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The Asticles of Organization for this Limited Liability Company were filed on 09/26/2012 and assigned

Florida document mumber 1120001 23378

This amendment is submitted to amend the following:

A. ITamending name, goter the new pame of the limyited lishjlity company hege:
Arade Cosmetics LLC

The new name must be distinguishable and ead with the werds “Limited Liability Company,” the designation “"LLC" or the abbreviation “L.L.C.”

Enter new prinupal offices address, if appimble

Enter new mailing address, if applieable:

addre TO B0
B If amanding the registered agent szd/or rogistered nmea address on our records, emter the name of the new
ste ta intered g 8
Nams of New Repistered Agent:
i ce
Enter Floridn strest address
, Florida
City

Zip Code

I )m-eby accept the appointment as registered agant and agree to act in this capacity. [ further agree to comply with the
provisions of all statutas relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligotions of my position as registered agant as providad for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that rthe Umited linbitiry
company has been notified in writing of this change

Tf Changing Regiutared Agent, Signaturs of New Regigtared Agent
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emending the Managers or Auta

rds,
MGR = Manager
AMBR = Authorized Member
Title

Name

0 Add

O Remove

00 Add

3 Ramove

M Add

] Removs

O Add
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D. If ameading any other information, enter change(s) hare: (4itach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(Tha etfective date must be spectfic, cArnoL be prior to dam of receipt or Bled dam and ¢annot be mors than 90 days aftw
tho e this document is filed by the Florida Dapament of Stale) -

(optional)
Daeg JANUALY 28 2014

Signarure of & Mémbet or %omed: Toprasantative of s mombar

Othman Krafess

Typed or pritied name of siguee
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