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COVER LETTER

TO: Registration Section
Division of Corporations
-

PARABENS GROUP LLC
SUBJECT:

wame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please return all correspondence concerning this matier to the following:

ALEX ). SIRULNIK

Numg of Person

ALEX DU SIRULNIK. P.AL

Firm/Company

2199 PONCE DE LEON BOULEVARD, SUITE 301

Address

CORAL GABLES, FL 33134

Citv/Siate and Zip Code
ADSESIRULNIKLAW.COM

E-mail address: (o be used tur tuture annual report notification)

Ior further information concerning this matter. please calk:

ALEX D SIRULNIK 305
at{ )

443-7211

Name af Persen

Enclosed is a check tor the fullowing amount:

W 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Staus

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

Ares Code Daytime Telephone Number

0 $35.00 Filing Fee &
Centitfied Copy

(adduional copy is enclosed)

0O $60.00 Filing Fee.
Centificate of Staius &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARABENS GROUP LLC

(Name of the Limited Liability Company ss it now sppears oo gur records.)
(A Florida Limited Dhabdiy Company)

The Articles of Organization for this Limited Liability Company were filed an 10/05/2016 and assigned
L16000155432

Florida documeni number

This amendment is submitted 10 amend the fellowing:

A. If amending name. enter the new name of the limited liability company here:

The ness name must be distinguishable and contun the words “Limited Liability Company,” the designation "LLC™ or the abbreyiation “L.L.C”

Enter new principal offices address, if applicable: 10349 NW 77TH STREET ” Y. Bt
- v e
(Principal office address MUST BE A STREET ADDRESs) ~ PORAL. FL. 33178 we T
: ‘_ S :C' "J\‘t
D \/
T
- s>y
’ 1 TH STREET "-7,: Lo
Enter new mailing address, il applicable: 10349 NW 77TH STREET R N
. 3 5 -:;‘:.‘- . UD
(Muiling address MAY BE A POST OFFICE BOX) DORAL. FL 33178 >

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Repistered Apent;

New Rewistered Otlice Address;

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Asent’s Sienature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o et in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam Samiliar with and
accept the obligations of mv position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liahiliry
company les been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or remuoved lrom our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

MGR = Manager
AMBR = Auathorized Member
Title Name Address Type of Action
AMB JUAN PABLO COPUSHIAN
0 Add
B Remove
_0J Change
7. =54
AMB LUCIANO MIGUEL GESUITI - P
sra f¥add
> ‘ -
‘._ — = (-r\
[~ _Ijém()@
S Wl
= b C&nge
—:"\ (JJ
AMB JUAN PABLO COPUSHIAN 10349 NW 77TH STREET
m Add
DORAL.FL 33178
[J Remove
1 Change
AMDB LUCIANO MIGUEL GESUITH 10349 NW 77TH STREET
W Add
DORAL. FL 33178
[ Remove
O Change
O Add
O Remove
O Change
O Add
O Remove
0O Change
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