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COVER LETTER
TO: Registration Section

Division of Corporations

KISS MY LASH BY ANAIS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for Fling.

Please return all correspondence concerning this mater to the tollowing:

Cheyenne Moseley

Name of Person

Legatzoom.com, lnc.

Firm#Company
101 N. Brand Blvd,, 11th Floor

]
T v
T i
-
T .o -
Address =1 g -;;; e
e e
Glendale, CA 91203 L Laan
S }'hcpst -
City/State and Zip Code g; A Ll
anais,v.delgado@gmail com N (‘"):i
T E-rmay address: (16 be used Tor Tuure annyal report notifcation) ;:.) 'ij‘
e
o
Far further information concerning this matier, please call: S e
Cheyenne Moseley 200 773-0888 cxt. 9724
at{_ )]
Name ot Person Area Code Daytime Telephong Number
Unclased is a check for the following amoun):
01 $25.00 Viling Fee O $30.00 Filing Fee & & $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
(additiomial eopy 3 encloredy Certified Copy
(ndditional copy i enclosed}
MAILING ADDRESS! STREET/COURIER ADDRESS: T
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314 .

Cliflon Building
2661 Exccutive Cemer Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KISS MY 1LASH BY ANAIS, LLC

Wame of the Limited Liaglit an LW T3 On Our records.)
A F‘orlaa i ;mllg T.lnﬁiﬁny 3'.nmpany§

The Articles of Organization for this Limited Liability Company were filed on 0571972013 and assigned
L.150000884 19

Florida document number

This amendment is submitled to amend the following:

A. If amending name, the new ¢ of the 1 liabil mpany herc:

EYES by Anais 1.1.C
The new name must be distinguishable and end with the words “Limited Liahility Company,” the designation “LLLC™ or the abbreviation "L.L.C."

Enter ncw principal offices address, if applicable:

{Principal office addresy MUST BE DRESS e e

Enter new muiling address, if applicable:

Maifing address MAY BE A POST OF. Lk

B. If amending the registered agent and/or registered office address on our records, epler the

registered agent gnd/ov the new registered office address here: n

Name of New Registered Agent:

New Repisiered Office Address:
Fnter Florda sirees address

.- Florida _
Crey Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisians of all statutes relative 1o 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 603, F.S, Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been nonfed in writing of this change,

1€ Changiog Registered Agent, Sigpaturg of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and uddress of each Manager or

Authorized Member being added or removed from our records:

MGR = Muanuger
AMRBR = Authorized Member

Tile Name Address

Type of Action

0 add

[J Remave

0 Add

T3} Remove

1 Add

oy

O Remove

I*age 2ol 3
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary. )

E, Effective date, if other than the date of Filing: (optional)
{The effective date must be specific. cannot be prior 1o date of receint or filed date and cannot be more than 90 days afier
1he datz this document iy fled by the Flordda Department of Siate)

Dalcd Ve @ . 20\ )

Signature of 2 member nefive o1 a member
Anais V. Delgado

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

9%




