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Articles of Amendment
to

Articles of Incorporation
of

Avon Mythical USA Ino.

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

Pi7000061189

(Document Nomber of Corporation {if known)

Pursuant to the provisions of section 607,106, Floride Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

A. If amending parge. enter the néw name of the coeporntion:

Avalon Mythieal USA Inc. The new

narte must be distinguishable and contain the word “corporegion.” “company,” or “incorporated” or the abbreviation
"Corp.." “Inc..” or Co., " or the designation “Corp," "Inc,” or “"Co". A profassional corporation name must contain the

word "zhartered, " “professional oyzociation, " or the abbraviation "P.A."

B. Enter pow ptincipal pffice addresy. Il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailipg sddresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifameqding the regtstered agent andfor registered offire address jn Florida, epter the name of the r~a
ncw registered agent and/or the new registered office addresy: -

]
(Fiorida sireet address) —
New Registgred Office Address: , Fiorida §
(Cty) (2ip Code)

New Rggistered Agent’s Slgnature, if chenging Registered Agent:

! hereby accept the appointment as registered cgent. { an famillar with and accept the obligetions of the pasition.

Signarura ¢f New Regisiered Agent, if changing
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Il amending the Gfficers and/or Directors, enter the title and name of eack officer/director belng removed and title, name, aad

address of each Officer and/or Director beiog added:

{Attack additonal sheats, if necessary)

Pleare nota the officar/director title by the first letier of the office title:

P = Prevident; V= Vice President; T= Treasurer; 8= Sucretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQO = Chigf
Executhva Officer: CFO = Chlef Financial Officer. if an officer/director holds mora than one title, list ihe first iester of each office
held President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Do ir listed as the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the ¥V and S. These should be noted as Juhin Dos, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: 1
X Chanpe 2T John Doe
X Remove v Mixe Jopes
_X Add 5¥Y ly Smith
Tyne of Action Title Name Address
(Check One)
17 Change
L add
— __ Remove
2) _  Change
__ Add
Remove
3} __ Chbange
—_—Add f
—__ Remove
4) ___ Change
__.Add
__ . Remove
3 ____ <Change
—Add
—— Remove
6} ___ Change
o Add

—_Remove -
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E. If amepdios or adding addjtionul Articles, enter change(s) here:
{Attach addiional sheess, if necessary).  (Be spacific)

B endm d AN exc @ ification an tion of i har
jops for { ti e anel contain he ndment itself;
(i mar applicable, indicate N/A)
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The date of each amendment(s) adoption: _, if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days gfter amendment file date}

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this dare will oot be listed ag the
document’s effactive date op the Department of State’s records.

Adoption of Amendrment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting proups. The following statement
must be separately provided for eack veting group entitled to vote separately on the amendment(s):

“The rumber of votes cast for the araendment(s) was/were sufficient for approval

by »
(voting group)

[ The amendment{s) was/were sdopted by the board of directors without sharehalder action and shareholder
actinn was not respired.

[ The amendmeni(s) was/were adopted by the incorporators without shareholder action ard shareholder
ACTION was not required.

0772072017
Dated

%

(Bya dirgetor” plasident or other officer — if dirsctors or officers have not been
selacted, by an incorporator — if in the hands of a receiver, trustee, or other court
gppointed fiduciary by that fiduciary)

Nick Meiotanas

(Typed or printed neme of person signing)
Presidert

(Title of persan signing)
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