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Articles an;(:mrpnmﬁon

ACTIVES FOR COSMETICS INC
eof C

nil with the Flori

t.
P160000] 6205

{Docurnent Nugmber of Corporation (if known)
Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Asticles of Incorporation:

A. If amending pame, epter the new name of the corparation:

v oN

The new

company,” or "incorporated” or the abbreviation

"o P ¥ “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co”. A professional corporation name must contain the
word chaﬂefed. * “srofessionnl association, ” or the abbreviation “P.4."

name must be distinguishable and contain the word camararion,

ter n

LB
office addres -
amwmmmemmmMﬂuL@n_J [N 3
e
- it 4 A
C. Enter new motling address, if aplicable; P
Muailing address OF. BO SRS
I —d
Name W tered
(Flarida street address)
New Reglrte ce Address: , Florida
ciy) (2ip Code)
Ne d t’s SI

i ehanging Repiste

-

1 heveby accept the appointment ay registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nome of each officer/director being removed and titie, nnme, and

address of each Officer and/or Director betng ndded:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= ITreasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director kolds more than one titls, list the Jirse Ievter of each offica

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 ig listed as the V. There is

a change, Mike Jones leavey the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change kT lokn Doe
X Remove 4 Mike Jopes

X Add av Sall th

Type of Action Title Nage Address

{Check Ong)

1) ___ Change PT JUAN DAVID ACOSTA 15574 SW 103 STREET
A MIAMI FL 33196
E,_ Rernsove

2) __ Changs v JUAN DAVID ACOSTA 15574 SW 103 STREET
_3:'_ Add ’IfIIAMI FL 33196
— Remove

3) ___ Change L ADRIANA P. SCHOONOVER. 15574 SW 103 STREET
L Add MIAMIFL 33196
— Remove

4) . Change _

. Add
— Remove
3) —— Change —
—. Add |
— Remove
§) __ Change -
- Add
___Remove
Page 2 of 4

H16000061182



94/B5
@3/18/2816 15:15 3952201448 LAZARUS ' . PAGE f

H160000611382

E. epding or adding additional jeles. enter c

e{g} here:
{Attach addirional sheats, if necessary).  (Be specific)

(if not applicable, indicate NiA)
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MARCH IS8T 20156
The date of each amendment(s} adoption: — ., if other than the
date this docoment was signed.

MARCH IS8T 2016
Effective date If applicable:

(no move than 90 days after amendmen! file date)

Note: If the date inserted in this block does not reet the applicable statutory filing requirements, this date will not be liéited as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The zmendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

LJ The amendrment(s) was/were approved by the shareholders throngh voting groups. The following statement
must be separately pravided for each voting group entitled to vote separately on the amendmeni(s):

“The nuroher 0f votes cest for the amendment{s) was/were sufficient for approval

by .M
(voting group)

[J The amendment(s) was/were adopted by the board of directars without shareholder action and sherelvolder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

MARCH 18T 2016
Datad

Signaturs

(By a diregfr, president or other officer — if directors or officers have not been
selacted, Py an incorporetor ~ if in the hands of a receiver, trustes, ar atber court
appointgd fiduciery by that fidnciary)

FUAN DAVID ACOSTA

(Typed or printed name of person sighing)
PRESIDENT

(Title of person signing}
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