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imperial Perfume, Inc. : 23

(Name of Corporation as currently filed with the Florida Dept. of State)
P14000082167

(Document Numbet of Cotporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Floride Profit Corporation adopts the following sraendiment(s) to
its Articies of Incorpomtion:

A. If smending name, enter the new nawe of the corporation: .
Empire Perfume, Inc. The now

pame nust be distingwishable and contain the word “corporation,” “'company,” or "Incorperated” or the abbreviation
“Corp.,” “Inc.," or Co." or the designation “Corp," “Tnc.” or "Co™. A professional corporalion name must comtain the
word “chartered, * “profemional ascociation,” or the abbreviation “F.A. "

B. Enfgr pew principa) office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter now mallinp address, i€ apptcable:
(Meiling address MAY BE A POST OFFICE BOX)

p. It ing tie registered TI d office address in Florida, enter the name of the
pewr registered apent anWor the new registered office nddress:

Name of New Repistered Azent

(Flarida rireer address)
New Repintered Office Addrgrs. _, Florida,
{City) {Zip Code)
New R ered Ageut’s S if changlug Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the pnsition,

Signature af New Regittered Agent, if changing
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i amending the Officecs and/or Directors, enter the tifle and name nf each officer/director being removed and tide, nasnr, and
address of each Officer andfor Director being added:

(Atrach additiona! sheats, if necessary)

Please note the afficer/director title by the first lester of the office tidle:

P = Prexident; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trunize; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO & Chief Financial Officer. If an officer/director hoids more than ona tile, list the first latter of aach office
keld, Presidens, Traasurer, Director would ke PTD.

Changes shorld ba noted in the following manner, Currently John Doe is {isied at the PST and Miks Jones i listed as the V., Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Due, PT a3 o Change.
Mike Jones. V at Remove, and Sally Smith, 5V as an Add,

Example: w2
X Change PT John Doe = R ~
X Remove 'S Mike Jones S A
o —
ST
X Al sV Sally Smi .'"ﬁ"“
Type of Action Title Namg Address CEL en
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E. Hame or additinnel Articles, enter s) here: v -~
(Attach additional sheets, if necessary).  (Be specific) . s .u-,{"%
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-
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pry Ny g ¢h
(i,f not appkcub!e, mducuu N/A)
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The date of sach amendment(s) adoption:
date this document was signed,

MY 000 73913

Effective date |t applicable:

Adoption of Amsndment(s)

{ne more than 90 days afier amendment file date)
(CHECK ONE)

DT‘ne amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the rmcodment(s)
by the sharebolders was/were sutficient fot approval.

Dl‘hc amendiment(s) was/wore approved by the sharcholders through voting proups, The following statement
by

miest be xeparately provided for each voting group entitled ta vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/woere sufficient for spproval

{vnting group)
actionh was not tequircd,

action was not required,

D‘l‘hc amendment(s) wasfwere adopted by the board of directors without shareholder action and sharehalder
amendrrent(s) was/were adopted by the incorporators without sharebolder action and shareholder

[ ‘) P‘s

—~

Dated November 17, 2014

Signtwre _ Shay Miara

(BY a diregtor, presigent or ofher officer —  direetors or officers have not been
sclacted, by an incorpotator — if in the hends of & receiver, trustee, or other cpurt
appointed fiduciary by thst fiduciary)
Sy g on
(Typed or printhd pame of person signing)
President
(Title of persor signing)
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