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COVER LETTER

TO: Amendment Section
Division of Corporations

e e FOx Cosmetics Intermational Corp.
NAME OF CORPORATION:

T N L P9uon01090ly
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for tiling.

Please return all correspundence concerning this matter to the following:

Tim Waller

Name ol Contact Person

Bubor Costmetics America Comp.

Firm/ Company

430 5. Congress Ave, Suite 2

Address
Delray Beach, F1. 3343

City/ State und Zip Code

tim.watler@ babor.com

E-mail address: (10 be used {or future annual report notification)

For turther information concerning this matter. pleuse call:

Desiree Montes a 361 , 373448

Nume of Contact Person Arca Code & Duytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depanment of State:

O $35 Filing Fee Os43.75 Filing Fee & (84375 Filing Fee & W832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Ceniitied Copy
enelosed) { Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clitton Building

. Tallahassee, FI 32314 2661 Exccutive Center Circle

Tullakassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

TIM WALLER

430 S. CONGRESS AVENUE
SUITE 2

DELRAY BEACH, FL 33445

SUBJECT: FOX COSMETICS INTERNATIONAL CORP.
Ref. Number: P99000109039

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I! Letter Number: 918A00018818

www.sunbiz.org
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. , Articles of Amendment F E L E D

to
Articles of Incorporation

or 2018SEP 27 AH 8: 50

Fox Cosmetics International Corp,

{Name ol Corporation as currently filed with the Florida Dept. of Sl:alef‘i‘-ﬂt;' ‘{?{“\75 gf_ S IATE
~AHASSCE, FL

POUOD0 {19034y

(Document Nember of Corperation (if known)

Pursuant to the provisions ol section 607, 1006, Florida Statutes, this Florida Prafit Corporation adopts the tollowing amendment(s) to

its Articles of Incorporation:

A. ITamending name, enter the new name ol the corperation:

BABOR AMERICAS INC. -
The  new

ntame must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation

“Corp.,” Cine, " or Co, " or the designation “Corp.” “Inc.” or "Co”, A professional corporation name must contain the

ward “chartered. " “professional association.” or the abbrevietion “P.A4. 7

. . . . 430 S, Congress Ave.
B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS } Suite 2

Delray Beach, F1L 33-H3

C. En“.": new mailing :ltl(lre§s. if ﬂnplim!)l‘e: ) ) 130°S. Congress Ave.
(Muailing address MAY BE A POST OFFICE BOX)

Suite 2

Delray Beach, FLL 33-H5

1), If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new recistered office address:

Tim Waller

Name of New Registered lgent

430 5. Congress Ave. Suite 2

tFlarida street cddress)
Delray Beach oL 33
; . Florida,

New Registered ffice Address:
(Crny (Zipy Codde)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position,

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Attuch additional sheeis, if necessaryy

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

P = President; 1= Viee President: T= Treasurer; 8S= Secretary: D= Director: TR= Trustee: C = Chairman o Clerk: CEQ = Chief
Fxecutive Qfficer; CFO = Chief Financial Officer. [f an officer’director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noied in the following manner. Currently John Dov is listed as the PST amd Mike Jones is listeed as the 1 There is
o change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones. 17 as Remaove, and Sallhy Smith, S17as an Add

Example:

X Change v John Doe
X Rumove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Tidde Nuame Address
{Check One)
. SVP LANA FONTS 430 5. Congress Ave
1 Change -
Suite 2
Add
Delray Beach, F1L 3345
_ Remove 3

X . CEO TIM WALLER 430 S, Congress Ave
2} Change

Add Suite 2

Deleay Beach, FLL 33445
Remove )

-

. D DESIREE MONTES 430 5. Congress Ave
3 Change

X Suite 2
Add

Ielray Beach, FI, 3315
Remaove '

4} Change

Add

Hemowe

5 Change

Add

Remosve

o) Change

Add

Remove
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. If amending or addine additional Articles, enter changee(s) here:
tauach additional shocts, .ff.r?"t't'.\‘.{(lr_‘l'i. (B .\'_fh'(';_'fi(‘)

N/A

F. If an amendment provides for an exchangee, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nent applicable, indicaic N/

N/A
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after amendment file dute)

~Note: It the date inserted in this block does not meet the upplicable statutory tiling requirements. this date will not be listed as the
document’s cfiective date on the Depariment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiere adopted by the shareholders. The number o votes cast for the amendment(s)
by the sharcholbders was/were sufticient tor approval.

O The amendmentis) was/were approved by the shareholders through voting groups. The following stutement
must be separately provided for each voting group entitled to vote separatefv on the amendment(s):

“The number vl voles cast for the amendment(s) was/were suiticient for approval

by
{vorng group)

3 The amendmentis) wasiere adopted by the board of direetors without sharcholder action and sharcholder
action wis nol required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

828718
Dated

o D5 P—

(By a director. president or other ofheer — if directors or oflicers have not been
selected. by un incorporator — ifin the hands of u receiver. trustee. or other cournt
appointed Hiduciary by that fiduciary)

Tim Waller

{Typed or printed name of persan signing)

CEO

(Title of person signing}
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