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COVER LETTER

TO: Repistration Section
Division of Corporatinns

ETERNAL COSMETICS. LLC
SUBIJLECT:

Name of Limiled Liubility Company

‘I'he enclosed Ariicles of Amendment and tee(s) are submitied for tiling.

Please renurn all correspondence concering this mater to the following:

ROARK R MONAHAN

Nare nf 'erson

AMONATIAN-MIJARES CPA

PirmiCampuny

75 Valencia Ave Suite 702

Addiess

Coral Gables, Florida

Ciey/State amd Zip Cuods

clismor casullofmonshanmijares.con

Li-mail address: (o be used 1or future annual repom nasiiicanon}
Fur further inforimation concerning this mater, please cail;

Rourk R Monzhan 308

ald )
Name of Person Arca Code

S07-1440

Davtime Telephone Numba

Enclosed is a clieck for the following amount:

= S25.00 Filing Fee 0] $30.00 Filing Fee & O $53.00 Filing Fee &

1 560.00 Filing Ve,
Ceruficate of S1aius Certified Copy

Certificate of Stas &
raddidenal copy o enclosed) Certified Copy

vadditional eopy s enclndel)

Mailing Address: Stregr A
Registration Section
Division of Corporations
P.O. Box 06327
Talliahassee, FIL 32314

eSS
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 532303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETERNAL COSMUETICS LLC

Nane of

¢ Limited Lialility Compuiny as junow appears on our pecirus.
(AL i

}
by Conmpany

The Articles of Oreanization for this Limited Liability Company were filed on

T
. H00108527
Florida decument number 114000108527

and assigned

This amendment 15 submiited 1o amend the following

If amending name. enter the new nayme of the limited liability compeiny here

The new name must be distinguishiable and contain the words “Limired Liability Company

S b designativn “LLCT or the abb ey inion

Enter new principzal offices address, if applicable

r-i::\l ..
=
3
o _£=
S e i [ 1
ice address MUST BE A STREET ADDRESS { iz !
o
o 1 -
ooz 0
o = (0
Enter new mailing address, if applicable Tl ed
- o3
(Mailing uddress MAY BE 4 POST QOFFICE BOX) - 9

E!

Ky
e

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered oftice address her

Name of New Reaisivred Avent:

New Rewistered Office Address:

Lomter Flovad sieeet address

. Florida
City

New Hegistered Agent's Signature, if changing Registered Agent

Zip Codde

{ hereby uccepr the appointment as regisiered agent and agree o act in this capacity. | furiher agree to comply with the
provisions of all staindes relative 1o the proper and complete performance of my duties, and Iam fomilior with aned
vceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1785 Or. if this dociment i
being filed 1o merely reflect u change in the registared office address, Dherchy confirm thar the limited liohilin
compeny hox beos vonificd i wreiting of s cliange

IT Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Personis) authorized to manage, enter the title, name, and address of cach persvn _being added

or removed from our records:

MGR = Dlanager
AMYIBR = Authorized Member

Title Name Address Type of Action
MGR ELIE, PHILID 7060 S\ .ith St
Cradd
Mugma, F1, 33144
W Rcmove
LChunge
CJadd
CIRemove

1Change

Uadd

ORemuove

':!(_'hangc

Dr‘\dd

Okemave

LiChange

Add

URemave

O Change

CJAdd

Remove

LIChange

S R DTS T SNSTT
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D. Ifamending any other information, enter change(s) here: {Attech additional shects, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1 an etiective Jate is listed. the date nmst be specitic and cannol be prior o date of Siling or more than 99 divs arter tiling.y Pursuant to 605.0207 {3%b)
Note: 1the date inserted in this block does nol meel the applicable statuiory tiling iequirements, this date will aot be listed as the
document’s arfective date on the Depariment of State's records.

If the record specifies a delayed effective date, but natan effective time, at 12:01 am. onthe earlier of: (b)) The Hnh day after the
revard 1= filed.

Novermber 01 2024

Mited . .
Jowathan Ele

Signatere o a member or authorized representative of 3 member

JONATIHAN ELIE - MGR.

Typed ar pnnted nimz ol s1gnce

Filing Fee: $25.00
s

Sobetimant RS CIT ST TS WETTHKEE:




