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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: Mulicr Cosnectivs Products Ine

. Ny .. POSONONOTS367T
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this nuiter t the following:

Mintha A Martinez

Name ol Contact Person

Mulier Cosmetics Prodoats

Firm Company
PO BOX 667673

Address

Mianu. FL 33166

City/ Stare and Zip Code

martha.martinez 1 31 3% email.com

E-mail address: (to be used for fiture annual report notifications

For hirther information concerning this matler. please call:

Martha A Martines, i 786 ) 308-3424
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amouni nide poyable to the Florda Department of State:

= S35 Filing Fee (J$43.75 Filing Fe: & TJ$43.75 Filing Fee & (J$352.50 Filing Fee
Centificate of St us Cerufied Copy Certificue of Status
(Additional copy is Certified Copy
cneloseed) (Additionat Copy

is cncloscd)y

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Divizion of Corporations

P.0O. Box 6127 . The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street. Suite S0

Tallahassee. FL 32303



Articles of Amendmeni
10

Articles of Incorporation
of

Mulier Cosmetivs Products Inc
{(Name of Coe poration as currently filed with the Florida Dept. of State}

CDocument Number of Corporation (it known)

POROQOGTY 36T
Pursuant to the provisions of section 607, 1006, Florida Stautes, shis Flerida Prafit Corperation adepts the following amendmentes) to
The  new

its Articles of Incorporation:

“campany, " or Uincorparated " or the abbreviation < Conp

AL If amendine name, enter the new nane ot the eorporation:

Muhonia Cosmenies Products Inc

name must he distinguishable and contain the L ard “corporation,” e

e o Col e the designation "Corps  Cine, T o “Ca A professional corporation sante mnst contain the word
“churiored.” Cprojessional association, " or il abbeeviation “PAT

K. Enter new principal office address, if apniicable:
(Principal office address MUST BEE A STREF T ADDRESS )

Enter new mailing address, it applicabl
{Muaifing address MAY BE A POST OFFICE BON)

.

1. if amending the registered agent and/or cegistered office address in Florida, enter the nume of the

new registered agenCand/or the new renitered otlice address:

-

Nanme of New Recistered Agent
(Fleridda strect addressd
. Florida,

(Zip Codoer

fCiny

Mo Resetsnerend Office dddress:

aop Registered Agent;
{ herchy aecepr the appoiniment as registercd igent. Lam faomilicr with and aecept the obligacions of the position.

New Registered Agent’s Sipgnature, if chag

Stanatre of New Registered Agent, if changing

Check if applicable
B The amendimenus) tsare being tited pursuiat w s, 6070120 (11 (). F.5,



i amending the Officers and/for Directors, trter the title 2nd name of each officer/director being removed and title, name, and
address of cach Officer and/or Director beii 2 added:

(Atach additienal shoots, if necessary)

Flowse note the officeridivector e b the firs letier of the office tde:
1= Prosident: U= Viee Presidens; T= Treasr er; S= Secrvtary: D= Direcior; TR— Trustee: C = Chairman or Clerk: CEO = Chiet
Exveuiive Officer; CFO = Chief Financial O4f~er. U an efficeridivector holds mere than one titde, ist the firse letter af vach office held.
Presidem, Treasiver, Director would be PTD

Changes should be noted in the following me . Currently John Doe is fisted as the
a chonge. Mike Jones leaves the corporation. =ally Smidy is nanted the Voand S, These
Mike Jones, V as Remaove, and Sally Smiith, SV s an Add.

Example:
N Change

X Remove

N Add

Type of Aclion
{Check One)

1D Change
Add
—Remove

2y __ Change
Al

Remove
3 Change

_Ad
Remove
4y ____Change
_Add
Remowe
3 Changy
_Add
_ Remove
6} Change

Add

Remove

PT

¥

John Dog
Miky June
Sally Smi:li

nrme

CPST end Mike Joneyg is fisied as the V. Theve s
sshoudd be noted ax Jolin Doe. T as a Change,




E. If amending ar adding additional Articler, enter change(s) here:
LATtach additional shects, if necessary). e specified

F. Itan amendment provides for an exchanye. reclassification. or cancellation of issued shares,
provisions for implementing the amendnent if not containgd in the amendment itself:
(if not applicable, indicate NiA)

N/A




R [ N2
‘I'ne date of each amendment(s) adoption: _ | 1 other than the
Jdate this document was signed.

Effective date if applicable:

trio mewe than 9 davs after amendment file dates

Note: If the date inserted in this block does ot meet the applicable statatory filing reguirements. this date will not be listed os the
document’s effective date on the Depantment & qu 5 records,

Adoption of Amendment(s) (Cot F.{'_'I\' ONE)

= The amendiment(s) was were adopted by th incorparators. or board ot directors without sharcholder action and sharcholder
action was not reguired.

T The amendmentis) was-were adopted by tl. shareizolders. The number of vates cast for the amendmeni(s)
by the sharchelders wasiwere sutficient o1 approval.

T The amendmeniis) was were approved by e sharcholders through vating groups. The following statement
must be separatelv provided for cach votie [ sroup entitded 1o vore separately on the amendmenifsi,

“The number of votes cast for the ame ndmentis) wasfaere suflicient (or approval

by

fve rag govp}

Dated O’; /2’) /‘Zi

Signatwne W

{By a dm. L pr J’U or other officer — if directors or officers have not been
selected. tSy an ine "rporator - iU in the hands of a receiver, trustee, or giher court
appointed fidue o by that fiduciary) .

W airs  SubeRV I

(Fyped or printed name of person siging;

pﬁ&{—;;deﬂ"'ﬁ

. Title of persen signing)
& -~




