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COVER LETTER

TO: Registration Section
Division of Corporations

Raphicl Professional Cosmetics
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendiment wd Teels) e subuntied for fling.

Please return all correspondenee concernieg this matter 1o the following:

lris Polanco

Name ol Person

Raphicl Protesstonal Cosmctics
f

FirmLompany

HELZS old cutler sead apr 102

Addreass

Minmi. Florida 33190

Criew S and Ziap Code

raphicicosictizsargmaeiicom

E-md addresss i be naed Do future annzd report aonlication)
tor further intormation concerning this matter, please call:
Iris Polancu 303 WU T

Hie }
Name of Person Ares Cande Baviime Telephone Number

Encitosed 15 ¢ check tor the foellos ing wimount:

m S25.00 Filing Fee Z: S30.00 Filing Fee & 2 $55.00 Filing Fee & 360,00 Filing Fee.
Certineate ol Sttus Cettiticd Copy Certiticate of Status &
Fadkbtaonal cope i enclescdy Certitied Caonyv

(additional copy is enclosed)

MuiHing Address: Streer Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

PO Box 0327 The Centre of Talkihissee
Tallahussee, FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Ruphicl Professiona] Cosmetics

{Name of the Limtted Linbility Compsiny as it now appears ol our records,}
(A Flonda Lamted Libhin Companyy

LA 2022

The Articles ol Organization Tor this Limited Liability Companny swere tiked on and assigned

122000423423

Florida document number

This amendiment 1s subimtted to amend the following:

AL If amending nume, enter the new name of the limited linbility company here:

Raphict Praleasional Cosmetios LLC

The new name must be distingeshable aod cortain the words “Limied Tiabiliy Company.” the desgnanan “LLCT or the abbreviation "L E.CT

Enter new principal offices address. ifapplicable:

tPrincipal office address MUST BE ASTREET ADDRESS

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE BON)

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

Nume o New Reeistered Aeent

New Rewstered Qthee Address:

Forer Floridu strect adidress

. Florida
tin Zip Coile

New Registered Avent’s Sigoature, if changing Registered Agent:

{horehy aceopt the appoiniment as registered agent and agree o act in this capaciee, 1 firther agree o comply with ol
provisions of all statwees relaiive o e proper and compleie performance of iy duties. and Lam fumilior with and
cvcept e obbications of iy position as registered agens ax ovided por in Chapter 6030 .S Or i this document is
being filed w merely reflect a change mi the registered oifice address, D hereby confivm thar the limited abiline
conpany has heen nodficd inoweiting of this clange.

" Changing Registered Agent Signuture of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the tide, name, and address of each person _being .

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame
MOGR Yis Lugo

Address

10423 Gld cutler road

Type of Activ

JAdd

NMuami, FLL3iY0

JRenmuve

& Chunge

ZTAdd

JRemove

JChunge

“Iadd

TORemove

JChunge

“Tadd

ZIRemove

TChange

JiAadd

IRemove

Change

TIAddd

—iRemove

“IChange




D. W amending any other information. enter change(s) here: cdnach additional sheets, if necessary.)

E. Effective date, it other thun the date of filing: {vptional)
(It an cflective date is listed. the date must by specitic and cannat be privs o date of Himg or more than 90 davs agter tiling.) Pursuant w 6050207 (3%
Note: [ the date inserted in this bluck does net meet the applicable statutary tiling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s reconds.

17 the record speeifics o delaved efivctive date. but notan etfective tme, at 12:01 a.m, on the carbier of: thy - The 90:h day after the

reeord is Diled.

Dated é’//) &f DL
Vb2

sidnatare of o member o . zed representative of o membe

2

Lris Polanco

Typed or printed name o signey

I~
th
&=
=

flilee Feer S



