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From: 10/01/2018 13:56 #582 P.002/007

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2018

JEFFREY ARNOLD

STRATEGIC FRAGRANCE SOLUTIONS, INC.
1222 SE 12TH WAY

FT. LAUDERDALE, FLL 33316

SUBJECT: STRATEGIC FRANGRANCE SOLUTIONS, INC.
Ref. Number: P13000066212

We have received your document and check(s) totaling $36.00. However, the
enciosed document has not been filed and is being retumed to you tor the
following reason(s):

Articles of Correction must be filed within 30 days of the fite date of the document
that is being corrected. As the time paeriod for filing Articlas of Cormrection has
expired, an amendment to the articles of incorporation could be filed at this me.
We are enclosing the proper form(s) with instructions for your convenience.

Pleasa return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any queshons concemmg the filing of your document please call
{850) 245-6050.

Susan Tallent . : s
Regulatory Specialistil - Letitar Number: 118A00018538

(U 245 6FA7

www.sunbiz.org
Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



From: 10/01/2018 13:57 #582 P.003/007

QOVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: SWTM FELPHJG] RANce. ﬂgtu'hov‘l s /"1 .
pocument Nommer: ¢ | § 0000 bo2.172.

The enclosed Articles of Amendment and fee are submined for filing,

Please retumn all correspondence concerning this matter to the following:

yoﬂ'\SL— s lS‘QHne D e

Neme of Contact Person

Sclnet WA@S&C{A—“EE

Fimy Company

/Co & uufuéle}W D@ S A

Address

ﬁ@t»ﬂfnmmu FL 2332y

City/ State and le Code

PRUL & SCHuEDBRASSOC .Corl

“E-mnil address: (1o be used for future annwal report notilication)

For further information concorning this matter, plenge call:

Qh Sthreder- | Gnf | oq-5885

Name of Contact Person Arca Code & Dnyumc Tc}ephono Nioer

Enclosed is a check lor the follewing amount madc pavable (o the Floruia Department of Sum:

[J $35 Filing Fee Ds43.75 Filing Fet &  [1543.75 FitingFee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
. {Additional cupy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addresy dtyeet Addreyy
Amendment Section ] ] Amendment Section
Division of Corperstions Division of Corporations
P.0. Box 6327 . Cifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 3230¢



From: 10/01/2018 13:58 #582 P.004/007

Articles of Amendment
to . .
Articles of lnwrporatlon

QTYU}TI?G C Pﬂy,wéﬁm = guLu-‘w\\ S, g,

P €0 600 L'?_l“)/

(Documcm Number of Corporation (if known)

Pursuent to the provisions of section 607. 1006 kada Stntuxes, this Florida Profit Corporation adopis the {ollowmg smendment(s) to
its Articles uf!ncorpomtmn . o

A M}MMM&M_;
S'HLAF’EGIC_ Ppwﬂ QMN(—E S-\G/U‘[UMS [nc The new

aame mwsl be distinguivhable und contuln the word “corporation,” “tompanmy,” or “incorporated” or the abbreviation
“Corp..” “inc..” or Co..” or the dexignation "Corp.” “Inc." or “Co". A professional COrporaton name must CoRIAin the
word “chartered, " “professional association, " or the abbreviation “P.A."

B. ter

Enter gew princips) office addregy, lf soplicabe:
(Principal office address MUST BE 4 STREET ADDRESS ) R

C. Eater gew malliag address, f applicabls: -
(Mailing address MWM

(Moride srreet address)

New istore ! . Flanida
iCity) . @G

New Regi Agent’s anging Regly Agent; .
! hereby accept the appoinnnent as regisiered agent. | am familiar with and accept the abligations of 1he pasition.

- Signaiure of New Registered Agent, if changing

Pagel ofd-



From: 10/0i1/2018 13:59 #582 P.005/007

If amending the Ofilcers andior Directors, enter the titke and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:
{Antach additional sheets, if necessarv}
Please note the officer/director title by the first letiar of the ofice tille:
F = President; V= Vice Presidenr; T= Tveasurer; $= Secretary; D= Director; TR= Trusiee; (' = Chazrman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/direcior halds more than one tidle, list the fi Jirst letier of cach office
held. President, Treasurer, Director would be PTD.
Changes shauld be noted in the following manner. Currently Jokn Doe is listed as 1he PST and Mike Jones is listed ag the V. Thera s
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and §. These shau!d be noted as Jolm Doe, PT as a Change,
Mike Jonas, ¥ ax Remove, und Sally Smith, SV ar an Add.
Example:

X Change PT LQha.QQ&

X Remove 4 Mike Jones
X Add Y Solly Smith _
(Check Cuel . : .

1} Charge

Add ,

Remove

Ay Change

Add

Remove

3y Change

Add

Remave

4 Change

Add

Remove

_ Change

Remove

o) Change

Add

— Remove

PageZof4



From: 10/G1/2018 14:00 #582 P.006/007

E- [{amendimg or adding sdditional Artiches, enter change(s) bigre:
(Attech additional sheets, if necessary).  (Be specitic)

. PageJof ¢



From: 10401/2018 14: 0 #582 P.007/007

The dute of each amendment(s) ldopﬂon Szp W %\Q"‘ 7 4 (90 ‘ J:

date this document was signed.

Effective date | applicable: mm%@@ 7 2\9 [ ?

{no more than 90 days afier amendment file da:e}

, if other than the

Note: 11 the date inseried in this block does not meet the applicable statutory filing roqum:mems, this date will not be listed a5 the
document’s effective date on the Depamnmt of State's records.

Adoption of Amendment(s) m

M The amendment(s) wasiwere adopted by the shareholders, The nurhber of votes cast for the zmmdmcm(s)
by the sharcholders waswere sufficient for approval

0 The axrmndmcnl(s} wa.v‘m approved by the shareholders thmugh vonng groups.. The }oﬂowbrg statemeni
mucst be separately provided for each vonng group entitled to vore separarely on the mnmdment(:)

“The number of votes cast for the amendment(y) wns/were sufficient for spproval
by »
(va!fng group)

O The a.mmdmem(s) wHs/were adopted by the board of chrecton wnhuut sha.rehuld:r actwn and sbareholdm
actipd wes not required. .

O3 The amendment(s) wasfwere adopted by the incorporators without shareholder action and shmho[dzr
sction was not required,

Pated

- h ¥ M

(Bys due-:mt. pteaxdem orbther officer — if directors o officers have fot’been,
selected, by an incorporator ~ if in the hands of a reeeiver, trastes, or other coun
appolnted ﬁducluy by that fiduciary)

P Foseime mrv

{Typed or pnnred name of person signing)

- CRO

* (Title of person signing)

Pagodof 4



