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TO: Repistration Section
Division of Corporations

Radical Cosmetics, L1.C
SUBJECT:

COVER LETTER

Name of Linuted Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing

Please return all correspondence concerning this mater to the foliowing:

Fenton Buijnath

Radical Cosmetics, LL1C

Name of Penon

F401 N 2nd St

FirmeComprny

Fort Picree F1. 349350

Addiess

Cinv/Siate and Zip Code

ramadradicaleosmetics.com

E-mail addiess: (to be used for utore annual report notification)

For further mformation conceming this matter. plesse call:

Fenton Buijnath

P72 HE2-1511
Hin| }

Name of Ierson

Enclosed 1s a check tor the following amount:

= 32500 Filing Fee [ $30.00 Filing Fee &

Certificate ol Satus

Mlailing Addness:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Numbes

0 $55.00 Filing Fee &
Certitied Copy

(udditional copy s encloned}

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enelumed)

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Radical Cosmeties, [LVLC
{(Name of the 1imited Linbility Company as it now appears on our records. )
(A Tlondy Limited TaabaTits Companyy

&/n i
10/15/20101 and assigned

The Arucles of Organization for this Limited Liability Company were filed on

Florida document number |1 1MOTI8177

This amendment is submitted o amend the following:

A, If amending name, eoter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the :lbbrl:t\)i;llimﬂ..l,.C."
—rr 2
- . . . > C.oe=S
Enter new principal offices address, if applicable: 1401 N Znd St Ee =
Spint i a v Fort feree 1L 34936 e 2 Kg
{Principal office address MMUST BE A STREET ADDRESS) -0 h =0
L J trw o
3= (o} H
Lpr .
o o
- - . , ) ~ U = N
Enter new mailing address. if applicable: H01 N 2nd S e @ Wt
. . . .
Fort pierce FL 34930 ook "_‘_’

(Muailing address MAY BE A POST OFFICE BOX)

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

asent and/or the new registered office address here:

Name of New Registered Apcent:

1401 & 2nd St

New Registered Oflice Address:

nter Florida streer adedress
a0
Zip Cendee

Fort Picree Fl("'id'l 349
‘“‘{\'

MNew Repistered Agent's Signature, if changing Registered Agent:

L herehy accept the appointment as regrsiered agent and agree to act in this capaciy. 1 firther agree 1o comphy with the
provisions of all statutes relarive to the proper and complete performance of my duties. and I am jamiliar with and
accept the ohiigationy of ny position us registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liabiline

company has heen notified i writing of this change,

If Chanping Registered Agent, Signature of New Regristered Agent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mprin Caurtaey Dadas 300 Orlandn FI. 32810
Oadd

Suite 300
= Remove

Orlando FL 32810
OChange

OAdd

ORemove

OChange

Oadd

OIRemove

OChinge

OAdd

ORemove

TChamge

OaAdd

O Remove

OChange

OAdd

ORemove

O humge




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

E. Effective date, if other than the date of filing: {optional)
(ran effective date is Disted. the dale must be specitic and camat b prior o date of Tifing or mare than 90 davs atter fling.) Purauant o 6030207 (3b)
Note: 11 the date msered fis this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Depariment of State”s reeords,

I the record specifies o delayed effective date, but notan eifective tme. at 12:01 a.m. on the earlier o (1) The Ytth day afler the
recond s filed.

April Tth 2020
Dated
‘4 éﬂ bR
\/ Stpnature of 4 IllehLl r.mlhnr:nd representative b a member

Fenton Baijnarth

Typed or pnnted name ol signee

Filing Fee: $25.00



