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COVER LETTER

»

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: bNP\ COSW'\CS G}'YOLLP \K(C '
DOCUMENT NUMBER: Pl 00008719594

The enclosed slrticles of Amendment and fee are subaitied ror tiling,

Please return il correspondence concerning this mater to the tollowig:

Toceen  (den
Nume of Contact Persan
Vel Aant
Firm/ Company
Hooq  Pruxley Cx kicsimmee 7

Address

O(lando  FL SH Y4,

City? State and Zip Code

DNACosme 1 5@ man ), CoM

E-mail address: (1o BE used ror Nture anaual report notification)

For further information concerning this matter. please calb:

T~eeorn  (Oan Ll , SO0-55 39

= .. N - -
Name of Contact Person Arew Code & Davome Telephone Number

Enclosed is a cheek tor the following anount made pavable o the Florida Departmeni ot State:

L S35 Filing Fee %}.75 Filing Fee & O$43.75 Filing Fee & (832,30 Filing Fee
Certilicate of Status Certilied Copy Certificate ol Status
iAdditonal copy s Certified Copy
ciclosed) (Additional Copy

is enclosed)

Muailing Address Streel Adddress

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Cliften Building

Tallahassee. 1. 32304 2661 Exceutive Center Cirele

Tallahassee. FLL 32304



Articles of Amendment
) w
Avrticles of Incorporation
of

DNA COSMETICS GROUP INC.

{Namv of Corporation as currently filed with the Florida Dept. of State)
PLO0000® T D94

(Document Number of Corporation (it known)
its Articles of Incorporation:

Pursuant 1o the provisions o section 6071006, Florwda Statates, this Meridu Prafit Corporation adopis the tollowing amendment(s)y to

A, [Famending e, enter the new name of the corporation:

Rume st be distioguishable wnd coniain the word “corporation.” “company,” or Cincorporaied” or the abbreviation
“Corp,” e, T or Col "

The new
or the designarion = Ceorp,” “lne, " or 7 Ca”™
waord “chartered.” Cprofessional association, " or the abbreviation P07

A professionat corparation name must contain the
B. Enter new principal office address_ it applicable:

(Principad office uddresy MMUSNT BE A STREET ADDRESS )

C.

Enter new mailing address, it applicable:
(Mailing address ALY BE A POST OFFICE BOX)
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N Hamendine the reaistered avent and/or reeistered office address in Florida, enter the name of the "._'_ R
new registered asent and/or the new revistered office address: . > ro
o O

Noume o Now Revistered Avent
tFloricka sirver address)
Now Revisiored hgice slddress: . Flarida
1y

1Ly Ciaded
New Registered Avents Sienature, if changinge Registered Agent:
Pherebv aceepr the appomrmient as resisiored aeeni,

Dam penniliar with und aeeepi the obfivations of the pesinon,

Signoture of New Revistered Agent, i clanging
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If amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title, mone. and
address of cach Officer and/or Director being added:

CAttach additional sheets, if necessury)

Pledse note the officerddivector tite by the firse tetier of the office title:

It= Presiden: Y= Vice President; T= Treasurer: 5= Sceretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CECQ = Chivf
Executive Oficer: CFO = Chief Financial Officer. I an officer/divector frelds mere than ane title, list the first leaer of eaclt office
held Prosident. Treasurer, Director wandd he T,

Changes shonld be nowed in the following manner. Currestly John Dog s listed as the PST and Mike Jones is listed ax the V. There is
w change, Mike Jones leaves the corporation, Salfy Snithis named the Vand S, These should be neted as Jolm Doe, P as o Change,
Mike Jones, Voas Remove, and Satly Smith, SV as an Add.

Example:
X Change PT Johii Do
X Remowe v Mike Jones
_X Add SV Sallv Smith
Fvpe of Action Title Name Address

(Check One) p
11 Change m ‘P\N\_\A\ g\\(b(a\ L[ % OL‘( J’\U){,( 6\-{ C{/
P Add lL‘\SS.‘; LAY m@ﬁf’ KL
__ Remove ?)L{ Q'DUJ O S .

2}y _ Change
o Add
 Remowe

3) ___ Change
_Add

Kemove

4 Change

Add

Remove

3 Change

Add

Kemose

) Chimge

Add

KRemovy

Fave 2 ot 4



E. Hamending or addine additional Articles, enter chance(s) here:
(Anach additional sheets, i necessarvy. (e specificy

F. Han amendment provides Tor an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
U ot upplicable, indicae N7
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The date of each amendment(s} adoption: . i oiher than the
date this document was signed.

Effective date if applicable:

e more than 90 duvs afier amendment fife duie)

Note: 1 the date inserted in this block does not meet the applicable stitutory $iling requtremenis. this date will not be listed as the
document’s eftective date on the Department of Stase’s records.

Adoeption of Amendment(s) (CHECK OQNL)

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient tor upproval.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The follawing statemeni
mist b separately provided jor each voting group entitled to vote separarely on the amendmeinis).

“The munber of votes cast for the amendment(s) was/were sufticient for approval

by

IYeding Qrop)

[\H/'I'hc amendment(s) wasHvere adopred by the board of directors without sharcholder action and sharcholder
action was not required.

0 The amendiment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
agtion was not required.

ated / g

Signature //7 TN /_\

(Bya direct plu-lduu or other officer - 1if directors ar efficers have not been
selected. by an incorporator — it ia the hunds of a receiver, trusice, or ather coun
appueinted liduciary by that fduciaryy

DO\{,U\ CQ Lﬁzm

(Tyvped vr

L

7 (Title of person signing)

ted name ot persop signing)
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