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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

TERI ZAITE

819 COSMETICS LLC
17876 43RD RO N
LOXAHATCHEE, FL 33470

SUBJECT: 819 COSMETICS, LLC
Ret. Number: L160001993390

We have received your document for 819 COSMETICS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is a
limited liability company. | have enclosed the correct form.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Annette Ramsey
OPS Letter Number: 424A00002649
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COVER LETTER

TO:  Registration Section
Division of Corpurations

SUBJECT: ﬁ!c’ (\D5W(/65 LLC

Name ofl imited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the foliowing:

T, e .

Name of Person

D1 Cosmerics Lic

= f
Firm/Company

[ 3830 43¢ fLoed N

Address

Lotahatchee, JL 33436

City/State "and /1p Code

T 20, fc @ amy] cam

E-mail addhess (o bt used for future annual report notification)

For further information concerning this matter. please call:

Ted, Zﬂfc w5l HY- (370

Name of Person Area Code & Daytime Telephone Namber
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee 7 S35 Filing Fee & Centitied Copy

INHSLS (2/14)



R 7 .
STATEMENT OF CHANGE OF

REG

JISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

[. Name of the limited liability company: (6/7 CO}M(?]D[ ( S Lo :C
-J.

w 1F83, Y32 Qead W, [spabutdee FL 0 13830 $32 @4 w loxabotelcc fT I3
Principat office address of limited Lability compuny: ’3} '{'?6 t

Pursnant 1o the provisions of sections 4030114 ar 6050116, Florida Stanues, the undersigned limited liabilin: company
submits the following starement in order 1o change its registered office or registered agent. or boih, in the State of Florida,

(Note: MUST BE STREET ADDRESS)

Mailing address of linuted hability company

(Note: MAY BE POST OFFICE BON)

(oY)

o] 28] 201t

Date of ﬁling/rc!;istraliun in Florida

4 L1eon 197350

Document number
Registered Agent and Registered Officd shown on the recor

3 ()

5 of the

lorida Dept. of State:
Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)
YUMo Rpersids Ave

Tack somurlle

FL__ 3228
(b) m 7/}111’("&

¥ T

Enter name of NEW Regivtered Apent and/or NEW Registered Oflice sddress:

NEW Registered Office Address:

|383L Y32 fp. -
Lo vahaFihc

FL g gﬁ é O
agent will b

was/were aghorized by ap affirmative v
the bitye

change or changes are made. the Florida street address of the regisiered office and the business office of the regisiered
¢ of a Florida lmited LBabitity compiny, it 15 hereby confinned that the change(s)
i : of the members of the limited liability company or as otherwise provided in
\(.!cs f organizay© uré](c operdiing agreement of the limited labibity company.
Signature of a menber or 0L

e ! ) ’
/ C_ﬂl aql /L 7
yizcd Tepresentative of 2 member /
{ herehy accepr the appo
JHroVISIOoN,

if the limited lability company is not arganized under the laws of the State of Florida. it is hereby confirmed that after the
wentical. Or,in the cas

Iment as e

Printed or typed name of signee
gisiered agent and agrec to ace in this capaciiv. { further agree 1o con
of all siatutes relative 1o the proper and complele performance of my dwies. and [am Tamiliar with and accept
reflect a chapye in the registered %
writing of fuf ¢

a{){r with the
the abligtions of my position as registergd agent as provided for in Chaprer 605, F.S. Or. if this document is being filed
ipreratldress. [ herehy confirm that the limited fiability company has been
ae.

Signature of Registered .'\Zl)t \)
INHSTS (2/14)

Division of Corporationse P.O. Box 6327e Tallihassee. FL. 32314
FILING FEL: $25.00



