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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2017

PERMANENT MAKUP BY PATTI INC *CM~
938 MEADOWVIEW DR, UNIT C
PORT ORANGE, FL 32127

SUBJECT: PEBRMANENT MAKUP BY PATTI INC
Ref. Number: P16000014484

We have received your document for PERMANENT MAKUP BY PATTI INC and
your check(s} totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fee to file articles of amendment is $35. Cerntified copies are optional and are
$8.75 for the first 8 pages of the document, and §1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 617A00008597
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2017

PERMANENT MAKUP BY PATTI INC
9238 MEADOWVIEW DR, UNIT C
PORT ORANGE, FL 32127-4789

SUBJECT: PERMANENT MAKUP BY PATTI INC
Ref. Number: P16000014484

We have received your document for PERMANENT MAKUP BY PATTI INC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s}):

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

,Caf_ol Mustain
_F{egulatory Specialist I} Letter Number: 617A00008597
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TO:

COVER LETTER

Amendment Section
Division of Corporstions

NAME OF CORPORATION:

—_f/é OO O] £ P

DOCUNMENT NUMBEK:

The enclosed drticles of Amendnrent and tee are submited tor (ihng.

Please return all correspondence concerming tns niatter to the wllowing:

&Ezmﬂ Hovaid

Namie of Contact Person

4389 M(\UF/W b L
%M O L Feny

Cityr St and Zip Code

Cdnml address: (0 Do used for e g u or m-nmtllmnj

For turther information coneerning (his matter, please catl:

m»m

Name of Contact Person

ut ( é.?lf 4_) _5‘5,.”;‘)_.2_4_7_2’__

Aren Code & Davitme Telephone Number

Enclosed s o check for the folow mg amount made pavable 1o the Flondas Department o St

B5:s Filing Fee 543,73 Fiting Fee &
Certfied Copy
cAaddittonal cupy s
ciclosed )

01852.50 Filmg Fee
Certiticate of Stulus
Certitied Copy
(Additional Copy
is ¢nclosed)

(543,73 Filing Fee &
Certficate of stius

Muailing Address

Street Adhiress

Amendment Section
Division of Carporations
[*.0), Box 6327
Talluhassee, FIL 32314

Anmendmens Section

[hvision of Corpurations
Clitton Building

2661 Execulive Comter $itcle
Tullahussee, FLL 32301




Articles of Amendment
to

Articles of Incorperation
of

7_0@!/)7) MQ’Q%\H 1h

(Name of Corporation as currently

Florida Dept. of Stute)

N 0005 I AT

{Document Number of Carporation (it known)

Pursuant to the provisions of seciion o07.1006, Florida Swuwes. this Florida Profit Carporarion adopis the tollowing amendmeni(s)
1= Articles of Incorportion:

AL Hamending namie, enter the new name of the corporation:

_W W@é.—w @/ &C' . The

name must be distinguishadle and contuin the wlbr! Ceorfehration, " Ccompuny, "
CCorp, " Cine, " or Col, o the designation " Corp, 7 Cne " or "Co

word Cchartered,” Uprofessional ussocietion, " ar the abbreviation P

Hew
ar Cincorporaled T oor the abbreviation
A projessivnael corporation neane st conrain the

B. Enter new principal office address, il applicable: -;‘ - "
(Principal office address MUST BE A STREET ADDRESY ) i 3 -

.‘-'J

C. Eanter new muiling address, it applicable: .

(M Mailing addressy MAY BE A POST QFFICE BOX, o

=4

- . ]

D, Hamending the cegistered agent and/or registered otfice address in Florida, enter the name ol the

new registercd avent and/or the new registered ottice address:

Nome 0t New Regtered uent

tH e srect :lcf:fu'.\.\,'

New Kevistered Otfice Address: Flurida

(it AR

New Registered Avent's Sjignuture, if changing Kegistered Agent:
[ hereby gecepi the appominent as regisiored azent

Fame famdlicr srth aned aceepr the obligutions of the position.

Stenature of Now Registered Agens §f changing

Pupe T of 4




If amending the Otficers and/or Directors, enter the title and name ol cach ofticer/direetor being removed and title, nume, and
address of each Officer and/or Director being added:

iAtiecl additiona! shects, i necessary)

Please noie the ffiverfdivector e by ihe givso lerier of the office ide.

P o= President; V= Viee Prestdent;, 7= Trewsurer; 8= Secrenery: D= [irecior; TR= Trastee: O = Chafrnan or Clerk, CEQ = Chie
Frecutive Opticer; CFO —~ Cheey Fnanciad Officer. ff an officerzdivecior holds more than aee dicle, lise the pirst feiter of cach ogjice
hetd Prestdent, Treasurer, Divector would he PTL,

Changes should be noted in the jolfowing mamner. Curvently Jodon Do s tiswed ay the PST and Mike Jouneys is lisied as the 1V There is

o chunge, Mike Jones loaves the corparation, Sully e iz naneed the Vand S0 These shoudd be noted as Joie Doe, PTas o Change,
Mike Jones, Yoas Remove, and Saflv Smith, SV ay an Add

Example:

X Change My Johit Do

N Remove N Mike Junes \

\
_N Add SV Sally Smith
Type_ot Actiun e N Auldress
tCheck Oney
I Change
Add

Remove

2) Changy

Add

Remove

4
N

) Chunge

Add

Remuove

- Changy

Add

Remove

3 Chanyge

Add

Remave

f) Chunye

Add

Remaove

Page 2ol d




E

L mnending or adding additipnal Articles, enter change(s) here:

{Atach additionad sheets, i necessaryy,. (Beapecipic

Houn amendment provides for an exchange. rechyssiticstion, or cancellation of issued shares,

provisions for implementing the onendment if not contained in the nmendment itself:
(i ot applicalle, indiceie N )

Page 3 of 4




The dute of cach ammendiment(s) adoption: é - é = /7 . i uther than the

date thns docement was signed.

L =2

Effective date if applicable:
(ng more than 90 days apier amendment jile daiey

Note: [ e date imserted i this block does not meet the applicable stawnary iling regquirements. this date will not be histed s the

document’s eftective date on the Department of State™s reconds.

Adoption of Amendmient(s) {CHECK ONL)

mumundmcm(ﬁ) wastwere adopied by the sharcholders The number of votes cast fur the amendimeni(s) |
by the sharchotduers washvere serticient tor approval.

O The amendmentisy wasswere approved by the shureholders thiough voting groups, The following statement
nrest e separately provided for each voting group eatided o v ot separatelv on the emenedureniesy:

“The number of votes cast tor the amendment(s) waadwere suificicnt for approval

/

ol draifl

hy

O The amerdmentis) wastwere adopted by the buard of dircctons without sharcholder sction and sharcholder
I h

action was ot reqguired.

00 The amendiment(z) wasiwere adopted by the imeorporators without sharcholder action and sharchelder

actiun was not reguired.

Pated é - é B /7

Stgmture

(Hv adirector, president or other ulticer — i dircctors or otfhicers hive noet bueen
selected, by an mearporater - o nthe hands of @ receiver, nustee, or other court

appotnted fiduciany by that nduciary)

SRTEIE A DA sEsSls ?ﬁee.

(Tvped or puned ngme ot person \ILI‘.IH“

(Trike o person signing}
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