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Arficles of Amendiment
to’
Artlcles of Incorporation
of

COSMA International Comp.
Nny 0] ation as correnily filed vwith the Florida Dept. of State

P14000G042730
(Document Nunber of Corperation Gf kuown)

Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Prafil Corgoration adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending pame, enter the new name of the corporption:

The new
wome must be distingunishable and contain the word “corpotation,” “company,” or “incorporatad” or the abbieviation
"Corp., " “Me.”" or Co.,” or the designation “Corp,™ “Iuc,” or "Co™. A professional corporation nome st conraln ihe
word “chartered, " “professional associgrion,” or the abbreviation "P.d. *

B. Enter vew principal office addvess, if applienble:
{(Principal offfce address MUST BE A STREET ADDRESS )

. Euter new mmilivg nddress. if applicable:

.. {(Mailing address MAF BE A POST OFFICE BOX). ... . A e

D, amending ihe registered noent and/or registered of deess in Florida. enter ihe nune of the
new registered neent and/or the new rezistered office nddvess;

Name of New Registered Aeent

{Florida street address)
Newg Registored o Ad, : __, Floxida
Sy} (Zip Code)
New Rezlstered Agent's Signnture. if changing Registeved Aget:

I hrerely accept the appoimiment ns registered ogen!. 1 om fausiiiar with and accepe the obligations of the position.

Signamire of New Ragistered Agen:, if chomging
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If amendiong the Officers nnd/or Direciors, snter (he title and name of each officer/divector being removed and tifle, name, and
address of each Officer and/or Drector being added:

{Arach additional sheets, if necessari)
Please note tha officeridirector rtle by the first Yetier of the office tila:

P = President; V= Vice Prosident; Tm Trieasurer; 5= Secretery;: D= Director; TR= Trustes; C = Cliirtuan or Clerk; CEQ = Chigf
Execuiive Officer: CFO = Chief Financial Officer. If an officer/divectar holds mara than ohe title, ifst the first lefter of each office
held. President. Treasurer, Divactor would be PTD.
Clianges should be noted i the followmg mewner. Cinrently John Doc is listed as the PST and Mike Jones it listed as the ¥, There fs
a change, Mike Jores leaves the corporation, Salty Smith &5 named the ¥ and 5. These should be motad as John Doe, PTasa Change,
Mike Jones, V as Remove, and Sollp Smith, SV as an Add.

Example:
X Chaoge

X Remove
X Add

Tvpe of Action
{Check One)

i) Change

Add

X Remove

2) ___ Change

Remove

Ly} Clange
Add

Remove

6) ____ Change
— Add

Remove

PT Jolit Doe
¥ Mike Jopes
A Sally Sinith
Title Nanwe Address
D Santina V. Herberle Gablonzer Strasse 4 A
Karlsrube, 76185 Germany
D Stefan Gaetanto Ala Breslauer 5S¢, 66b

Karlsruhe, 76189 Germany . _
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E. If nmending ov adding additional Articles, enter change(s) liere:
(Anech additional sheets, i necessarv).  (Ba spectficy

F. If an amwendmrent provides for an exchansge, raclassification, or caucellatjion of jssued shiaves,

Drovisiops for finplemmepiing the amendment if upt contnined in the smendivent fiself:
({f not applicable. indicate N/AY
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The date of each amendment(s) adoption: ASi AL AT I

date this docnment was signed,

Elffective date if applicable:

{ro more then 90 days afier mnendment file dnte)

Adoption of Amendimneni(s) {CHECK ONE)

O The amendinent(s) was/vers adopted by the shareholders. The number of votes cast for die amendment(s)
by the shareholders wasiwere sufficient for approval.

3 The amendmant(s) was/vers approved by the shareholdars through voting groups. The following statanent
ntusr be sepavately provided for each veting group entitled ro vore saparately on the murendment(s):

“The number of votes cast for the aruendnient(s) way'were sufficient for appraval

by Rl
(voiing grouplt

B, The nmendment(s) was/were adopted by the board of divectors withom shareholder action and sharcholder
action was not required.

O The amendment(s} wasiwere ndopted by the incorporntors without shareholder action and sharelralder
action was 0ot required.

e e - == Dptad - . . —

Sig::atm‘_; ' @‘%

- (By a director, premident or other officer  if directors or officers have not been
selected, by au incorporator — if in the hands of a receiver, trustee, or other cowt
eppointed fiduciary by that fiduciary)

Santine Vanessa Heberle

(Tvped or printed name of person signing)
President

(Title of person signivg
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