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Articles of Amendment
to

Articles of Incorporation
of

Morit Cosmetics. Inc.
S [C — b5 filed with the Florida D State)
POSOO0021882

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statules, this Flerida Prefit Corporation adopts the fellowing amendment(s)
i1s Articles of Incorporation:

If asmending name, enter the new name of the corporation:
Morit Art, Ine
The new

name must be distinguishable and contain the word “corporation, " “company, " or “incorparated” or the abbreviation "Corp., "
“or Co.," or the designation “Corp,” “Ine,” or "Co™. A professional corporation name must contain the word

" or the abbreviation "P.A.”

AL

"Inc.,
“chartered,” “professional association,

- N

(Principal affice address MUST BE A STREET ADDRESS )

HZXOT0 15006 3 - Z; =
RS
. Enter pew majling address, if I Te ey
(Mailing address MAY BE A P L I se Y3
T 7] N
- :lu" ' T
- :):_n h’ ‘I-ll.n
T
' —tin
. q&l—'l'
' ; \:_D l‘lzJ
S
Tt 0
Name of New oI
(Floridu street addressy
New Regiviered Qff ress: . Florida
(Ciny} {Zip Cucle)
New - I - .
{am fumiliar with and uccept the obligutions of the position.

I hereby accept the appuintment as registered agent.

Signature of New Registered Ageni, if chunging

Check if applicable
O The amendment(s) isfare being filed pursuant te s. 607.0120 (11} (e), F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

{Antach additional sheets, if necessary}

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

P = President; V= Vice Presidemi; T= Treasurer; §= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive OQfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, tist the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is tisted us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Vay Remave, and Sally Smith, SV as an Add.,

Example:
X Change L ohn Poe
A Remove Ay Mike Jongs
X Add SV Sally Smith
vpe of Actio [ile Name PSS
{Check One)
1) Change
Add
Remove
2) __ Change HZ3000283585 1
Add
Remove
1) Change
Add

Remove

4y Change

Add

Remove

5) Change

Add

Remove

%) Change

Add

Remove
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E. If amending or adding adugsewsesns dansinings sisss sainugsies divas-
(Attach additional sheels, if necessary).  (Be specific)
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(i not upplicable, indicate NiA)
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if applieable:

(no more than 90 days after amendmen file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wes/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

B The amendment(s) was/were edopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statesient
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmenl(s) wastwere sufficient for approval

by ”
{voting group)
86023~
e L T
Signuture __ o—-= e : TS

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Sandra Klein

{I'yped or printed name of person signing)

President

(Title of person signing)
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