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'COVER LETTER

TO:  Registration Section
Division of Corporations

ONDERSTAND BEAUTY, LLC

Name of Limited Liability Company

SUBJECT

The enclosed Articles of Amendment and fee(s) are submitred for filing.

Please return all correspondence congeming this marter to the following:

ALEXANDRE MASTANDREA .

Nape of Person,

ONDERSTAND BEAUTY, LLC

Firm/Company
610 SYCAMORE ST SUITE 205
Address
KISSIMMEE, FL 34747
City/State and Zip Code
pinheiromeria@att.net

E-muil eddress: (to be used for future annual report notification)
For further information conceming this martez, please cell:

MARIA PINHEIRO 407 582.983(
at{ )

Name of Person Area Code Daytime Telephone Number




ARTICLES OF AMENDMENT
T TO
- ARTICLES OF ORGANIZATION
OF ..

ONDERSTAND BEAUTY, LLC

Ame of the Limited Liability Company a8 }f aow a 3 ONl OUT Tecordn,
orida Tiim 18bility Corpany

The Articles of Orgamznhon for this Limited Liability Company were filed on 01012017 - " _ and assigned
Florida document number- L 16000228007 :

This a.mendmept is submitted to amsnd_ the fouowing:

A. If amenaing name, entér the new name of the limited linhitity company here:
BEAUTY GROUP USA, LLC ’
The new nime pmst be distingnishable and contain the words “Limited Lisbility Company,™ the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: - .‘ 3889 GARDEN PLAZA WAY APT 6022
(Principal office address MUST BE 4 STREET ADDRESS) = ORLANDO, FL 32837

Enter new mailing nddrcss, i npphmble B _ .-:3889 GARDEN PLAZA WAY APT 6022 —x
Mg_gm@/: Y BE A POST QEFICE BOX) ORLANDO, FL 32837 “ "“‘ s
' ’ — r-“‘"'-
\.D '!

B. If amending the registered agent and/or registered office address on our records, gmg:_t_nggg_{_mq,gm{ni

registéred agent a.ndfur the gew regjstere(l omce address here: - O
Name of New Registered Agenti ALEXANDRE MASTANDREA - 'E
| New Registered Office Address: 3589 GARDEN PLAZA WAY APT 6022
’ ) T _ " Enter Flortd straet address
ORLANDO. Florida 32837

Ciy '" Zip Code
New geggmred Agent’s Signature, if chang!ng Registered Age e oo '

i hereby accep! the appointment.as registered agent and agree to act in this r:apacuy I ﬂmher agree to comply with the
provisions of all statutes relativé to the proper and complete performance of my duties; and I am familiar with ard’
accept the obligations of my position as registered agent as provided for in Chapter 0’0_‘7 F.5 Or, if this document is
being filed to merely reflect a change in the registered office address I hereby conﬁrm that the limited lability
company has been nonﬁed in. wrztmg of this change.

Jf Changing Registered Agent, Sig nature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and agg;ggg of each. ng[mg !gggg added
ot removed from our records:

MGR =

" Manager -

AMBR = Authorized Member

Title

AMBR

Name

ROCKET HOLDING, LLC

Address

1000 N. WEST STREET

Lype of Action

3 Add

SUITE 1501

WILMINGTOCN, DE 19801

A —

W Remove

0O Change

O Add

a Remove

[ Change

O Add

0O Remove

>
i —

ELChame

et Py e ﬁ
W e
W e et

Oadd o T
= ;
L.

O Remwi‘f- el

O Chapge =
il

0 Add

" [1Remove -

O Change

" _:Puge-?.ofS"

0 Add

1 Remove

[l Change



D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary,)
PLEASE CORRECT THE REGISTERED AGENT NAME: ALEXANDRE MASTANDREA.
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date ig Jisted, the dare must be specifie und cannot be prior to dae of filing or mare than 90 days after filing ) Pursuant o 605.0207 (3Xb)

Notg: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

JANUARY 19 20
Dated

NS

Tepresentative of & member

Signamre

ALEXANDRE MASTANDREA

Typed or printed name of signes
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