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COVER LETTER

TO: Hegistratisn Section
Division of Corporations

JEDS COSMETICS LLC

Name of Limived Lisbilly Compony

SUBJECT:

The enclosed Articles of Amendmentand feefs) are submitied for filing.

Please retarn sli correspondence voncerning this matter (o the Mlowing:

Leslie Alan Rozencwaig, Esq.

Name Of Person

Rozencwaig & Nadel, LLP

Firm/Campany

301 West Hallandale Beach Blvd.

. Address

Hallandale Beach, Florida 33009

ClyfState nnd Zip Code

iar@rnflaw.com
Tl eddress: (1o boused [t thtarg AAgnl rEpor OTHKATON)

Fur further information concerning this satter, please call:

Leslie Alan Rozencwaig, Esq. . 954, 455.-*_‘51.0,(‘)

Name of Persou: Arca Uit Chaytime Telephono Number

Bacloged is o cheek G the fellowing amount:

@ $25.00 Filing Fee T $30.00 Filing Pee & £ $55.00 Fillng Fee & 13 $60.00 Filing Pee,
Certificate of Statis Certitied Capy Certilicare of Stmius &
{eudditiony) capy is entlosed) Certified Copy

(abdiriarer copy iy essclnsed)

MAILING ADDRESS: STREET/COURIER ABDRESS:
Registrntion Section Regisirslon Section

Diviaton of Corporations Division of Corporationa

.0, Box 6317 Cliften Bullding

Tatishassee. FL 32114 2661 Execmive Uenter Cliele

Tatluhassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JEDS COSMETICS LLC

hitity & 1 r
anda Lmi ty Compasy)

“he Articles of Organization for this Limited Liability Canpany were filed on FEBMUAMY §, 2014 and asstymed
Fiorida decumant number 14000020464

This amendment is submitted 1o smend the following:

A. M amending name, epter the new nome of the imited Hinhility company here:

The new name must be distinguishable and end with the words “Limiad Liabithy Company,” the designation “LLC™ or the shbreviation *1.L.C”

Eater new principal offices adidreas, if applicablhe:
i ge nidifress MUSTBEA S ADDRES,

Enter new mailing nddresy, if applicable:
Malf, drese M. POST OFFICE BOX

B. ¥ smending the repistered sgent andior regiitered office address un our. reconds, ¢nter. the pame of the puw

stered npent andiar the new registered office ug s here:
ster i s _ To. o
- Enter Floeica street aditresy o =+
, Florida R
& w5 T
New e , if chng Agent; B h

{ hereby accept the appointment as ragistered agent and agree 10 wct in this capueity, I furtiier ugree io :.,Qmpiy wu{; the |
provisions of il statures relative to the propsr and camplete performancé of my duties. and I am fmiliarwith and~ < .=,
aecept the obligations of my pasition as regisiered agein as provideid for in Chapter 605: F.8. Or, ifthis dgcumens ks .=
being fled 1o merely reflect a change In the registered affice’aldress, § héreby confirm that the limifed Iraﬁ!!uv ,_'?.
company has been nosified in writing of this cheanye.

T Changing Regimiered Agem, Richhinrs, ot New RESiEred Avent
Page 1'of]
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If smending the Manapers or Aulhurized Membier on onr records, enterthe title, name, snd address of ench Manager of

Aatharized Member being aided or remaved from ony records:

MGR= Manager
AMBR = Aathorized Member

Titie Nnme Addrias Type of Actinn
MGR Patricia Ferrer c/o 301 West Hallandale Beach Blvd. @ s

‘Hallandale Beach, Florida 33009
[T Remove

- - 3 Add
3 Remove
0 Add
i Remove
0 Add
0 Remove
w0
N
D-A*@, : e
Ll Remave 3_? -
L T
S ow o
I . .
D&de,
T g
1 Remove
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0. Iromending sny odher nformation, enter change(s) bere: (Astach addirional sheets, if necessary,)

R. Effective date, if other thun the date of filing:

{The elfective dote nust be specifie, cannot be prior b dite of teeeipt ur filed daie apd eantot be moro g 20 days after
the dhte this decument b ed by the Florida Department of State)

(oplioaal)
paeg JUNE 25 2014

TSI o NGEd FepTesemtative Of 8 oRanber
Joel Di<ct\i f ' z:
AV

Typedor printed name of signee

Page3 of 3
Filing I'ee: $25.00




