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COVERILETTER
|
T O Amendment Sectiun !
Dixvision of Corporaticns !
ermn. UNITED BELL, CORP i
NANMLE OF CORPORATION: !
P 400045333 :
DOCUMENT NEMBER: o -
. The eaclosed Arricles of Amendmenr and lee are submined tor ﬁlii’\g.
Please return all correspondence concersing this nurtter o the tellowing:

ALICIA O BEDOYA

Name of Contact Person

INTUGRATED GROUP CORP

Firm? Gompany

9205 CHAMBERS STREET

Nddr;:;
TAMARACFL 3332 :
City? State and Zip Codv
accunmiigie integratedgm.eom :

o] address: (e be used Tor fuire atmuat repoct notiticalicn:

FFon Burther ielormation concerning this matter. please call:

ALICIA C BEDOYA H_SUS ) 32E- 1302
—_— e e A - [
Nume of Contavt IFerson - Area Code & Davtime Telepbane Number

1
Fnclosed is o cheek for the Tollowing anount made payable te the Florida Depariment ot S1ate:
i

i
i

WS35 Fitng Fev OIs43.75 Filing Fee & [3845.75 Fifing tee & [J$52.30 Filing lee
Certificme of Status Cerntified Copy Ceriificate of Status
tAdditional copy is Certificd Copy
enclosed)! tAdditional Copy
is enclosed)
Mmling Mddress . Street Addresy
Agmendnent Section Amendment Sectian
Division of Corporations Division of Corporations
PO, Box 6327 : Clitton Building
Takshassee. Pl 3234 : 2661 Executive Center Cirche

Fallahassee, FLL 32301
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s
i

Articles ol Amendmient
to

Articles of Incorporation
of

'
1
'

{Name of Corporation as currently fited with the Florida Dept. of State)

UNITED BELL. COR?P

Prjocovy5333,

(Pacument Numberof Corporation (if known)

Pursuant 10 the provisions of seetion 607.1006, Florida Swatmes. thls Florida Profit Corporation adopts Ihe following imendmentis) te

- its Articles of Ineorporation:

AL W amepding name, enter the new name of the corporation:

UNITED PERFUMES CORI

the  new

mame st he distinmawshehle and contem e word S corporafion.” “compony. " or Cmcorporated ™ or dhe abbeviatioe

v (o,

Teapl " el

word Tl tered ";Jrrl,fv.\.\irluu." dNveRirton T oor the .l!-iu'u\'iul.lmi A L

B. Enier new pringipad office anddress, if upplieable:

Tor the deaigaation CCorp " e

or "Ca” L professional eovporation nene mnsi voilain the

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new niailing address, iFapplicablg:

(M aitingr weldress MAY BE 3 POST OFFICE 8O.X)

g 4 0f AN

-
»

TR
E_: _-" S
Y

DL amending the vegiséered agent smd/or registered office address in Florida, enter the pame of the

new revistered pgentandier the new registered office addrgss:

Somiv of Newr Begpnspered A gent .

Ao Kegoerped Qffice cldliesy:

Hidorihy sreet whiresy

L Florida

LTIV

i
New Keglstered Agent’s Signmture, if chanping Repistered Agent:

Hherehy aceept ihe appoinient as segistered agedit. 1 omr fanilior with and aoecept the obligations of the position.

Soqinanive of -\'un'; Reistered Agevn, if changing

Pagerl of 4
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If amencting the (HTicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded: :
(. Wiaeh additional sheets. if ecessary) |
Filease note e afficer. divector tiide by e first latier of the office tithe:

I Fresidem: 3 Vice Presidenr; T— Treasurer: 5 Secretary: DA Divector: TR= Tratee: = Claermon or Clerk, C1EO (et
Fxecmiive Efficer. CFO - Chicf Fiancial Officer. I an sfficerdirector olds more than ane title, 1ist ihe firse fether of cuch office
feldd President. Treasarer, {Yivecior wonld be 1717), :

