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CORPORATION SERVICE COMPANY .
1201 Hays Street

Tallhassee, FLL 32301

Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 090833 8089135
AUTHORIZATION
COoST LIMIT : 35.-00

ORDER DATE : April 5, 2016

ORDER TIME : 9:10 AM
ORDER NO. : 050833-005
CUSTOMER NO: 8089135

DOMESTIC AMENDMENT FILING

NAME: SENGA BEAUTY PRODUCTS, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER'S INITIALS:



TO: Amendment Section
Division of Corporminas

NAME OF CORPORATION: SENgA Beauty Products, Inc.

DOCUMENT NUMBER:

The enclosed Ardicher of Amendmans wind for are submined for fillng.

Plessc rttum all comespondence concerming this matter 1 the following:

Aqnes SantoS
Qervyd Beanry Products Fnc.

4000 (oo de leonr Bulortwd) Sue 470
(el Gubies; FL 33146

Chy! State and Zip Code

_ Senﬂqbeaqg%mov;{. wom

For further informazion concerming his marter, please call:
Mpeg Santss - 460 , 839 -139/
Naloe of Covtact Person Arcs Code & Daytine Ttlephone Mombet
Encloged is a check for the following sonount made paysble to the Florids Department of Siste:

[J $35 Filing Fee [1%43.15 Fiking Fee & DIS45.73Filing Fee & CI852.30 Flling Fee
Cortificats of Stabis~ Certified Copy Cerdficate of Sums
(Aditioral copy s Cenificd Copy
exlosed) {Additional Copy
is enclosed)

Malliag Addveny

Amendment Section Amendmnent Section

Division of Corparations Diviston of Corporations

1.0, Box 6127 Clifton Building

Tallshassee, FL 32314 2661 Exccudve Center Circte

Talbshasare, PL 32301



T iy g ’--u..
{Docutuerd Number of Corporation (H knowa) TH\__L;{A ‘H

Pursutzt 1o e provisions of scction 6071006, Flarida Sttates, tis Fleride Froyty Corporetion sdopts the following spencmera(s) 10
1ty Aricles of Incorporstion:

A |Lamepding yows, enter the pew nyme of the rorvoration:

The new
noene wugt be dlytinguishable and ain the word “corporation,*” “or "k aled™ or the abbremation
“Corp.,” “Im.,” or Co.* wrhrdm;um “Corp.” "tne.” or "Ca™ Aprq&uludcorparaxmmmwdd-dn
word "chartered,” profestional atvoclation. " or the abbeeviation "P.A."

B. Enter oow orincioal offies. addrez, Ifapolicable:
(Principel offtce sdbress MUSTRE A STREET ADDRESS )

C Enthr sew aViias sddres if auplicalie;
(Mating address MAY BE A POST OFFECE BOX)

Imbwkwmmmmdqm lmﬁnﬂhvhﬁaﬂmpmwwy‘wm

Spnarure of New Registered Ager, if chonging
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M amsending the Officets andior Dirackors, sater fhe 01l 404 name of ench sfficeridirecinr being remaved snd title, warse, and
Mduﬁﬁﬂwsﬂummm

{Artach addirionol theets, i

thmmmrfﬁrmmkbyrkﬂmkwdﬂlmmk

P = Prosident: V= Vice President, T= Traatarer; S= Secresary: D= Direcior; TR= Traszes: € = Chalrmas or Clerky CEQ = Chief
Executive Officer; CFQ = Ch(Fhmrldqu‘iw If an afficer/directar holds more than one tiths, lict the first letter of sach office
held Prasident, Treasurer, Director wowld be PTD.

Chunges shenld ba noted i the following manner. Cumn:bmnumm-dmhnsrndmukmumdmhv Tinre is
a change, Mike Jones leaves i\ corporallon, Sally Sreith it massed rha Vand & Thase should be nosed as Johm Doe, PT es a Change.
Mike Jones, ¥ c3 Remowe, and Sally Swith, S¥ o5 an Add.

Cxammpbe:

X Changs L khalke

X Reqwve X Moo

X Add 5¥ Sl Smith

mw Jide Nams Address

1L crange % Agnasg Santos 4000 Ponce De Leon Boulevard
mm Suite 400
D. Remons Coral Gables FL 33146

P} D Clange D Agnes Mchelis 4000 Ponce De Leon Boutevard
D_.m Suite 400
&w Coral Gables FL 33146
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The dotx of £ach xwendoacgi(s) sdaptia

Effactive date If saelicable:

(o more thax S0 days cffer amendwern filg doke)

Adopcton of Amendmentis) (CHECK QXD
Dﬂ\: dmem(s) wes'were sdopied by the shareholders. The number of votesy cast for the amendment(s)
by the thareholders waswere sufficient for appeoval

E}T‘hgmhuﬂs] wathwere spproved by the sharehoXers throagh voting groups. The following siciemens
wrust be separotely prowided for each voting growp emtitied to vois separciely on the amendwent(s):

*The ramber of votes cat for the amendmeni(s) washwere sufficient for appraval

by "
fvoting growp}
dmeni(y) wasiwere sdoptid by the board of & without shancholder action and sharcholder
action was not requited.
dm i}Ww.ﬂ! dapreed bry the: inoorporacors withowm shareholder action and sharcholder
action wat not reguired,

g 4/5f 2014
sipwwrw%é/ j““l ~

difector, prediders or ather officer — if direciors or officets have not beea
selected, by an incorporator ~ if in the hands of & receiver, mustoe, or other count
sppointed fiduciary by that fiduciary)

Ms, Agnes Saritos

(Typed or printed name of person signing)
Prosdent

(Titke of persoa signing)

Pagedold

if other than the



