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July 20, 2017

STEPHEN K LONG

5079 N DIXIE HWY SUITE #252
OAKLAND PARK, FL 33334

SUBJECT: HL COSMETICS, LLC
Ref. Number: L15000205811

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document for HL COSMETICS , LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correchon(s

Page 2 of 3 is missing.

We are enclosing the proper form(s) with instructions for your convenience

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

(850) 245-6051

If you have any questions concerning the filing of your document, please call

Dionne M Pijeaux
Regulatory Specialist
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COVER LETTER

T Registration Section
Division of Corporations

HI. Cosmetics. LLLC
SUBJECT:

Namwe of Limited Liabiiity Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Stephen K Long

HL Cosmetics, L1

Name of Petson

3070 N Dixie HWY Suite#232

Fimn/Company

Oakland Park.Florida 33334

Address

Chiy/Saae and Zip Code

stephealong 12 Lgvahoo.com

Eemal address: (o be used For Tutere annual report notitication)

For further information concerning this matter, please call:

Stephen Long a4 604-1629
ab }
N of Person Aren Code Davtime Telephone Number
Enciosed s a check for the following amount:
B S25.00 Filing I'ee O $30.00 Filing Fee & O $3535.0n ]’illm_: FFee & DO Ss0.00 Filing Feeo .
Certificute of Siatus Certitied Copy Certificate ol Sinus-&
(additional tupy 1s enclosed) Certitied Copy 3
faddinenal cnpy,is encloskdy T
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T -
w1
e [
- [
- r\-«-"‘
MAILLING ADDRESS: STREET/COURIER ADDR ESs: -
Registration Section Registration Section TP
Division of Corporations Division of Corparations [
. . J—

P Box 6327
Tallahassee. FI, 32504

[} .- . .

Clifton Building

2661 Exceeoutive Cenler Cirele
I'allahassee, F1L 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[, Cosimetics, [L1LC,

{Name of the Limited Liabilin Company as itgow appeaes on nur recortls, )
1A Floesds Dinmted Thalalin Companyi

- ~ e e, R . 12092013
Fhe Articles of Organizaiion tor this Limited Liability Company wyre filed on

LA200020551 |

and assigned

Flornda documeni number

This amendment is submitted to amend the following:

A IFamending name, enter the new name of the limited liability company here:

Precision Custom Cosmesics, LLOC

Fhe new mame muost be distunguishiable and contain the words “Tamired Linhiling fompany.”™ the designation “L1LC™ ar the abbreviaton 7O

Enter new principal offices address, il applicable:

{Principal office addresy MUSNT BE A STREET ADDRESS)

Enter new miailing address, il applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

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 registerced office address here:

Name of New Regisiered Agent:

New Regisicred Otfice Address:

Foer Flovida street address

. Florida
Cinv . fipwode
T S

New Resistered Avent’s Sivnature, if changing Registered Ageni:

L

I hereby accept the appoimtment as rogisiered agent and agree o acl in this capacity. | further ugr_ee{fr) L%np{_@'ifh the
provisions of all staties relative 1o the proper and complere performance of my duties. and t.'nr_',r?zmiﬂim‘—ﬁi.'h\{j{u‘f
accept the obligations of my position as registered agent ax provided jor in Chapter 6035, F.5. Orifilis docongnt s
heing filed 1o merel reflect a change in the regisiered office address. hereby confirm that tie mm'red'l'liuﬁﬁ.il_\'

companiy fias been notitied nowriting of this cheange, D
i —
- —

H Changine Regintered Avent, Signature of New Registered Apenl
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[f amending Autherized Person(s) authorized to
or removed from our records:

MGR = Muanager
AMBH = Authorized Member

Title Name

manage, enter the

title, name, and address of each person being added

Address

Type of Action

0 Add

Remove

/

O Change

/

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

£ Kemove

Page 2 of 3
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v -
D, Ifamending any other information. enter change(s) here: (4

ach aedditional sheets, it necessary.)

EfTective date, if other than the date of filing:

(b)

{oplional)
{1 an effective date is listed. the date must be specific and cannot he pnoor o date ;ul'liling er nore than 9 das ¢ atter Rling.) Pursuant w 605 0207 (3)chy
Note: 11 the date inserted in this hlock does not meet the applicable sautory hling requirements, shis date will nos be listed as the
document’s effective date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated Wi / } j o? &)

i T
: I~ :;L/ o )ans
Sgnaufe o fember or

suthorized repred®mtative of

member

N - =2
, low &
Fyped or printed name of signee

STE p hewo

= M
P
LT
A
Page Jof 3
Filing Fee: $25.00