Changes shonled be nored i the follcing manner Curreaty John Do is listed as the PST and Mike dones is lisiod as the Vo Theee i
u change, Mike Juies feaves the corporation, Selly Smith ix nemedf the VV and N Viese showdd be neted us Jofm Doe, P as o Change
Mike Jones, U as Rennave, and Salfy Sinith, SV s cor Aided

1 heeh Ones

Example: i
X Change ) John Doe i
X Remove v Mike jongs '
X A SV Sally Swith
Type of Agtion Tile Name Address

I Change " : I e e e
e Add IR
e Remoag

N Change : . s e e
L Add N _

Reuwove

Yy Change

Add

_Remowe

4 Change

Kemows

Soo o Change

———— ————— e e ——————— ———

o Clunge

_Add

Remove

Page 2 of 4
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)
)
:
i
)
i
|
E. If amending or adding additiennl Articles, enter change(s) here:

CAtach additional sheets, ifnecessary). iBe specific) i

|

i
.
f
]
i
|
I
i
I
;
_____ FUDUOR SRR

!
i

——————— e e ———————— - .____._L'_. et et v T et % mm i e o
H
i

- — e [ - - — —
i
;

- — e e e e —_

i
i
i
: . -
)
)

F.

provisions lor implementing the amendment i not containgd in the yrmendmeng ilsetl:
U nut applicable, ardicawe A1) )

I'age 3 ol 4
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09/15/17
The date o each amendment{s) adoplion: _
date this document was signed.
0940817
FAleerive date if apjplicnble: i
o morve than 90 days after amendawat file duie)
|

. i other lhan the

Note; | the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State's 1ecords.

Adoption of Amendnreni(s) (CHECK ONE)

|
H
i
1
:
.
;
i
B 1he amendmentds) wasswere adapted by the sharcholders. Theinumber of votes vast for the amendment(s}
by the sharcholders was/were sutticient for approval, :
O3 e umendments) wasswere approved by the shascholders through voting groups. e Jollowing stiement
must be separately provided for cach vormg geoep eatitfed 1o fote separately on the amendmeniesi:
|
“Fie number o votes vast Tor the paendment(s1 wasawere sufiicient for approval

1 by :

(VO R 3

?

O Tbe aendmentgs) wasavere adopted by (e boavd of disecions b
AHon was pel required,

vithout sharcholder action and sharehotder

)

E

L3 1he amendmem{s) wasinery adopted by the incorporators withput shareholder aetion and sharcholder
Q0TI WAS 101 required :

057417
ored

——— - b

/.

1 Sighitore -

- Fr—te ST e
! (v a directors president or other olticpr - iF dirgctars or aificers have not been
selected. by an incorpurator - iF o the hands ol a receiver, liustee, of othier vourt
appointed fiduciary by that fiduciary )
|
PEZ0A, JOSEPTE M :

(Typed or printed me of persan signing}

PRESIDENT

Title of person signing!

P:l:gc 4of 4
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09/15:17
The date of each amendment{s) adoption: . it other than the
date this document was signed.
00/05/17
Eftective date il applicable:

(no more tharn 90 davs afrer amendment file dee)

Note: 1t the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption nf Amemdment(x) (CHECK ONE)

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

O The muendmeni(s) wasiwere approved by the sharcholders through voting groups.  The followirg starement
nuwst be sepevately provided for each voting group entitfed 1o vote separarely on the wnenchneni(s) -

- “The number of votes cast for the amendmeni(s} was/were sutticient for approval

by
{voling proup)

O The amendment(s) wasAwere adopted by the board of directors without sharcholder action and sharcholder
aetion was not regquired.

[ The amendment(s) wasfwere adopted by the incorporators withom shareholder action and sharcholder
action was not required,

09:05/17
1)ned

Signature p"’j‘@ Qmwﬂo[

v - [ -
(By accﬁrecto%rcsxdent or other officer — il directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coust
appoined fiduciary by that liduciary)

PEZUA, JOSEPH M

{ Typed or printed name of person signing)

PRESIDENT

( Titlc of person signing)
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