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L Dmsmn of Corpgratlon" _ o _ o

" e or corroramion; ULTRA COSMETICS STORE INC

: DOCUMENT NUMBER:- P1 1000109237 S
' ’_Ifhe gnclosed Ar(icigs: qf Amenfh_nem and tge.are subn:ntted for fiting. . " - .' v ‘ }

Please return all correspondence concerning this tatter to the following: - LT e s

© 7 LEANDRO AUGIER

. Name of Contact Person - . s

o ULTRA COSMETICS STORE, INC. .

ST e Company e L L iy
PN {49NFEDERAL HWY#259
O : CL CAddress: Lt e Tty
- - POMPANO BEACH FL 33062 S

City/ State and le Code

LEAUGIER@YAHOO COM

E-mall address: (to be used for future arnual report notlﬁcanon) :
- For further mformauon concemmg th:s matter please call _ o . R R 5._;.1“'
LEANDROAUGIER -~ 954" * 661 o781
if{‘ T _ Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the followmg amount made payable to the Flonda Depamnent of State
ks E] $35 ang Fee ‘ I:I$43.75 Fiiing Fee & E$43.75 Filing Fee & - Dssz;so Filing Fee
. Certificate of Status Certified Copy Certificat: of Status
. (Additional copy is Certified Copy ~
enclosed) . - (Additional Copy
- : - s en_c.losed) : .
Mailing Address . ' Street Addiess l

' Amendment Section © - .~ . . Amendment Section
Division of Corporations - . - Division of Corporations - - .
P.0. Box 6327 . - Clifton Building’

Tallahassee, FL 32314 2661 Executive Center Circle
o Tallahassee, FL 32301
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",ULTRA COSMETICS STORE,INC. & .~ " 5 o

P11000109237 A

Name of Cor orat:on as currently filed with the Florada Dept. of State ‘

. word char!vred profﬂssronalmvocmrmn v the nbhravmrmn “PA - :

' B. Enger niew nrincipal office address, if agghegble: Ca AN
. - (Principal office address MUST BE A STREET ADDRESS ) - # 259 . AR j.‘".,'-" !

cr;u;s_r_r;s_w.mu_iua_mimmmm . '» o 49N FEDERAL HWY

- gew rgglstered agen; ang.’or thg new registered office address: ~ . RS

" Ne'w R ‘ietIEred'A‘ ent‘s S| het;ire if clhr;n‘ ".'in' R-

L . (Document Number of Corporauon (n"known) Tl e T
"‘; SRR R T T A T
CE A

. _Pursuant to the provisions of sectlon 607 10(}6 Flonda Statutes this Florida Profit Corparanon adopts the followmg amendment(s) to
' lts Amclcs oflncorporatlon A o A . L

s s - N . R

3 - N R . T -
A - . ‘ . 4 Loy

A.‘_‘ 1f amending name, enter the new name of the corporation: - .- - ... R

T e -~ A

name must-be'disﬁnguishab!e and contain’the 'word corporar:on " “company,” “‘mcorparared “or the abbrewauon L

“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” ur “Co”, A prafemon:rt corporauon name musl conram the :

- S j49 N FEDERAL HWY

i

4

B POMPANO BEACH FL 33062

£

" (Malling address MAY BE A POST OFFICE BOX)
. 7 R
e e POMPANO BEACH, FL 33062

[ .
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A ' | i -
. - e A . .
- ooy

l' amendmg the rggistel_-etl ggent gndlor registered ofﬁee address m Florlda, enter the name of the BRI o

, LEANDRO AUGIER i ¥/ %"

Nam o New‘R ueredA ent L

49 N..FEDERAL HWY #259

(Florida street address) -

POMPANO BEACH = ;,or,daasoez

New Regrsrered Qﬁic;e Address: S
(Cuy) . . {ZipCode)'

e

ur

] gistered A Ent' '
! hereby accept the appointment as regt’stered agent, iljaf

n : \ -r -
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XChange s .‘ : _' PT: . John Doe A P

'-:‘Txp"e’ofAction 7 Tile - "“Name . S ] ' Add"ess ‘ ' .w.-f ¥
(Check One) = .~ - . Ce T ‘. s R

