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COVER LETTER

TO: Registration Section
Division of Corporations

FLEUR DE PARIS SKINCARE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JAMES PAT COLONNA, CPA

Name of Person

JAMES PAT COLONNA, CPA

Firm/Company

21217 HIGHLAND RD VC HIGHLANDS

Address

RENO, NV 89521

City/State and Zip Code

PAT.COLONNAFINANCIAL@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please call;

JAMES PAT COLONNA, CPA _ 508 648-1000

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee [1$30.00 Filing Fee & 0$55.00 Filing Fee & 03$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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_FLEUR DE PARIS SKIN CARE, LLC ‘ LORIDA

. Name of e Limited Liabilit

Company as if now appears on ouy records.)
1 tty ompany)

The Amcles of Orgamzamm for thls Limited Liability Company were filed on APRIL 2, 2013 and assigned
"Florida document number L1 3000047879

Thls amendment is subrmtted to amend the following:

A If amend:ng nnme, nter the Dew name of the limited: liability companv _here:

The new name musl bexdrsungulshablc and end with the-words “Limited Liability Company,” the designation “LLC™ or the abbreviation
uL L C v 3

Enter new pnnmpai offices address, if applicable:
{Principal office addr:ess MUSY BE A STREET ADDRESS)

Enter new mailing address, if applicable:

AL

T P

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

gg:stered agent and/or the new registered office nddress here:
. §

Nasne of New Re’ziétefed Agent: - SYLVIE SEVRAIN
. New Registered Office Address: 1219 AVONDALE LANE
‘ Enter Florida street address
WEST PALM BEACH  Florida 33409
X City Zip Code
New_Rc ered A _cnt’§ Si nature, if chan o Registered Agent:

1 hereby accept the appointment as-registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the ob!lganons af iy position as registered agent as provided for in, Chapier 608, F.S. Or, if this document is
‘being filed 10 merely reﬂecl a change in ihe regisiered office address, 1 hefgby confirm that the limited liability
company has been nonf ed in writing of this ckang

(_/lfChangina Registéred Wqﬁmzﬁmh_tm&m
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MGR=M'anager‘ ‘. L
. MGRM'*-Managin:g Member

. Title .. " Name

MGRM  SYLVIE SEVRAIN
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Address : . Type of Action

1219 AVONDALE LANE 7],
WEST PALM BEACH, FL 33409 [,

1219 AVONDALE LANE [7,.,

WEST PALM BEACH, FL 33409 77

D Add

[:I Remove

[ aao

l I Remove

D Add

D Remove

[ aaa

D Remove
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