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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [’4016{ @"que COW%CS-/LLC

e of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

“<Ds /] ‘\L,s 2y el

Name of Person

L/mud CZW Coflmeﬁ& (LC

Flrm/C

[STO Dovthnest EXpraysway 4133

Address

SanJose, cA 95120

City/State and Zip Code

(o el guidovrage. (oW1

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

For further information concerning this mauer, please call:

;\%skeu Kosewrond

Name of Person

at(7§(ll)

Area Code

I2Y-005 Z

Daytime Telephone Number

Enclosed is a check for the following amount:

m&fo.oo Filing Fee &
Certificate of Status

! Almtd\f I)R;A

O $25.00 Filing Fee

MAILING ADDRESS:;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O £55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additiona! copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2014

LIQUID COURAGE COSMETICS, L.L.C. *™** 2ND MAILING o
8921 NW 21ST MANCR
SUNRISE, FL 33322

SUBJECT: LIQUID COURAGE COSMETICS, L.L.C.
Ref. Number: L13000115152

We have received your document for LIQUID COURAGE COSMETICS, L.L.C.
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience,

The registered agent must sign accepting the designation.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 714A00002595

www.sunbiz.org

hivicion of Cornaratione - PO ROY G297 - Tallahacceas Florida 39214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2014

LIQUID COURAGE COSMETICS, L.L.C.
18350 NW 2ND AVE
MIAMI GARDENS, FL 33169

SUBJECT: LIQUID COURAGE COSMETICS, L.L.C.
Ref. Number: L13000115152

We have received your document for LIQUID COURAGE COSMETICS, L.L.C.
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective January 1, 2014, ail limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The registered agent must sign accepting the designation.

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 014A00001252

www.sunbiz.org

Divigion of Cornorations - PO BOX 8327 -Tallahascee Florida 32314



, ARTICLES OF AMENDMENT
g TO
ARTICLES OF ORGANIZATION
OF
z_!ﬁuwﬂ Couvage  Cosmedics , (LLC
f

{Name of the Limite

Liability Company as it now appears on cur records.)
Florida i:lmucg Tiabilily Company)
The Articles of Organization for this Limited Liability Company were filed on

Florida document number L'I 3000//5‘/5\2

and assigned
= e
2 2
=
o
. S vh o@m W)
This amendment is submitted to amend the following: Tt B e
: w b no r y
w_i w
. - N . 41
A. If amending name, enter the new name of the limited liability company here: Mo - m
) - = -]
N / k :U"’ ™y
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abt;'f)c\?’i_éilion
Enter new principal offices address, if applicable:

ALCr
o

O
24 NW ASFmanor
(Principal office address MUST BE A STREET ADDRESS) . SUF)] Se, Fl 233 22—

Enter new mailing address, if applicable:

1560 Sovthwest Express
(Mailing address MAY BE A POST OFFICE BOX)

#1133 J

San Jose, CA 951240
B.

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

Name of New Registered Agent:

@os‘hﬂl Rosemonde
%92 Nw 25 mavor

Enter Florida street address

New Repistered Office Address:

j\b{!’l ris€ , Florida 133 22
4 City
ew Registered A ent’s Signature, if changing Registered Apent:

Zip Code

I 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered offic

company has been notified in writing of this change.

s, I hereby confirm thit the limited liability

If Changing Registered Agent, Si

Page 1 of 3




A

i lf amendmg the Managers or Authorized Membér on our records, nter the title, name, and address of each Manager or

Authonzed Member bein added or removed from our records:

MGR =
AMBR =

Title

MGE

Manager
Authorized Member

Name Address Type of Action

Kazumi Brw | 5155 rora CF o ade

#6|0 Hemove
Nodh M , FIB3IZ

O Add
] Remove
0O Add
0 Remove
O Add
T S
f"r:: BFRemove
.= - ""i"‘
?_—_F’r'\‘ m
Py D ==
.
S S, m
2. Fadd

X6
g
e

O Add

0O Remove

Page2 of 3



*

4

.D.If 'ail'{}endi'ng any other information, enter change(s) here: (Arach additional sheets, if necessary.}

N/A

E. Effective date, if other than the date of filing: {optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Dated E’él’l{ﬁ ﬂ4‘ ..__QO , Z()[Ll

Signature of' a member or authorized representative of a member

Oshell Kisemorid

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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