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TO: Amemndment Seclien
Division of Corporations

2C COSMETICS INC

NAME OF CORPORATION:

TO: 18506176380 FROM:56815375904

COVER LETTER

8000031457
DOCUMENT NUMBER: Pl °

The enclosed Articles of Amendment and fee are subminted for filing.

Picuse return all corsespendence coneerning Lhis matter to the following:

CAROLINE LARSON

Name of Contact Person

LARSON ACCOUNTING GROUP

Firm/ Company
7901 KINGSPOINTE PKWY STE 17

ORLANDO, FL 32819

consulling@|arsonace.com
g

City/ State and Zip Code

E-mail address: (Lo be used for future annual report notification)

For further information concerning this maiter, please call:

ROSANME ALVES

| 4247241

MName of Conlact Person

Arca Code & Daytinwe Telephane Numnber

Enclosed is 2 check for the following amount miade payable 1o the Florida Department of Siate:

W 515 Filing Fee {0s543.75 Filing Fec &
Cenificate of Status

Mailing Address
Amendment Section

Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

[0%43.75 Filing Fec &  {11$52.50 Filing Fec
Cenificd Copy
(Additional copy is Cemified Copy

Cenificaic of Status

{Additional Copy
is enclosed)

Streeet Address

Amendroent Section

Division of Corporutions
Clitfton Building

2661 Exccutive Cenier Circle
Tuallahassee, FL 32301
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4 08/5/2019 11:15 aM TO:185081786380 FROM:5615375804

Articles of Amendment

Lo
Articles of Incorporation
- of ‘:::,
L R
2C COSMETICS INC o 532 o
{Name of Corporation as currently filed with the Florida Dept. of State) '/(}c"‘.l 76:, -
~ .l.:'\. \ .
14 ! -
18000031457 ,5%,_;'. U
(Document Number of Corporation (1f krnown) ‘-B-,‘:..‘. -0,
i
‘f ‘\(,.- -
Pursuant to the provisions of section 6071006, Florida Statuies. this Flurida Profit Corporation adopis the following amendment(s Mo
. et - . -~ "" 9 )
is Articles ol Incorporaiion: \%_{:-. ‘u"‘
[
A. If amending name, enter the new name of the corporation: =
N/
A The new

name must he distinguishable ond comtain the word “corporation,” “compuany,” or Zincorporaicd” or the abbreviation
“Corp.” “inc. " ar Co., " or the designation "Corp. " “lne ™ or “Co ™ A professional corporation nume must contain the
word “chartered,” “professinnal associaiion, " or the ahhreviation “P.A. 7

Enter new principal office address, il applicable:

B.
{Principal office uddress MUST BE A STREET ADDRESS ) N/A

C. Enter new mailing address, il applicable: N/A
(Mailing addresy MAY BE A POST GFFICE BOX)

D, f ameading the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agens

tFlaride streer address)

New Registered Office Address: . Florida
{Cinv} {Zip Code}

New Registered Agent's Signature, if changing Registered Agent:
f herebr accepi the appointment as registered ageni. | am famitiar with and accepi the obligavons of the position.,

Signature of New Registered Agent, if changing

Page | of 4
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5 08/s5/2018

If amending the Officers and/or Directors. cater the title and name of each officer/director being removed and tite. name. and

11:15 AM

address of ezach Officer and/or Director being added:
{Ancech additional sheers. { necessan}
Please noie the officertdirector title by the first letier of the office title:

P = Prexidem: V= Fice President: T= Treasurer; §= Scorciary; D= Direcior; TR= Trusiee; C = Chairmuan or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officeridirector holds more thean one tisle, fist the first letter of cach office

held. Presidem. Treasurer, Divector would be PTD.

Changes should be noted in the following nanner. Currently John Doc is lisied as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corparation, Saily Smith is numed 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 Remove

X Add

Type of Action
{Cheek One)

1} Changr

X
Add

Remove

) Change

Add

Remove
1) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remuove

&) Change
Add

Remove

John Doc

Mike Jones

Sall

mith

Name

JOSUE CRUZ GUZMAN

TO:18508176380

FROM:5615375804

Address

9924 UNIVERSAL BLVD

STE 224-335

ORLANDOC. FL 32819

Pape 2 of 4
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E. I amending or adding additivnal Arvtictes, enter chunge(s) berg:
AN ddhinanal shiccia i e casarvi, e specdtics

E. 17 un smendment provides Ter an exchange, reclassification, or cancellation of issucd shures,
provisieny fur implementing the amendineni if nof contained in the amendment itself;

Uf e apyglicable, imdicaie N

Pase Yal'd
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7 0B/5/2018 11:15 AM TO:18508176380 FROM:5615375904

The date of cach amendnteni(s) adeption:
date this document wins stgned.

EMective date il applicable: e e s

faen e than G ddavs affer amendment file i

it ather than the

Note: I the date inserted in this block does not meet the appheable sttuory g reguirements s date wdl ang be Tisted oy the

document's eifocin e date on the Deparnmend e State’s recorcds.
Adoption of Amendment(s) (CHECK ONE)

The wmendiment{s) wasawere adopted by the sharehobderns, The vumber of votes case for the amcadmentts)
by the sharchotders was/were sulficicnn for approsal.

O The amendment(s) waswers approved by the sharchelders theough vonng wioups, Phe fiflomg statement
must he sepearately provided o cacds voting graep eatitled i et sepueraiels on the ancdienisg,

“The number of voics cast (o0 the pmerdiments) witsnwere sailicient for gpproval

Y e e e e

fveadians Qraaggr)

O The amendmeniis) wasiwere adopied by the board ot divectors withiout shinchelder action and shareholda
action was nol required.

O The amendimenu st was‘were scopted hy e meorparators without sharcholder acuon and sharehylder
aciion was nat required.

Dalui_&x ' I ‘
0 0e. (10O

. 1
(B3y a ditector. president agzather oiTice:

Stgnature

il directors ur otticers ave not been
selected, by an incorporiter il the hainds o a recciver, trustee. or ather court
appomicd Niduciary by that Nduciang

F.DECARVALHO, ROSANE

tTyped o printed mune ol person signing)

PRESIIENT

{Title of poison s
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