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A
Arricles of Amendpient 0[‘/‘ . ™~ 0
to ~ SE &P

Articles of Incorporation /"1",{/ N 4(‘{/
of '.'/r,;..:\:',; ” 0-&19)
SARA'S SCENT, INC. VN
(Name of Corporation as ntly filed with the Florida Dept. of Statc) T

PO1O0ON1 2740

(Documeant Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proffr Corporation sdopts the following amendment(s) to
its Articles of Incorporation;

A. If amending name, enter the new name of the corporation;

The new
name musc be distingurishable and contain the word “corporation,” “company,” or “incorporeted” or the abbreviation
"Corp.."” "Inc..” or Co., " or the designation “Corp.” "Ine,” or "Cu”. A professional corporation name must contain the
waord “chartered, " “professional cssociation, ” or the abbreviation "P.A."

201 EAST FLAGLER

B. Enter new principal office address, if applicable:

{Pn'na'pn! Oﬁiﬂ.’ address MUST R 4 H MIAMI, FL 33131
C. Engter hew mailing address, if applicable: 201 EAST FLAGLER

{Mailing address MAY BE A POST OFFICE ROX)

MIAMI. FL 33131

D. If amending the repistered ngent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nome of New Registered Agent

(Florida street address)

New Reeistered Office Addresy: Florida
(Cits) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! heveby accept the appointment as registered agens. | am famifiar with and accept the abligations of the position.

Signature of New Registered Agent. if chonging
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If amending, the Officers aad/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Astach edditional theeis. i necessary)

Please note the officer/director titic by the first leiter of the aifice title:

P = President; V= Viee President; T= Treasurer; 5= Secretary: D= Director; TR~ Trustee; C = Chairmen or Clerk: CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director kolds morc than one title. list the first letier of each office
held. President. Treasurer, Director would be PTD.

Changes siould be noted in the following manner. Currenidy Johr Doe is tisted as the PST and Mike Jones is listed us the ¥, There is
@ change. Mike Jones lcaves the corporation. Sally Smith is named the Vand §. These should be nnted as John Doe. PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tape of Action Title Name Address
(Check Qre)}
X VP DVIR SEGAL 3733 SW 45 PL
1 Change
Add FT LAUDERDALE. FL33312
Remave
P SARA ELUL 201 EAST FLAGLER
)} Change
X add FT LAUDERDALE. FL3313]
Remove
3) Change
Add

Remove

4) Change

Add

Remove

J} Change

Add

Remove

&) Change

Add

Remoave
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E. W amending or adding additionsl Articles. enter change(s) heve:

{Anach pddirionol sheets, if necessaryl.  [Be specific)

N/A

F. }f ap amendrpent providex for an exchanpe, reclassifieation, sr canceliation of issned shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A
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The ¢ of each amendmentis) adaption:

tase This dieamem was sigaced.

Effective date if applicables

Caf other than the

e mare thae M dnys ptter patendment file dote)

Nate: 17 e dare inserted i this bleck docs et meet ihe applicable stanitory Rling requiremcas, this date will not he listed av the

docimaent”s ¢ retive dalg no the Tlepanment ol Suate’s recarls,
Adegptinn ol Amendmentis) (CHECK ONE)

0 1 e smendmentt«) wis were adopted by the sharchalders The nummber o vetes gt fr the amendmeni(s)
Iy the sturvhelders was were suflicient fin appraval.

[V The antendinent(s) wasnere approved by the sharehatders through voting growps The folinwing slatemen
st b ceperraseh virded fore coclt vning qrowep ersitled o ot separaieis on the amesdmentiz);

“The qumber 0! veres catd for 1he amendment < wysowere sutficient for spproval

113

frotinge gronph

B The amendmenti=) wiwwere odupled by the hoard of dirccins withowt sharchoides sction and! sharcholder
aclivn Wit [os required.

O The amendnienkis) wasfwere adopted by the inermoratars withots sharchnlder action anid sharetwldet
artion swars ot requived.

1NN R
Trated ,.f"”"”z

Signatare

(By a Jirector, pRRidens or other oftiver - if ihrectons ar efficers Bave not heen
selegred. by fin incorporatar - it m The hands of o receiver, truvtee, a3 ather courl
appainted fiduciary by that fiduciary)

DVIR SEGAL

fT}"'pﬂ:!- or prinied name L;chmon sigming)

VP

{Title nf perom signing |
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