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P. 002
Articles of Amendment
to
Articles of Incarporation

of

OF PERFUME COLLECTION INC
(Name of Corpgration as surxantic flod with the Florids Deot, of Stata)
____P05000063419

{Docwnent Number of Corporation {if known)
amendmem(s) to ita Ardoles of Incorparation:

Pursuant to the provialons of sectlon 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
A. Hamending pame, enfgx the new name of the corporation;

rene must ba distnguishable and comtain tha wond “corpordation,” “compony,” or “Incorporaled” or the
.

abbreviation “"Corp., " “Me., " or Co," or the desigration "Corp " "Ine," ar "Clo”. d profersinnal corporation
name must contaln the word “chartered,” “professional association, ' or the abbreviation "P.A."

B. i .
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new meiling Address, if applicabla:
(Mailtng address MALBE A POST OFFICE BOX)
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ha tew ragi d pffice addrena: - o
N .
Name of New Ragistered Agent: > o

New Registerad Office Address: (Flerida tiyeer addrass}

, Florida
(City} (Zip Cods)
- Neyw Regiptered Agant's Signature, if changing Roglatered Agent;

I hereby accap! tha appointment as registered agemt. I am familiar with and accepr the obligatlons of the position.

Signature of Naw Registerad Agent, if changing

Page 1 of 3



0CT-02-2011 SUN 03:43 AW P. 003

B A, N Nng paayresy
(Artach additionel sheets, |f necessary)

Titls Name Addresp Tvne of Action
VB, KARIN SHARONY B840 N 81 STREET_SLITE 1 [ Add
' COCONUT CRERK, FL. 33073 [ Remove
— O Add
O Remove
— ) O Add
{J Remove
E. X amending or adding additional Artfcles, enter change(s) here:

(anach addirional sheets, if necessary).  (Be specific)

F. IUx ; pg an g oo pelf oy ntioy ' AN 0
avisiang for Im amendment if not contat

(if not applicable, indicate N/d)
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The date of ¢ach amendment(s) adoptlon: 10-01-09

(date of adoption is requlred)
Effective date {f applicable: 10-01-08
(o more than 90 days qfier amendmenr fils date)

Adoptlon of Amendment(s) (CHECK ONE)

{¥] The amendinent(s) was/ware adopted by the sharsholders. The number of votes cast for the Emendment(s)
by the sharcholders was/were sufficlent for approval,

(] The amendment(s) was/ware approved by tha sharsholders through voting groups. The following statement
nust be separaialy provided for aach voring group entltled to vole saparately on the amandmant(s):

“The number of votes cept for the amendment(s) was/were sufficient for appraval

by . .l!
fvating growp)

"0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
actlon was not required,

[ The amendmant(s) was/were adopted by the incorporators without shareholder action end shareholder
pction was not required.

Dated 10-01-2008

Signaturo )( N

(BY a djfector, president or other officer ~ 1f directors or offloers have not been
selectytl, by an incorporator — If n the hands of & recelver, trustee, or other court
eppolnted fMlduclary by that fiduclary) .

SHARONY, OREN
(Typed or printed name of parson signing)

PRESIDENT
(Title of person signing)
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