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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorRroraTION: I T COsmetics FL Inc
pocuMEnT Numeg. P 12000084722

The enclosed Articles of Amendment and lee are submitted for filing.
Please return all correspondence concerning this matier to the tollowing:
Tomer Shahamorof

Noame of Comact Person

FF Cosmetics FL Inc

Firm/ Company

9737 NW 41st St Ste 234

Address

Doral, FL 33178

Ciy/ Stare ang Zip Code

E-mail address: (1o be used for tuture aunual report notilication)
For {urther intormation concerning this matier. please call:

Alan Razla 954 , 983-9394

at{

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the tollowing amount miade pavable to the Florida Depariment of Siate:

[ §35 Filing Fee 03543.75 Filing Fee & [3$43.75 Filing Fee & [0$32.50 Filing Fee
Certiticate of Staius Certified Copy Certificate of Status
(Addivonal copy is Centified Copy
enclosed) {Additional Copy

15 enctosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division ol Corporations
PO Bux 6327 Clitton Building

Talluhassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301




Articles of Amendment
fo
Articles of Incarporation

of
FF Cosmetics FL Inc

{Name of Corparatiop as curcently fited with the Florida Depl, ol State)

P12000084722

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Stalutes, this Florida Profit Corperation adopis the following emendment(s) to
its Articles of Incorporation:

A. |famending name, enter the ucw name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” “compam,” or “incorparated” or the abbreviation

“Corp.,” “nc.” or Co.,” or the designaion “Corp,™ “Inc,” or "Co". A professional corporation name wust comain the
wore “chartered,” “professional association,” or the abbreviation “"P.A."

B. Enter ngw pripeipal office nddress, if applicabte:
(Principol office adidress MUST BE | STREET ADDRESS )

C. Enter new mailing nddress. if applicabie:

(Muiling wildress MAY BE A POST OF FICE BOX) .

D. Ll amending the registered agent and/or rcg[st‘ered office uddress in Florida, enter the nume s the
new registered apent wnd/or the new registered office nddress;

Nuwmie of New Registered Aaent Tomer S haham orof
9737 NW 41st St Ste 234

—r

&~

{(Florida sirevt adiress) o

=

New Bevistere c iy Doral . Florida 33178 ?

{City) {Zip Codg) ~

™

=
New Registered Apent’s Sippature, if changing Regisiered Agent: o i ,_4-
1 hereby aecepr the appointment as registered agent S -

yﬁ:‘ar with aud accept the obligations of the position,

Sa'grmmrtyﬁ: New Registered Agem, if changing

G
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If amending the Officers and/or Directers, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additionul sheets,” if necessury}

Please note the officer/director title by the jirst letter of the office title:
P = President; ¥= Vice President; T= Treasurer; $= Secretry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letier of each office
held, President, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change

X Remowve
N Add

Twvpe of Action
{Cheek Une)

1) I:L Change
D_ Add
J/ Remove

2) I:I Change
ﬂ Add
Remove

3 )u Change
D_ Add
Remove

4} D Change
L aw
Remove

5) D Change
Add
D_ Remove

8) D Change
D_ Add
D‘ Remaove

Pr John Doe

¥ © Mike Jones

hAY Sally Smith

Fitle Name Address

P Moti Shenfarber 9737 NW 41st St Ste 234
Doral, FIL 33178

VP Mati Alter 8737 NW 41st St Ste 234
Doral, FL 33178

S Hemdat Bar ‘9737 NW 41st St Ste 234
Doral, FL 33178

T Aviv Eckstein 9737 NW 41st St Ste 234
Dorai, FL 33178

P Tomer Shahamarof 9737 NW 41st St Ste 234

Doral, FL 33178
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E. If amending or adding additional Articles, enter chan
(Attach additional sheets, if necessury).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable. indicate N/ )
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The date of each amendment(s) ndoption: . i other than the
date this document was signed.

Effective dute il applicable:

(o more than 90 davs afier anendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

c amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

DTI](: amendmeni{s) wasAvere approved by the shareholiders Urough voling groups. The follawing statement
nmst be separately provided for each voting group emtitled ta vote separately au the omendment{s):

"“The number ol votes cast for the amendment(s) was/were sulTicient for approval

by -
(voting group)

DThe umendmenrt(s} was/were ndopted by the board of directors without sharehotder selion and sharcholder
action was not required,

I:'The umendment(s) was/were udopied by the incorporators without sharcholder action and sharchoider
action was noi required.

IDﬁlrd@ - /){/21/,//3 ‘ ‘
Signutu;@u'dimﬂ; /1/ - ' -

ssident or other officer ~ if direciors or afTicers have nol been
selected. By an incorporator — i in the haads of o receiver, trustee, or other court
appoinied fiduciary by that fiduciary}

Tomer Shahamorof

{Typed or printed name of person signing)

President

(Tile of person signing)
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