following amount mads payable to the Flarida Department of State:
B $35 riling Fec [3843.75 Flling Fec &  [1$43.75 Filing Fee &  [3%52.50 Filing Fee
Certificate of Status Certified Copy Cerlificate of Status
(Additional eopy is Certified Copy
enclosed) {Additional Copy
is enclosad)
Mailing Address Street Afdress
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 . Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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THE BEAUTY AND PERFECT DESIGN, INC., ,? b 3 .
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Name of Corporation as eurrent] with the Florida Mnt. of State}
P14000070993

(Document Number of Corporation {if known)

Pursunnt to the provisions of section 607,1006, Florida Sttutes, this Mesidu Profit Corporation adopls the following amendment(s) to

its Arlicles of Incorporation:

{ amending na enter the new nume of the corporation:

The new
name must be distinguishable and contain the word "mrpuran'on "campany.” or “incorporated” or the abbroviation
“Corp.,” “ne,” or Co, " or the desigaation “Corp,” “Ine,” or "Co". A professionul corporation name must cortain thy
word "chartered, * “professional association, " or the abbreviation " .4,

B. Entcr new printipal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C ing ndd ifn

. Entcy new mailing nddreqg, if applicables
(Mailing address MAY BE A POST OFFICE BRX)

D, nding the v agent angd/or remis 4 office nddress in Florida, enter the name of the

new registered agent and/or the new repistered office address:

(Florida stroet uddress)

New Regisiored Office Adedrass: —s Florida
Ciy) - {Zip Code)

Nuw Regiciered Agent’s Siznatare, if chunging Registered Agent

£ hereby accepr the uppointment ax registered egent. 1 am fumiliar with und aceept the ubligations uf the position,

Signature of New Regiistered Agems, if changing
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If amending the Officers aad/or Directors, enter the title and name of each officer/director being removed and title, name, apd
address of each Officer and/or Director being added:
{Anaeh additionul shoets, if necessary)
Pleuse now the officer/director titke by the first lener of the office 1hle:
P - President; V— Viee Presidunt; T+ Treasurer; S~ Secreiary: 13= Divector; TR - Trustee; C = Chairman or Clerk; CEQY - Chigf
Executive Qfficer; C°Q = Chief Fingneial Qfficer. If an officer/divector holds more than one title, list the first letter of each office
hefd, President, Treasurer, Divector would be PTD,
Changes should be noted in the follawing manner. Currently Jofin Doe is lisied as the PST and Mike Jory is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Vhose showld be noted as John Doe, PT ay a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doc

X Remove A4 Mike Jon
_X Add sy Sally Smith

Type of Agtion Title Name Addregs
(Check One)

P June Maris Pinte Mendonca 9338 SW 3rd ST STE 503
h Change

BOCA RATON FL 33428
Add

X Remove

b ¢ P Anne R Geggus 9338 8W 3rd ST STE 503
2y . Change

BOCA RATON FL 33428
Add

———

Remove

3) __Change -—

Add

——

Remove

4} Change

Add

Remove

3} _____ Change -

Add

————

Remove

6) ____ Change -

Add

Remove
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E. ifamending or adding additional Avticles, enter change(s) here:

{Attach additional sheets, if necessary). (B specific)

F. Hana ment provi for an exch reclassificntion, ar cancellation of issued shyre
vipns for implementing the & ent ifn ntained in_the gmendment itself:
{if not applicuble. indicate N/A)
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11-09-2015
The date of cach amendmwent(s) adoption: , if other than the
date this de¢ument was signed,

11-09-2015
Effective date it applicablc:

{nn more than 90 days after amendment file date)

Note: If the date inseried in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of Stare’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shurcholders. The number of votes cast lor the amendment(s)
by the sharsholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The fallowing statement
must be separately provided for cach voting group entitled to vute separately on the amendmeni(s):

*“The number of votes cast for the smendment{s) was/wese sufficiont for npproval

by -
fvoting proup)

O The amendment(s) was/were adopted by the board of directors without shurcholder action and sharcholder
action was not required.

B 'The amendment{s) was/were adopted by the incorporators without shareholder ngtien and sharcholder
action was not required.

11-09-2015
Dated

Signature Y ( \\\'\\1\% LZSSCQ QSQQ)}-‘J-&?-—-"‘

(By n difcctor, president or other officer — ifdirectors dr dfficers have not been
selected, by an incorporator = if in the hands of a receiver, trusice, or other court
appointed fiduciory by that fiduciary)

Annc R Geggus

{Typed or printed name of person signing)
President

{Title of person signing)
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