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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 5, 2017

KENYA BERRY

MUSE BROW & BEAUTY BAR, INC.
1700 E SUNRISE BLVD. APT 1510
FT. LAUDERDALE, FL 33304

SUBJECT: MUSE BROW AND BEAUTY BAR INC,
Ref. Number: P16000098272

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

it the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - it in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regqulatory Specialist Il Letter Number: 917A00006530

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

MUSE B i
NAME OF CORPORATION: SE Brow and Beauty Bar inc,

DOCUMENT NUMBER: P16000098272

The enclosed Ardicies af Amendment and fee are submitted for filing,

Piease return all correspondence concerning this matter (o the following:

Kenya Berry

Name of Contact Person
MUSE Brow and BeautyBar Inc,

FiraV Compsany
1700 E Sunrise Blvd,

Address
Ft Lauderdale, F! 33304

City/ S1atz and Zip Code

misskenyabesry@gmail.com

v
E-ma! address: (1o be used for future annual report notilication)
Far further informatian concerning this matter, please call:
Kenya Berry at (_917 | 783-9283
Ngme of Contact Ferson Area Code & Deytume Telephone Number

Enclosed is a check for the following amount made payable to the Florids Department of State:

01 $35 Filing Fee 01$43.75 Filing Fee &  [0$43.75 Filing Fee & (81$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclozed) (Additional Copy
is enclosed)

Mailing Addresy Street Ad

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 266 Cxecutive Center Circle

Tallahassee, FL 32301

out:blank 1041 1/20
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Atrticles of Amendment
tu

Articles of Incorporation
of

MUSE Brow and Beauly Bar Inc,
(Name of Corporatfon as currently filed with the Florida Dept. of State)

P168000098272

(Document Number of Corporation (if known)

Pursuent o Ihe provisions of section 607.1006, Florida Statutes, this Florida Profit Corporafion adopts the following amendmentis) to
its Articles of Incorporation:

A. If amending namne, enter the new name of the corporation:

: Inc.
MUSE Beauly Bar Inc The new

name musl be distingnishable and contain the word “corporation,” “company,” or “incorporaied” or the ubbrevietion
“Corp.,” “Inc.,” or Co." or the designarion “Corp,” “Inc.” or “Co™. A professional corporation name must contain the
word “chartered, " “professional associaiion,” or the abbreviation "P.A.”

Suni Sui
B. Enter new principal office address, if applicable: 1700 E Sunrise Blvd, Suiie 1510

(Principal affice address MUST BE A STREET ADDRESS Ft Lauderdale, FI 33304
-E—-
. - - e
C. Enter new mailing uddress, if applicable: ) )
(Muiling address MAY BE A FOST QFFICE BOX) - 5. 7}
[, —
. }"'-
2 ,"T]
) ;o
[a%) -

D. If amending the repistered spent and/or repistered office address in Florida, enter the nante of the
new registered apent and/or the new repglstered office address:

Name of New Registered Agent

(Floridu sireet addres)

New Repistered Office Address: , Flonda
{Ciry) (Zip Codes

New Registered Apent’s Sipnature, If changing Registeved Apeng:
! hereby accept the appointment us regisrered ageni. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1ol 4
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If amending the Ofticers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer und/or Director being added;

{Aftach additional sheets, if necessary)

Flease nete the afficerldirector title by the first letter of the office title:

P = Presidens; V= Vice Presidenr; T= Treasirer: 5= Seevetary; D= Direcior; TR= Trustee; € = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one tirle, list the first feirer of euch office
held. President, Treasurer, Director wonld be PTD.

Changes should be nored in the following manner. Curréntly Jolur Do is listed as the PST aird Mike Jones is listed a5 the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shoul! be naed as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Example:

X Change T John Doe

X Remove v Mike Jones
_X Add sv Sally Smith
Type of Action Tile Name Address
(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

1) Change

Add

_ Remove

4) ___ Change

Add

Remove

5) Change

Add

Remove

4) ____ Change

Add

Remove

Page 2 of 4
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E. I apgendlng ur adding addjtional Artlcles, enter change(s} here:

(Atach additional sheers, if necessary).  (Be specific)

F. If an amsendmend provides for nn exchange, reclagsification, or concellation of 1ssued shares,
provisions for lmplementing the amendment if not contained in the amendment itsclf:
{if not applicable, indicare NIA)

Page 3 of 4

out:blank 1n/11/70



A [ ¥
]

Ooi 107007 T1:578K Vo 48 B

Page 6 o
May 1,2017
The date of each amendmeni(s) adoption: , if other than the

date this document was signed.
October 10, 2017

Effective date If applicable:

(no wore than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will nat be listed a3 the
- document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONL)

[ 'Fhe amendment(s) was/were adopted by the shereholders, The number of votes cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
st be sepurately provided for euch voting gronp enfitled 1o vore separutely on the amendmeni(s):

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

by

{(vuring growp)

O The mmendment(s) was/were adapted by the baard of direclors without shoreholder action and shareholder
action was not required,

(=] The amendmeni(s) was/were adapted by the incorporators without shareholder action and shareholder
action was not required.

10/10/17
Dated

Signature ’ %

(By a directar, president or other officer — if dircctors ar officers have not been
sefected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kenya Berry

(Typed or printed name of persen signing)

President

(Tile of person signing)

Page d of 4
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