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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER

suBJECT: Chiara Professional Distributing, LLG

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

Stewart Seglin

(Name of Person)
8KS and Associates
(Firm/Company)
20423 State Rd. 7, Ste. 6290
(Address)
Boca Raton, FL 33498
{City/State and Zip Code)

For further information concerning this matter, please calt

(Name of Person)

Enclosed is 2 check for the following amount
& $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

=
(Area Code & Daytime Telephoﬁﬁ,lﬁ}ynbe% h
m n‘“‘.
:;.-—{ = r—‘
Iy
m=< 2 M
e
" 2D
O $55.00 Filing Fea & ) 3600 dhn Fee
Certified Copy Certifica
(additional copy is enclesed) Certified .5'-"
(addition opy is Eﬁloscd)
MAILING ADDRESS:

Registration Section = =~

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO

ARTICLES OF QRGANIZATION

OF

Chiara Professional Distributing, LLC

(Ffreéent Nai:ng) o
(A Florida Limited Liability Company)

PR

FIRST:

Tiability company:

SECOND: The following amendmeni(s) to the Articles of Organization was/wére adopted by the limited

The Articles of Organization were filed on 2-10-2005
document number LO5000014202

|. Chiara Professional Distribufing, LLC is to be named Satarah Shine Cosmetics, LLC.
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Dated June 7
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Filing Fee: $25.00



