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COVER LLETTER

TO: Amendiment Section
Division of Corporations

SEACHY BOUTIQUE EVENTS INC
NAME OF CORPORATION: HEACHTY BOUFTIOUE EVENTS I

e P2300004 7547
DBOCUMENT NUMBER:

The enclosed drticles ef Amendment and tee are subminted for filing.

Mlease retum all correspondence coneerning this matier o the following:

TESSICA POSEY CPA

Nume of Contact Person

JESSICA POSEY CPA A

Firm’ Company

2930 HARNVEST RD

Addiess

TANFLL 32565

Citys State and Zip Code

MEGANDMECGeBEACHY BOUTIQUEEVENTS.COM

E-muail address: (1o he used rn tuture anmsd report notification)

For futher intormazion concerning this matier, picase call:

MEAGHAN EVANS K50 ) 2323026
L

Name ol Contaet Person Arca Cede & Dayiime Telephone Numbes

Enclosed is a cieek for the following amount made pavatie w the Florida Deporunent of Stae:

\{j 35 Filing Fee CIsea7s Fiting Fee & CIsa075 Fing e & CI$32.50 Fling Fee
Ceruficate vl Status Cerulied Copy Certiticate ol Status
{Additional copy s Certibed Copy
enclosedy {Additivnal Capy

I» enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ihvision of Corporations DNivigion of Corporations

Py Box 6327 The Centie of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Saite 810

Tuliahassee, FL 32303



Articles of Amendment
n

Articles of Incorporation
of

BEACHY BOUTIQUE EVENTS INC

{Namie of Corporation gs carrently Gled with the Florida Dept. of State)

P2Iounng7sds

{Document Number of Carporation (i kinown)

Pursuant o the provisions of section 007. 1006, Flotida Statates. this Florida Profit Carporation adopts the fullowing amendiment(s1 1o
ils Arricles of Incerporation:

AL I amending name, enter the new aame of the corporation:

__The new
e miasd e elistingaeishatde amd contain the word “cenparation,” “eompuny. " o “incorparated " or the ahbeovieson "Corp
el or Col 7o the desigration "Corp.” Ui ar CCo"l A professionad corporation name pest contain the word
“ehartered,” Cprofessional association. " or the abbreviation O 4T

B. Eater new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
Mailing addroxs MAY BE A POST QFFICE BOX)

D, Hoamending the registered apent and/or registered office address in Florida, enter the name of the
nev repistered aventand/or the new registered office address:

Neme of New Revistered Agem

tFborida street gddressi

%]
(%)
New Registerod Office Adidress: . Flonda s
Ty Gap Condel 7= H
=
T ‘
New Registered Agent’s Signature, if changing Registered A =
Fhereby weeept the appointment as registered agent. Tam fiamilior with and aceept the abligations af the pasition, O 3
=

Signature of New Registered Agend, [ changing

Cheek il applicable

£ The armendmenti <) is‘are being filed pursuant 1o s 6070120 (F 1 e) F.S.



It amencding the Olficers and/or Directors, enter the title and name of cach officer/direetor being removed and title, name, and
address of cach Officer and/or Director heing, added:

tAach additional shevis, i necessaryd

Ploase note the affieerdivector tide by the fiess letrer of the office tirle:

1" = President: V= Vice Dresidemt: 7= Treasurer; §= Secrctary: D= Direcior; TR= Trostee; C = Chairmian or Cleck: CEO = Chiet
Executive Ofticer: CFG = Chief Financial Otticer. W an officerédivector olds more than one title, lisg the flrse letier of vach ofjice held,
{rresicdent, Treasurcer, Divector woulld be DT,

Changes shondd be noted in the pollowing manner Curventlv dodus Doe iy fisted as the PST and Mike dones i lisied ax the 17 There 1
v change. Mike Jones feaves the corporarion. Salfe Smith s vamaed the U and X0 Fhese should be noted as dolin Doc, PTava Change,
Mike Jones, 1 as Beareve, and Sallv Smith, SV us an Aded.

Example:

X_Change Pr John Doe
X Renwove ¥ Miky Jones
N Add A Satly Smith
Type ol Action Tige Nane Adilress
1Check One)
. V.8 MEGAN HUMPHREYS ZITOVIDEQ ST
Iy __ Change e e . o .
WULEF BREEZL, FL 32561
Add “ EAL FL 3250
_ Renwnve
LN . V.S MEAGHAN EVANS 211 OVIEDO ST
2 Clhunge o _
GULF BREEZE, FI. 32561
Add
— Kemowve
My tChange
o Add
Ry
41 Change .
Add N
B Remove
AT Change
_ oAl _
___ Remove L L
1) Change —_

_ Hemowve




E. Hamending or adding additional Articles, enter chanpe(s) here:
(Atach additional sheets, if necessarvt. (Be specificd

MEGAN FIUMPHREYS IS 30% OWNER

FF. Than ameodment provides for an exchange, reclassification. or cancellation of issued shares,

provisiens for implementing the amendment if ot contained in the amendment itself:
L not applicahle, mdicate N7Ay




The date of each aneandment(s) adoption:
date this decument was signed.

Effective date if applicable:

.t other than the

e more than 0 davs afier amendmend file daie)

Note; M he dae inserted in this Block does not nwer the appheable statory filing requirements, this date will ool be Tsted as e
docwment’s effective date un the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

17T The smendment{s) wiastwere adopted by the incorparions, oF board of directors without shavchedder action and sharcholder

action was il requited.

& ] he suneadment(s) wasfwere adupted by the sharcholders.

by the sluwehobders was/were sufficicnt for approval.

T1 The amendinentis) was/were approved by the sl cholders through voting groups, e foflowing statenient
mrst b separately provided for cach voring prong entitled o vete separatefs on the amendmoentisg;

“Fhe number of vates cast loe the amendinent{s) wastwere suilicient for approval

by

(voting graup

HAINE 29,2023
1 xated

The number of votes cast for the smendinentes)

i\' it dnector, |§{c~.uh.nl ot uther oflicer — if dircetors o witicers have not been
:~L|ulul_ by an incorporator — if w the lands ol g recciver, tustee. or other court

appainted tiduciary by that fiduciary)

MEAGHAN FVANS

(Typed or printed name of person signing)

PRESIDENT

(Tiske of person signing)



