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COVER LETTER

T Registration Secfion
Division of Corporations

COSMEBECARE USALLLY
SURIECT:

N of Limsited Lishility Comprny

The enclosed Articles ol Amendiment and feetsy are submiited Tor filing

Please eturn all correspondence concerning this matter o the tollowing:

Benoit Lesperat

Nime of Person

us Xpertise

Firm'Compiny

3307 sabine Spring Ln

Address

Kalv, TX 77449

ity St and Z1p Code

Blespernlusapertise.com

1-mail address: (o be uged Tor Tuture annual report notilicationg
For further dormation coneerning this maiter, please call:
Benuit Lesperat 640 7831110

at )
Nume ol Person Arca Code [Bavtime Telephone Number

Enclosed 15 o check for the following amount:

B S2S00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & O S64.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stawus &
tadditional copy ix encinsedd Cerntied Copy

tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corpurations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2061 Executive Center Cirele

5

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSMECARE UsAL LY

I™Nanme of e Limited Linbility Compiany as (L nms appears on our recocits. )
1A Flonda Limned Taabilin € ompanya

" . ) T T - 017232003 .
ihe Articles of Orvganization for this Limated Liability Company were fileil on ! : and assigned

113000011762

Florrda document number

This amendment is submitted to amend the Tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

COIFFANCE UsA LLC

Ihe new Aaitie miist be distinguishable s contain he words “Limited Liabilits Company” the designation 75107 o the abbreviation L1 €7

1. N RO
Faoter new principal offices address, if applicable: SLINNELL CIRCLE

(Principal office addross MUST BE A STREET ADDRESS)

BILLERICA, MA 0182

e INT]S N - N
Enter new mailing address, il applicable: M LINNELL CIRCEE

{(Muiling address MAY BI A POST OFFICE BOX)

BILLERICA. MA OIRZ]

3. If amending the registered agent and/or registered office address on our records, cntercthe. naue of the new
=y

revistered agent and/or the new registered office address here:

Name of New Rewistered Aeent:

New Reeistered Office Address:

e Zipt e

New Revistered Agents Signature, if changing Registered Agent:

[ lereby aecept the appoingment ax registered agen wid agree 1o act in this capaciiy. [ further agree i comply with the
provisions of afl swauees relaiive to the proper and complete performaice of my dutivs. and 1 amt feamiicr swith aad
cecept the oblivations of ny position as registered agent as provided for in Chaprer 605, F.S.Or it this documeni 15
heiny filed 10 merely reflect a change in the registered office address. herehy confivin that the limited fieehiline
conipany has heen notified in writing of this change.

If Changing Registered Asent, Signature of New Registered Agent
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person beine added

It amending Authorized Person(sy authorized (o manage. enter the title, name, and address
or removed from our records:

MG = Manager
ANMBR = Authorized Member

Title »Name Address

Type ol Action

D Add

O Remove

_ O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chinsge

O Add

O Remonve

L Change

01 Add

O Remove

O Change




D, I amending any other indformation. enter change(s) heve: ednacht addivional sicets, i necessary.

I, Effective date, it other than the date of filing: {optional)
{Ifan etivctive date i fisted. the dage must be specitic and cannat be prior o date of liling or mere than S day s atier iing ) Putsiant o (030207 (i,
Note: [1the date ingerted in this hlock does not meet the applicable statatory Giling requirements, this date will not be disted as the
document’s effective date on the Departmet of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.

May, 1sl 2017
DNated .

Signature of u member or authorized representative ol a member

— C—

Eric FAMECHON 7 Y
/
\ ‘\/_,_,xr_\ pod ar printed name of signey
-'/’ \\
- et
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