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April 12, 202%
FLORIDA DEPARTMENT OF STATE

e !
BARBIE BROW ARTIST CORP Drvusion of Corporations

6416 NW 102 CT APT 102
DORAL, 'PL 33178

SUBJECT: BARBIE BROW ARTIST CORP
REF: P21000027821

We received your electronically transmitted decument. However, the
document has not been filed. Please make the -following corrections and
refax the complete document ineluding the electronic filing cover sheet .

Pleace check the approp:iate box on the amendment form regarding the
adoption of the amendment (s} .

The form you submitted is Florida prefit benfit corporation form. Please
complete the Profit corporation Amendment form.

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

If you have any questions concerning the filing of your document, please iy
call (850) 245 6050. t
Yasemin Y Sulker ' FAX Aud. #: 21000139228 -
Regulatory Specialist III Letter Number: 921A00007410 N
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Articles of Amendment
to
Articles of Incorporation

Pavore. %Yo(;w Ankist corf

{Name of Corporation as currently filed with the Flurida Dept. of State)

P21 DO 21B2|

(Document Number of Corporation (if known)

To 18506476381 ' Page:03of12  _

Pursuant to the provisions of seetion 607.1006. Florida Siatutes, this Floride Profit Carperation adopts the following amendment(s) to
its Amclcs of Incorpomnun

1f amending name, enter the new name of th ration:

The new

name must be distinguishable and contain the word “corporation.” “company “or Vincorporated ” or the ahbreviation “Corp.,’
“Inc.,” ar Co,” or the designation "Corp " Ufne, " or "Co” pmfc:smnaf carpomnan name must conlain the word

“chartered,” “professional asmcianon. "or the abbrm-:anon P A

B. Enfer new principal office addresy, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. }f amending the registered apent and/or rggutered office address in Florida, enter the natme of the L

new regist agent and/or the new registered office address: . )
. . U A

Name of New Registered Agent e - s
T _ v ort
T, T e
3 — -_-_—' ‘l:-l"

(Elorida sireet address) — P
oy ™~
New Repiviered Office Address: , Florida
{City) {Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:

I hereby accept the appainiment as regisiered agent. [ um familior with and accept the obligaiions of the position.

! Signature of New Registered Agent, if changing

Check if applicable
{J The amendmeni(s) is‘arc being filed pursuant to s, 607.0120 (11) (e), F.5.

1210001222 28D
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

{Anach additional sheets, if necessary)

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

P-= President; V= Vice Presiden; T= Treasurer; 5= Secretury; D= Direcior: TR= Trustee; C = Chuirman or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an officerfdirecior holds more than one litle, lu'r the f rst letter of each o_[ﬁre held.

President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There it

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
- Mike Jones, ¥ as Remave and Sal!v Smith, SV as an Add.

- Example:
X Change T John Dag
X Remove Y . MikeJones
X Add SV Sally Smith
T tion Ttig Name Address
{Check Onc) )
oV g o Velade (416 Nw (0204

o Add AE 102
____ Remove D}QA’L ﬁ,/ b?)\_@

2) Change

Add

Remove
3) _ Change

Add

Remove

4} Change

Add

__ Remove

5 Change

Add

Remove

. 6) Change

Add

Remove

2100013297282
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E. If amending or adding additional Articles, enter change{s} here: H ii O D D ] b q 1/2‘85

(Attach additional sheels. if necessary).  (Be specific)

F. I an amendment provides for an exchanpe, reclawsification, or cancellation of issued shares,
praoyisiens for implemeating the amendment if not contained in the amendment ftsell:
(if not applicable, indicate N/4)

H21000/»9 228D
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The date of each amendment(s) sdoption:
date this document was signed.

. if other than the

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable statiory filing requirements, this date will.not be listed as the
document’s effective datc on the Department of State's records.

Adoption of Amendment(s)  (CHECK ONE)

D/4be amendment(s) wasfwere adopted by the incorporators, or benrd of directors without sharcholder action and sharcholder
action was not roquired.

{7} The amendment(s) was/were adoprad by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amcndmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separaiely on the amendment(s). .

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

by
{voting group)

Dated O%" lZ'ZOZJ .

Signature ,l%w oo Voluedl e -

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of 2 receiver, wustec, or other court
appoinicd fiduciary by that fiduciary)

‘Baw bava Vo lavdl -

" (Typed or printed name of person signing)

’D*r’ﬂb L&{W | \

(Title of person signing)

12100612 G295 .



