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ARTICLES OF AMENDMENT H 40000 | 1,00 )5’:(
TO
ARTICLES OF ORGANIZATION
OF

BELL!SIMA DESIGN MAKEUP LLC

The Anticles of Organization for this Limited Liability Company were filed on 06/19/2014 and assigned
Florida du(;mmnt rmumber L14000098173

This amendment is submitted to amend the following:

A, If amending name, eptey the new game of the limited liability company heve:

The new name viust be distinguishable and and with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter pew principal offices address, if appiicable:
incipal office address MUST ADDRE,

Enter new mailing address, if applicable:

ailing address M, E A PQS; FIC
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

iste ent and/ istered offi dress here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida séreet address
» Florida
City Zip Conde

N istered t’s Si i cha i enf!

I hcreby 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 praper and complete perfarmarce of my duties, and I awr fidnilicr with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the: kmu'ed ?iabdzgu
companriy has been notified in writing of this change. ,

1T Changing Registeres Agent, St £ ew_- '_‘u_ Agemt

H 740000 £O0 /573 =
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If amending the Managers or Authorized Member on our records, enter the title, nam£ ;gd address of ench Manager or

Authori Membe ing ad ed f [N H

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Tyne of Action
P/NVP Martha M. Martinez 5301 NW 158 TERRACE 0 Add
APT 206 & Remove

HIALEAH, FL 33014

MGR  Martha M. Martinez 5301 NW 158 TERRACE
APT 206
HIALEAH, FL 33014

B Add

O Remove

O Add

1 Remove

3 Add

3 Remove

) q00008 100/ S 2
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D, If amending nny other information, enter change(s) here: (Antach additional sheets, if necessary.)

7/3/2014

E. Effective date, if other than the date of filing: (opGional)
{The cffective date must be specific, canpot be privr to date of receipt of filed datr aud cannot be mwore them 90 days afier

the date this document is filed by the Florida Department of State}

baeg JUlY 3, 2014 A |
ﬂ\mpfﬁ n&ﬂ‘{‘»%

5
Signaire bT o Metbér orfet C‘T¢ Falivgﬂ)tyhmbcr

Martha M. Martinez

Typed of printed name of sgmee
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