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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 337708 7304793
AUTHORIZATION
COST LIMIT : ($\35.00

CRDER DATE : October 18, 2016

ORDER TIME : 11:44 AM
ORDER NO. : 337708-005
CUSTOMER NO: 7304793

DOMESTIC AMENDMENT FILING

NAME : STEINER BEAUTY PRODUCTS, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melisgssa Zender -- EXTH# 62956

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendmcnt Sectwn
Division of Corporatmns

iner Beauty. Produéts, Inc.
N AME OF CORPORATI ON. Smme;' Beautg _P;o ucp, Inc.

P9300004330?

DOCUMENT NUMBER:

Thc encloscd Articles of Amendment and fee are submitied for filing:

Please returi all corréspandence concerning this matter 16 the following:,

Inga Fyodorova
: ‘Name of Contact Person
Sggtpcr Manageiment Services; LLC
- Firm/ Company
776 S. Dixie Highway -
’ Address
Coral Gables, FL. 33146
City/ Statc nd Zip Cods

ingaf@steinerlcisure.com

E-mal address: (to be used for future _aﬁnua} repert notification)

For further information concerning this matter, please call:

¥nga Fyodorova: ot (;.9_5 ),28471488 ,

Name of Contact Person Area Code & Daytime Telephone Number'

Enclosed is a gheck for the following smount made payabic to the Florida Department of Siate:

B $35 Filing Fee. [1543.75 Filing Fee & a3, 75Filing Fec &  [1$52.50 Filing Fee
' Ccrut' catc ‘of Status Certificd Copy Ceitificate of Status
(Addmonal copy is- Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addréss Street Address
Arendment Section Amendment Section
Division of Corpurauons Division of Corporations”
P.0. Box 6327 Clifton Building
Tallahassee FL 32314 2661 Executive Center Circle

Tallahassea, FL 32301



Articles of Amendment
Y
Articles of Incorporation
of

ame of Corparation as carrently filed with the Florida Dept. of State)

Steincr Beauty Products, Inc

P93000043307
(Documerit Numbicr of Corporation (if known)
Pursuant-to the provisions of section 607.1006, Florida Statutes, this Fiorida Prafti Corporation adopts the following améndment(s) 1o

The new

its Amc]es of Incorporauon
“incorporated” or the abbreviation

‘A. Ifapiending name, énter the new name of the corporation:
Elcmls USA, Isc.
name st be dmmgulshable and coniain the word "carporat:on, ) company or
" or the dcsfgna!mn “Corp," "jnc,” or “Co™. A projusmnal corporation name mus! contain the

"Corp.. " "Inc “of Co.,”
mfc.tswnal association,” or the abbreviation "P.A*
N/A

word “chartéred,” ’jp
B. Enter new principal office address; if applicable: R
(Principal offi¢e address MUST BE A STREET ADDRESS )
C. Enter new mailing sddress; if agnliéﬂble:
(Mailing. address MAY BE A POST OFFICE BOX)
D, I amcndmg the registered agent andlnr registeced office address in Florida, enter the name of the
new re stcred agent and/or-the new registered office ¢ address:

(Fidrida sireet address)
. Florida
(Zip Code)

NIA

{City)

New Régistered Office Addresy. 0
=
8
=

New chlstcred Agent': Sngnaturc, if changing. Registercd Agent:
I hereby accegs the appointment ds regisiered agent. -am familicy with.and accepi the obligations of the p’a.sfupn
e ,.":f
A=
R 33 ok
rC_{T‘-‘;i; - '. :
i =

S

No‘
. - —
. .~ B N [ —t
Signature of New Registered Agent, if changing. g
. 5. 1 . I A » oy
Frop D 4 .“?
$Piny 3
IS D .
Q
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If amending the Officers end/or, Directors, enter the title and iame of each ofﬂcer!dsrectnr being removed and nlle, name; and
iddiess of ench Offccr andjar D;rector be[ng sdded;

4 ttack addmona! -sheets, i nc:,essmy)

‘Please nole the officer/directar fitle by the first letteF of the office title:

P = Pre.ndcm Ve Vfce Prcndem T Treamrer, 5= Secre.‘ary. D= Dzrccrar TR= Tmsrec C Chmrman or, Clcrk CEO Chtgf
E\‘ecuth'e -Qfficer;. CFO Ciucf iy mana’ai Officer. if a an qﬂ‘ cerfdh‘ecror holds more than one mlc list the fmr tetter of each office.
be!d President, Treasurer, Dcrec:ar would ba' PTD.

