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COVER LETTER

TO: Registration Section
Division of Corporations

international lashes lic

Name of Limtted Liability Company

SURIECT:

The enclosed Anticles of Amendmen: and feers) ure submitied for filing.

Please rewan 2l correspondence concerning 13is matter o the following:

Ronsades Hart

Naue of Person

international lashes inc lic

FirmvCompany

6067 hollywood blvd

Address

Hollywood , fl 33024 Suite 205

City/Siate and Zip Code

Internationallashesinc@gmail.com

E-mail addiess: (o be vsed tor fuwire annual report natincation)

For further information concerning this matter, please call:

Ronsades Hart a 261 , 360-8032

Name of Person Area Codue Dayiime Telephone Nuinber
Enciosed is a check for the fotlawing amount:
0O 52300 Fdirg Fee £3 330.00 Filing Fee & 385500 Filing Fee & 0 360.00 Filing Fee,
Certificate of Siatus Cenified Copy Cenificate of Status &
taddittonal copy is enclased) Cernittied Copy
(additional copy 18 enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitten Building

2061 Executive Center Clircle
Tallahassee. FI. 32301

Tallahassee, F1L 32312



ARTICLES OF AMENDMENT

TO
ARTICLES OFORGANIZA’I‘I()NW .
OF MO 20 AH A 1
INTERNATIONAL LASHES INC LLC Coen ":r;‘ L"» .

(Name of the Lunited Liability Company as it now uppears on our records. )

(A Florida Limited Liabitity Compary

12/012016

The Articles of Organization for this Limited Liability Company were filed on and assigned

16060217860

Florida document sunnber

This amendiment is submitied to amend the fullowing:

A. I amending name, enter the new name of the limited liability company here:

INTERNATIONAL LASHES LLC

The new rame must be distinguishiable and contain the words “Linnted Liability Company.” the designation “LEC™ or the abbreviation "L, 0.

Enter new principal offices address. if applicable: 6067 hollywood blvd
(Principal office address MUST BE A STREET ADDRESS) Hollywood , fl 33024
Suite 205

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

FEnter Florda street adidress

. Florida
City Zip Cade

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

[ hereby accept the appointment as regisiered agent and agree to uct in this capacity. | further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of myv dwties. and 1 am familiar with and
accepl the obligations of my position us registered agent us provided jor in Chapier 605, F.S. Or, if this document is
beiny filed to merely reflect a chunge in the registered office address. I heveby confirm that the limited linhility
caompany has been noiified in writing of this change.

H Changing Registered Apent. Signature of New Repistered Apent
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I amending Authorized Person(sy asthorized 1o manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = authorized Member

Title Name Address Type of Action
O Add

O Remove

0 Change

O Add

O Remove

(3 Change

O Add

O Rersove

O Change

O Add

O Remove

DO Change

0 Ade

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information. enter change(s) herve: rdiach additional sheets, if necessary.

E. Effective dute. if other than the date of filing: 12/1/16 (option:l)
(Han effective duwe s Disted. 1he date must be speailic and cannat be prior to date of (ing or more than 90 days afler ting.} Pursuam w 03,0207 (3)(h:
Nute: IFihe date inserted in this block does not meeit the applicable stalutory filing requirements, this date will not be Jisted as the
document’s elective date on the Depariment of Stale’'s records.

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

Dated 7/19/17

20

Signature of a member or authonzed representative of a menber

Ronsades Hart

Typed or printed name ot sipnce
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