“y chame - P ..+ ELIBETAUGIER ‘,,_..;_g.moDE 5TH: s*

'3) Change .. .~ ..

if amendmg the Officers and/or Dlrectors, enter the tltle and name of each ofﬁcer/dnrector bemg removed and tntle, name, and
- address of each Officer and/or Director being added o S —_ R AT R N
(Attach add:lmnalsheets. if necessaryj - - e .' . B T TR NS
Please note the officer/director title by the first letter of the office title: ' E ' FE

P = President; V= Vice Presrdenr T= Treasurer; S Secremry, D= Director; TR= Trustee. C= Charrman or Clerk CEO C hief. _
Executive Officer; CFO = Chief Fi inancial O_ﬁ" icer. " If an offi cer/direcmr holds more rhan one nn‘e iisl the f rst ien‘er of each oﬁ" ce

* held.. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is hs:ed as the PS‘T and M:ke Jones is Iz.sted av the 4 There is
‘a change Mike Jones leaves-the corporation, Sally Smith is named the V and S These should be nofed as Jahn Doe PT asa Change

- Mike Jones: ¥ as Remave and Sally Srmrh, SVas.an Add. “ e Sy

Example:

v n . - . . . et

X Remove '

C

Mik‘g Jdges'

XA w Csallvsmin L o "

-POMPANO BEACH FL
33060

P ' LEANDRO AUGIER 49N FEDERAL HWY

: POMF_‘ANO BEAcHZ FL‘: 33062

. Add , S C e SR .
C . oo 1 . . P, T - Lo I o - ; .

L Add ‘ N
L '-i:{c-:'r'nov_e o B
5) _C!?dﬁg’e N . '- - ‘ a — '* N z ‘f - ‘ } 3
_'_‘.Remdvl;re. T S : o S y
’_6).-"-_"'Ci1ange . - e
—
_'_____Remmfe
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." 1f amending or adding additional Articles, enter change(s) here: © . o
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F. lf an g' méggmgnt providés for an exchange, reclassifi ication, or c'ancellg' tion of issued sliilre's,- NP S
* " provisions for implementing the amendment if not contained i in the amendment itsell: . - e SN,
. (:f not app!:cable indicate N/A ) o ‘ O o
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The date of each amendment(s) adoptlon' 09/1 9/2012 . TR L '

. El‘fectwedate |fapglicable: — -' " e

: (’no'more'than?_a days;after amendment Jile date) - PR v o

Adoption-of'Amendmeﬁt(s). (CHECKONE) - o "'"_ T . "-'_"- Cw

l_:l The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suﬁ' icient: for approval R S cen ST '?. S

Mu The amendment(s) was/were approved by the shareholders through votlng groups The followmg starement o
. must be sepam:ely provrded for each vatmg group enntled to vote separately on lhe amendmem(s) BT,

“The number of votes cast for the amendment(s) was/were sufﬁcrent for approval AR ,:,.’ ST ,3,

RN S R T S TP "

) e ! . - i 0 “ -, (vuungé,u)up) . o A .' C N “ . :‘ o l.:'” S £ ;

W T S T I SRS, -:‘.ﬁ L . o

l:lThe amendment(s) was/were adopted by the board of dlrectors wrthout shareholder action and shareholder wo Tt Ly

' actlonwasnotrequlred ) , R AL AP SUPTIR *
- ';h_ T N

- The amendment(s) was/were adopted by the lncorporators without: shareholder actron and shareholder e o o

action was not requu'ed ’ . : - ST L. ;
‘ ) Dated 09/19/2012 ) _ | R a o ‘:’ ':u o ‘.-
' o Slgnature - . : ‘ i

T ‘(Byadlréet( preSIdent oroth officer - if dlrectors or of‘f‘ icers have not been : :

"7 selected, byan mcorporat if in the hands of a recewer rrustee of other coun )
appomted f iduciary by that rducnary) ) S . '
o LEANDRO AUGlER SR -"ﬂ: RS ':’

R o (Typed or printed name of person srgmng) Co '
o e PRESIDENT B T
Pt T " (Title of person signing) L : '

. ) . S A .

' o " Pagedofd |



