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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Michael Todd True Qrganics LP

Name of Foreign Limited Partnership or Limiled Liability Limited Partmership
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Michael D, Ecker

Contact Person

Lckert Seamans Cherin & Mellott, LLC
Firm/Company

Two Liberty Place, 50 South 16th Street, 22nd Floor
Address

Philadelphia, PA 19102
City, State and Zip Code

mecker@eckertseamans,.com
E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Michael D. Ecker at (__ 215 ) _B51-8507

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

IE $52.50 Filing Fee I:] $61.25 Filing Fee D $105.00 Filing Fee  [[JS113.75 Filing Fee.

and Centificate of and Certified Copy Certified Copy, and
Swatus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building B. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSIIIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it appears on the records of

the Florida Depariment of State is:
Michaal Toud LP

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Parmership: 314000000079

(3]

. The jurisdiction of its formation is: Delaware

3. The date the entity was authonzed to transact business in Florida is: Aprit 18,2014

4. If the amendment changes the name of the limited partitership or limited liability limited partnership, enter
the new name:
Mickasl Toge Baauty LP

Adcceptable Limited Parinership suffives: Limired Pavinership, Limired L.P., LP, or Lid,

Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P, or
LLLP.

5. If the amendment changes the gencral partner(s), list the name and business address of each general parter:
Name: Business Address:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE O‘F THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “MICHAEL TODD LP”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “MICHAEL
TODD BEAUTY LP“ ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2016, AT
10:23 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
PARTNERSHIP IS DULY FCRMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS CF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
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