108 000090407

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[1rckup  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARFERRRIRAVRANE

600066119116

N2/22 40 -~01042--006  #&30,00

(e



‘COVER LETTER

2

TO: Registration Section
Division of Corporations

SUBJECT:

OMA Cosmeceuticals International, LLC

{Name of Limited Liability Company)

The enclosed Anticles of Amendment and fee(s) are submiited for filing.

Plcase return all correspondence concerning, this matter fo the following:

Bert Gonzalez

(Name of Person)

Oma Cosmeceuticals International, LLC p %1 ‘
(Firm/Company) %E“ {(ﬁp —-’g
7500 NW 25 Street, Suite 200 | e T
{Address) :: ,1 %
Miami, FI 33122 - Za
A

(City/Staie and Zip Code}

For further information concerning this matter, please call:

Bert Gonzalez

1 305 9924769

(Name of Person)

Enclosed is a check for the following amount:

[Js25.00Filing Fec [F]830.00 Fiting Fee &
Certificate of Status

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

{Area Code & Daytime Telephone Number)

$55.00 Filing Fee & T ] $60.00 Filing Fee.
Certified Copy ertificate of Statos &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
< ARTICLES OF ORGANIZATION
OF

OMA Cosmeceuticals International, LLC

. (Prcsent Name)
{A Florida Limited Liability Company'}

FIRST: The Anticles of Organization were filed on 9/13/2005 ] and assigned
document number _L05000080207 . .
SECOND: This amendment is submitted to amend the following:
The principal office is located at:

7500 NW 25th Street, Suite 200
Miami, FL 33122 _
The mailing address is located at: 7500 NW 25th Street, Suite 200 %%
Miami, FL 33122 | ﬂ:’”

Duted February 21st

L2006

" Bignatertof memberof authorized representaiis e of a memDer
Bert Gonzalez

‘Typed or printed name of signce

Filing Fee: $25.00
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