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July 28, 2014
FLORIDA DEPARTMENT OF STATE

. "
COSMA INTERNATIONAL CORP. Brvision of Carposations
**xk*FAX FILEA*K*BUSINESS FILINGS*kk#

KARLSRUHE, 76227 GERMANY,

SUBJECT: COSMA INTERNATIONAL CORP.
REF: P14000042730

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

Please submit page 4 of the amendment.,

Please return your document, 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
call (850) 245-6050.

Tina D Carter FAX Rud. #: H14000172931
Regqulatory Specialist Letter Number: 414A00016088

P.0 BOX 6327 — Tallahassee, Flonda 32314
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July 22, 2014

FLORIDA DEPARTMENT OF STATE

COSMA INTERNATIONAL CORP. Duvision of Corporations

*%*AFAX FILINGS***BUSINESS FILINGS***
KARLSRUHE, 76227 GERMANY,

SUBJECT: COSMA INTERNATIONAL CORP.
REF: P14000042730

We received your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.
The document is illegible and not acceptable for imaging.

Please return your document, 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
call (B50) 245-6050.

Tina D Carter FAX Aud. #: H14000172931
Regulatory Specialist Letter Number: 114A00015656

P.O BOX 6327 — Tallahassee, Flonda 32314
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I ' PR
e RIS ' t
Articles of Amendment i i I
to o
Articles of Tucorporation i LT ;
9 M JUL 23 A so

COSMA International Corp.
{Name of Corporation as currepth filed with the Florida Dept. of State)
P14000042730
(Document Number of Corporation (if known}

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o

its Articles of Incorporation;
A. If amending name, enter the uew name of the corporation:

The new
name nust be distinguishable and contain the word “corporation.” “vompany.” vr “incorporated” or the abbreviation
“Corp.” “Inc..” or Co..” or the designarion "Coip,” “Inc,” or "Co’. A professioucl corporonion name nust contami fie
word “chartered. ” “professional association, " or the abbreviation “P.4.”

B. Enter new principal office address, i applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

. Enter new malling addyess, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the veglstered ngent and/or registered office addvess in Floridy, enter the uame of the
new registered : ' registered office address:

Nawe of New: Registered Agen!

(Flovida sireet adaress)

New Reglsrered Office dddress: . Florida
fCirvi {Zip Code)

New Reristered Agent's Skmarure, if changing Registered Agent:

T hereby accept the appomunent as registered agenr. T aw fumilion wirh aud acceps the obligatioins of ihe pesition.

Stenatre of New Registered Agent, if changing

Page 1 of 4

o Andit: Hi%000) 729313

yo0'd 104959 428 809 10959 428 809 413591 ¥102-82-T10



Fox Audit: Hifoos) 729313

If ameuding the Offleers and/or Directors, enter the title and nome of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Arach adiiitienal sheers, if nevessary)
Please nore tie officeridirector rile by the firsr lerrer of the office tisle:
£ = Presiceni; V= Vice Presidenr: T= Ircaswrer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQO = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds maora than one titie, list the first leiter of each office
lreld. President, Treasurer, Divector would be PTD.
Changes should be nofed in the following muimer. Curvently John Doe is Jisied os the PST and Mike Jones is listed as the V. There is
a change AMike Jones leaves the corporation, Saliv Smith is named the V and S. These shonld be noted as Jolm Doe. PT as a G hange.
Mike Jones. ¥ as Remove. and Sally Smith, SV ay on Add.
‘Example:
X Change PT John Doe
X Remove ¥ Mike Jones

_X Add 5V Sally Smirh

Tvpe of Action Title Nawe Address
(Check Oned

I Change

Add

Reniiove

! Change

Add

Remove

3 Change

Add

Remove

4) Chalee

Add

Remove

S Change

Add

Remaove

o Change

Add

Reuwove

Page 2 of 4
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E. If amendiag o1 ndding additlonsa) Aviicles. enter change(s) heve:

(Anach addinional sheers. if necessaryy.  Be specifici

ARTICLE IV

SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is
50,000 common shares and 50,000 preferred shares. The par value of ¢ach share of stock is $1000.00

F. If an amendinent provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implernenting thie aimendment f not contained in the amendnent itself:
tif not applicabie, indicate Nid)

900°d
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Doty oy

The date of each swmsndinentis) adoption: !
date thrd dotumngt s signed.

it orher tan the

Eftecttve date I applicable:

4n:a ary i T Qe ureeEnes i datin

Adopiion of Ameutrenis) (CHECK ONF)

EJ Tle aendiweaniss was- were adoprad by the shaeholders The mnsbes of votes ©3s1 1w the mblendnamtig
by e sharehodlers was wee -ufficiant Lor approval.

Fliw f03 oo g 0 lomainir
N ZEER T T

3 The smendisient s was were approved by e sharehoblar vzl vonng growy
wasd B s pertancie g Vi £ COCS VOTER SFOUp SEREE B 0t saprn e i

= The nagnlwes oF < oty <38 Bor 1he anr:binent ~ ik “tere suificwent 10 ayaeovsd

by e

Py g

%The anendinentrer wiswere adapead by e Loasd of drecnis withai sanehalder awiar and shaeindda
ATt Was Lot segioned,

(5 The aendmentie: was were adoptad b the wwamparaiors without -l ueholder action it sharebolds:
TS PRI E OV S

-1y - ! I
Daed_. L 7 2!y
../
S:pmlme j ‘Z (}'?’
By fs e O preciident ar Gilies ottiva - idnecien or olliens Tuve ol bien

\,.ic;nd. Ly ascosparatet = 00w tle Disude of v recenver. fruster, o3 otles wur
apputingd fideeiay by that Ddscaey®

'-J

Santine Vancsss Heberle

FTped of privsed nadee of o sigone?

President

1 Titte of pres20m sl
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