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Articles of Amendment

Articles of I::’mrpomﬁun
of
BROWS ON FLEEK CORP
{Nnme of Corporwtiop as currently filed with the Florida Dept of State)
P17000077833

(Documem Number of Corporation {if kmown) -

Pursuant to the provisions of seciion 607.1006, Plorida Staties, this Florida Profit Corporation adopn the following amendment(s) to

its Articles of Incorporation:
A. If amending name, entey the new name of the corporation;
ON FLEER. BEAUTY SPA CORP
The new

nome must be. distinguishable and comtait the word "corparaﬁon, ” “company.” or “incorporated” or the ubbraviation
“Corg., " “Mnc.,” or €o.,” or the designation ”C.'orp " "Ing, " ar “Co". A professiondl corporation wame must contain the

word “chartered,” “professtonal association,” or the abbreviation “P.4. "

B. Enter new principal office address. if applicable;
(Principal o_ﬁ?ca address MUST BE A STREET ADDRESS )

¢ Enter pew mailing address. If goplicable:
(Mailing address MAY BE A POST QFFICE BOX}

D. Ifamonding the reyistered acent and/or Tegisiered pffice address iy Florida, enter the pame of the

o sthred apent and/oy the new regisiered offico ad

me of New terad A

(Florida street oddress)
Ne fyterad ddress: . Flon
i) {Zip Code)
New Registered ignature, i changing R t:

I hereby accept the appabnmm as registared agan; 1 am faniiiar with and accepr the obNgarions of the position.

Signafure of New Registered Agent, if changing
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H amending the Officeys and/or Directors, eatar the title nd name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:
{dnach additional sheeis, if necessary)
Fizase note the officer/dirsetor title by the first letter of the office title: .
£ = President; V= Vice Pregident; T= Tveasurer; §= Secrerary; D= Director; TRe Trustee; € = Chaiyrman or Clark: CEO = Chief
Executive Officer; CFQ = Chief Financial Offfcer. I an officer/director holds meve than ane fivle, Nst vhe first letrer of each affice
hald. President, Treamirar, Direcror would be PTD,
Changes should be noted in the following manngr. Currently John Doe is listzd as the PST and Mike Jones is listed s the V. Thepe is
a ehange, Mike Jones leaves the corporation, Sally Smiith s named the V and 8. Thase should be noted as Jom Doe, PT as-a Chonge,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT JohnDoe

X Remove A Mike Jones
X Add SV Sally Smith

Typg of Actiog Title Name Address
{Check One)

1) ____ Chumge
L Add

Remove

2} ___ Change .

Remove

3) Change

Add

Remiove

4y ___ Change -
__—Add

Remave

5} _ _ Change

Add

Remove

&) ____ Changs
Add

i

Remove
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E. 1f amending or adding additional Articies enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, roclassificatdon, or cancellation of saued shaves,
provisiong for implamenting the amendgient if not contained o the amendment ftself:

(i mot applicable, Mndiceate N/A)
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P. (05

MARCH?2, 2018
The date of each amendment(s) adoption: ., if other than the

date this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this biock does not meet the applicable statutory flilng requirements, this date will not be listed as the
document's effective date on the Daparoment of State’s records,

Adoption of Amendment(s) (CHELK ONE}

[ The amendment(s) was/were adopted by the shareholders. The mmber of votes cast for the amendmen(s)
by the shareholders was/overs sufficient for appraval,

C1 The amendment(s) was/were appraved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group enitled o vole separately on the amendmoni(s):

“The mumber of votes cast for the amendmert(s} was/were sufficient for approval

by "
{voling groun)

B The amendment(s) wov/were adopted by the board of directors without shareholder acticn and sharehalder
#etion was not required.

[ The amendment{s) wasAvere adopted by the incorporators without shareholdér action sad sharsholder
aetion was not required.

Dated 2)/.:1/90/?

Signature

(&y a direcior, president or other officer — if directors ar offivers have not been
seltcted, by an incorporator — if in the hands of a receiver, tristse, or other court
appointed fiduciary by that Alduciary)

LAVUREN AGUAYO

{Typed or printed name of persou signing)
PsD

(Title of person signing)
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