Changes- shouid be noted in the fa!‘!omng wanner. Currently John Doe is fisted as the PST and Mtke Joues is listed as the V. There is
a change, Make Jores leaves rhe comomuan. Sa![y Smith.is navited the ¥ amz‘ S 'mese s!rou[d be noted,as John Doe. PTas a Change,

Mike Jones, V-as Remove, and Sully Smith, SV as an Ad’d

Page 2 01 4

Example: . _
X Change _1‘ John Doe
X Rémove N Mike Jones
X Add SV SallySmith
Type of Action- Tide Name Address
(Chéck One) '
1) . Chiange CEO Scan-Harrington. 770 S, Dixie Highway
X Add Suite 200
. Coral Gables; FL 33146
Remove
- Y » R 770 . e v Hi. L
%) X Chinfige D, p ‘L_golnarq Fliximan S. Dixic Highway
Suite 200
—Add Suite 200
oy Coral Gables, FL- 33146
___R;mo‘vg abix . '
v phien Lazarii 770 S, Dixic Highway
3) X Change .D',EVE’ Stephen Lazatiis 70 8, Dixic Highway
Add CO0| ¢ #0 Suife 200
Coral Gables, FE 33146
Remove RN
X £VP;GC; S  Robert C.Bochm 770 S. Dixie Highwdy
4) ___ Change 2 B :
‘ Suite 200
___Add. = —
. Corat Gables, FL. 33146
Remove L
Vj).- i Ag,«;ig;;nf | Inga 'F‘_yodoruva 770 S. Dixie Highwa_').v.
o Sentfar Suite 200
X Add Sewnfo 1 .
s Coral Gables; FL 33146
‘Reinave
6) . Change : -
Add
___ Reinove




E. Ii"amending or adding additiona] Articles, criter change(s) heré:
(Attach additional sheets, if necessary).  (Be specific)
N/A

F. If-an amendment pruvides for an cxchange, mciassiﬁcution, or cancellation of issuc_d shares,
provisions for implementing the amendment if not contained m the amgn'c!nﬁent Itself:
© (ifmor applicable, indicateN/A) "

N/A

Page 3 of 4



‘ - Date'sigiied - :
The date of each amendmcnt(s) adoption: , , if-ather than the
date. thls dncument was'signed. h

N/A

'Effcq_ti\fc"dgt_e'if a_q_' plicable:

(no more than 90 days.dfter aniendrnent file date)

ANote If the- dahc inserted: in this block docs not mect. the apphcablc statutory. ﬂlmg reqmrcmmts this dutc will not be listed as- the
document's.effective date on the Department of State's records.

Adopﬁbn of Amendmentlsj CHECKIONE_ '

O The amendment(s) was/were adopted by the shareholders. The numbcr of votes cast for.the ‘amendiment(s)
by the sharehnlders was.’were siiffic cient f‘or upprnval

0 Thc amcndmcnt(s) was/were, approved by thé sharcholders through voting groups. The foﬂawmg statement
musi be sepamte!y provided _ﬁJr each voting group entitled to vole sepamuly on the amendment(s):

“The number. of votes cast for the amndmenl(s) was/were sufficient for approval

by
' (voting group)

.i The amcndmcnt(s) was.fwcrc adopted by thc board .of dirtctors without sharcholdér action and sharcholder
achon was not rcquu‘cd

O The nmandmeul(s) wnslwcre adopted by the i incorporators without sharcholder action and sharcholder
action was not rcqulred

. Octobei 18,2016
D_atcgi

Signature _ ﬂ( :Z,W»/JZG%_/ .

{Byh ?ﬁnr presidgt or other ofﬁccr ~ if directors or officers have not been
sclecicl! by an mcorporator —ifin‘the hands of a receivér, inisice, or other court
appomled fiduciary by that ﬁducmry)

Inga Fyodérova

(Typed or printed néme of person signing)

Assistant Secresary

(Title of person signing)
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