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FLORIDA DEPARTMENT OF STATE

COSMETIC PINANCIAL SERVICES, LL¢ D.'Vision of Carporations
13431 S@ 38 8T
MIAMI, PL 3317S

BUBJECT: COSBMETIC FIMNANCIAL SERVICES, LLC
RBF: LO7000005759

We received your electronically tranasmittead document. However, the
dooument has not been f£iled. Please make the following corrections and
refax the complete documant, including the elsctronia filing cover sheat.

Effective July 1, 2007, the name of a limited liability company must end
with the words "Limited Liability Company," the abbreviation "L.L.C.," or
the designation "LLC." The word "Limited" may be abhbreviated as "Ltd."
and the word "Company' may be abbreviated as "Co." The following auffixes
are no longer aceeptable: "Limited Company,* "L.C.," and "LC." Pleasgea
amand your document acocordingly.

Please return your doocument, along with a ocepy of this lettor,‘within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
eall (B50) 245-6967.

Laslie Sallars TAX Aud. #: HD800D117461
Regqulatory Specialist IIX Latter Numbar: 10BB00028526
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| (((HO8600117461)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COSMETIC FINANCIAL SERVICES LLC
(Name ol the Limied Tinbilly Comonn A >

The Articles af Organization for this Limted Llnbfihy Company were filed on 01/18/20G7 and assigned
Florida document number __ 1 07000005758 .

This amendment is submitted to amend the fotiowing: -

A. Ifsmending name, gnter the new name of the fimited liabifity company bers:

FINANCIAL SERVICES 4 LLC. '

The new rame must be dittinguishablc and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevintion
"L.LCM

B. [fnmending tha rngistnred agent nndlor rcgmered nfﬁu address on onr vecords, gnicr the name of the new

(Entter Florida sirees address)

, Florida
City) (Zip Cede)

I hareby accopt the appointment as registered agent and agree to act in this copacity. ! further agree 1o comply with
the provivions of oll statures relarive to the proper and complete performance of my duties. and J am fomiliar with and
accept the obligations gf my position ar registered agemi as provided for in Chopter 608, F.S. Or, if thic documant s
being filed to mevely reflact a change in the registered office address. I heveby confirm that the Fimited liahitiry
company has been notified in writing of this change.
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I amending the Manngers or Managing Mcmbers on our records, gnter the titic, game, nod address of each Manager

na ¢ ny sdded rom o ras:

MGR = Manapger
MGRM = Munsging Mcmber

Xitlk @ DNome
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D. If amending any ather information, enter change(s) bere: (Attach additional sheeds, i necassary.)

ADD ACTIVITY: CLASSES AVIATOR

Dated ___ APRIL 30
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