Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

o ' (((H16000062965 3)))
H160000528553ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing 5o will generate another cover sheet. : :
To:
Division eof Corporations
: Fax Number : (B50)617-6380
C—/ From:
Account Name ¢ SMART ACCOUNTING CORP
MAR 1.8 2015 Account Number : I201400000&3
_ Phone : {786)536-7882
R. WHITE Fax Number : (786)703-7962

*tEnter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

GLV-I-AKQMQA @gm@” Com

l

& '*Ema:l.l Address:
bk !
L = " COR AMND/RESTATE/CORRECT OR O/D RESIGN
R KAPYDERM USA INC o o
o o ' gvm«nr..: R R G AT P L Ty R o A B ST TR, WA = ] :: \':1 =
< [Eemﬁcate of Status_ [ o ] % E oo,
RN J. S EhOE
| E}ICcmﬁcd Copy . 0| G
SR . S 2F G
‘ E!rf’age Count o1 ; S ;H,
I . L S e S
[Estimated Charge T 43500 T o3
G
Pagatof 2

hitps://efile.sunbiz.org/scripts/afilcovr.exe




+ r

& 3/17/28}_5 14A:13 7867837962 SMART ACCOUNTING COR PAGE - B2/86

TO: Amendment Section
Division of Corporations H’ A 0000 6296 5 3
KAPYDERM USA INC
NAME OF CORPORATION:
Pi2000079244
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MIGUEL E L.ARA BEROVIDES

{Name of Contact Person)

KAPYDERM USAINC

(Firtn/ Company)
6950 WEST 6 AVE APT 510

{Address)
HIALEAH FL 33014

(City/ State and Zip Code)

mlam@kapydermusa.com

. E-ail address: (to be used for future annual report notitication)
For further information concerning this matter, please call;

MIGUEL E LARA BERCVIDES . 305 923-6097 +
. at
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Eﬁclosed 1s a check for the following amount made payable to the Florida Department of Stats:

W $35 Fiting Fee  [1$43.75 Filing Fee & (J$43.75 Filing Fee &  [3$52.50 Piling Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additionsl eopy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Addrass Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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o Artices of Amendiment Hyg‘r{?@? Mé‘l‘? 2%

Articles of Incorporation 7 PY 2: gs
of . HrTac .
KAPYDERM USA INC A o i’f,'*.' St ConE,
ame ra ently filed with the Florida Dept. te
P12000079244

(Document Nutnber of Corporation (if known)

* Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profi¢ Corporation adop's the following amendment(s) to
its Artictes of Incorporation:

A. K amending name, enter the new name of the corporation:

EURO KOSMETIK USA INC
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” “Inc,” or Co.” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A." .

B. Enter new principal office address, if applicable: 'J ( A
{Frincipal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if apulicahle; '
(Mailing address MAY BE A POST QFFICE BOX) EKLH
Y
D. If amendipg the registered age i office ad in Florida, enter the na the
few reg ¢ atwd/or the new registered office address: )
Name of New Registered Agent VA
(Florida street address)
New Regl ddress: I , Flocida
(City} ) (Zip Code)
ew Repigtered Agent’ ature, if changin istered

! hereby accept the appoiniment as registered agent. 1 am familiar w:t)f and accept the abligar!ans of the position.

L

Signature of New Registered Agent, if changing

Page 1of 4



@3/17/2616 14:13 7867837962 SMART ACCOUNTING COR PAGE B4/86

If antending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ezch Officer and/or Director being added: -

fAttach additional skeets, if necessary) H Ha o 000(@2 q 6 55
FPlease note the officer/director title by the first lester of the office tisle;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or C.!'en'c CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer. Director would be PTD,

Changes should be noied in the following marner. Currently Join Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike fones, V as Remaove, ard Sally Smith, SV as an Ad4.

Example:
X Change
X Remove
X Add

Type of Acrion
{Check Ope)

P

Mike Jongs

23

-
=
]

1} ___ Change - ‘)lﬂ U)R

Add

—

Remove

2) Change
Add

—r—

Remove

3) Change -

Add

————

Remove

4) ___ Change

Add '

Remove

5} ___Change —

Add

Remove

0) ____Change
Add

Remove

Page 2 of 4
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E. If amending or adding ndditional Articles, enter change(s) here: .
(Attach additional sheets, if necessary).  (Be specific) H- (6000062 ?653
N/A | .

ggu for implementing the aldirg nt if not conad in the g;g adment |tself:
(if not applicable, indicate NIA)

N/A

Page3 of 4
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: e : K 1000 629652
The date of gach amendment(s) adoption: 31 ‘7/ 20ib , if other than the

date this document was signed.

03/17/2016
Effective date jf applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted in this block doss not meet the applicable statweory filing requirements, this date will not be listed as the
documeni’s effective date on the Depariment of State’s records.

Adoption of An_nendmgnt(s) (CHECK ONF)

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

O ‘The amendment(s) was/were approved by the shareholders through voting groups. The following statemeny
must be separately provided for each voting group entitled 1o vote separately on the améndmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .”
(voting group)

[ The amendment(s) wasfwere adopted by the board of directers without shareholder action and shareholder
action was not required. ' .

O The amcndmmt(s,:l was/were adopted by the incorporators without shareholder action and shareholder

action was not required.
. 03/17/2016 ﬂ
Dated

Signature T
(By a director, president orfoffier officer — if directors or officers have not been
selected, by an incorporatgy’- if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

MIGUEL E LARA BERQVIDES

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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