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Articies of Amendment

to
Articles of Incorporation .
of '
IP COSMETICS USA INC i
¥ame of Corporation as curreatly filed with the orida Dept. of State
P20000098932

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 006, Florida Statutes, this Florida Profit Corporation adopw the following amendment(s) to
its Articles of Incorporation: ) . :

A. If amending name, enter ﬂ;e nevw name of the corporation:

The new
namcmu:tbcdkﬂngmhableana'mnzamrhzwrd ‘corporation,” "company, " or “incorperated” or the abbreviation “Corp.,”
"Inc.,” or Co.,” or the designation "Corp,™ "Inc.” or "Co™,

A professional corporation name must contain the wam‘
“chartered, "profe.rswnal association, ” or the abbrrmadon "PA

B. Enter new principal office address, if applicable: 3390 NE 13 CIRCLE DR UNIT 108
(Principal office address MUST BE A STREET ADDRESS ) HOMESTEAD, FL 13033 - _

T— 3
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B = = .,
C. Enter new mafling address, §f applicable: X in > -
(Mailing address MAY BE A POST OFFICE BOX) PO BOX 901303 i
HOMESTEAD, FL 33090 T

"_'__“ o P
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D. If amending the registered apent and/or registered office address in Florida, enter the name of the ol
new repistered npent snd/or the new registered office address:
Nama of New LSterg 2,
3390 NE 13 CIRCLE DR UNIT 108
(Florida streat address) :
h ., 33033
New Registered Office Address: AOMESTEAD , Florida
(Clry} {Zip Cods)

of New Refistered Agent, if changing
Check if applicable
U The amendment(s) is/arc being filed pursuam to 5. 607.0120 (11) (e}, E.5.



If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
sddress of each Qfficer and/or Director being sdded:

(Amack additional sheets, if necawary)

Please note the officer/director title by the first letter of the office title:

P = Presideny; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chatrman or Clerk; CEQ = Chief
Executtve Qfficer; CFO = Chief Financial Officer. I an officer/director holds mare than one title, kst the first letter of each office held.
President, Treasurer, Divector would be PTD,

Changes should be nored In the following manner, Currently Jobn Doe is listad as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is noned the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exaniple:
& Change T Jolm Dec
X Romove v Mike Jones
& Add SY  Sally South
Type of Action Title Namc Address
(Chbeck One)
' VP MARCOS ROGERIO DOS REIS Rma Daniel Vicira Rodriguez
1) __ Change — -
X Add Numero 1360
Arucoisha da Scrra - Seo Paulo
___ Remove
2) __ Change -
Add
Remove
3) ___ Change -
Add
Remove
4) ___ Change .
Add
Remove
3) ___ Change
Add
Remove
8} ___ Change —_—
Add

Remove



E. If amending or edding additlonal Artieles, enter change(s) here:
(Anach additional sheets, if necessary). (Be specific)

F. If an amendment provides fox an exchange, reclassification, or cancellation of issned shares,

proyisions for implementing the smendment if not conteined In the amepdment ftself:
(if not applicable, indicate N/A)




6172021
The date of each amendment(r} adeption:
date this docunent was signed.

. if other than the
Effective date if applicable:

{6 more than 90 days afier amendment file date)
Note: If the date inserted in this block does not mest the

epplicable statutory filing requiremems, this date will not be listed a3 the
document’s effective date on the Deprrtment of State's records.

Adopton of Amendment(s) ONE

= The amendment(s) wea/sveze. adopted by the incorparators, or board of directors withou sherebolder ction zad shareholdec
action was ot required.

) The amendmen(s) was/were edopted by
by the shercholders wgs/wvc:re suffici

the shereholders, The mumber of votes cast for the amendment(s)
ent for approval.

X’ic amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be separately provided for each voting sroup entitled 1o voie separately oa th

¢ amendmeni(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval 5. -
by ' rr'j-’- =
o
(voring group) 3-5{ = .
s =
6172021 /} me D
™ - f-” >
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Signature 1 l? _ UQ 2 Z} @
(By 8 dirpet®y, DRt AY other officer — i diroctors or oficers have not bog &sn =
selecte Az incomborator — if in the hands of a recejver, trustee, or other court e
appoin uciary by that fiduciary)
"MARINALVA S PLACENSIO

(Typed or printed name of person sipning)
PRESIDENT

(Title of persan signing)




