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COVERLETTER

TO: Registration Section
Division of Corporations

DARA COSMETICS LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter 1o the foilowing:

ANA P ZANINI

Namie of Person

FirmCompany

Address

CiiwState and Zip Code

E-mail address: {to be used for fuure annual repoint nonhcation)

For further information concerming this maner. please eall:

at( )
Name of Person Area Code Dayume Telephone Nuinber
Enclosed 15 a check for the following amount:
= $23.00 Filing Fee 7 830.00 Filing Fee & 1 S53.00 Filing Fee & C 560.00 Filing Fee.
Cenificate of Status Cerified Copy Cenificate of Status &
{additional zepy 15 enclased) Certified Copyv
{additional copy i~ enclosedy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Talahassee. FL 32303



AR'l'lICLES OF AMENDNMENT —
TO i I[__ t D
ARTICLES OF ORGANIZATION

DARA COSMETICS LLC S ,‘E :1.‘: Yoor ae,
s e AN, e
{Name of the Limited Liabilitv Company as it now appeuars on our records.) ’f , m 0 ."a,ln,-“.
TA Flonda Timued LiabiTuy Company) R
. . . . C . . . 1-0-2017 .
I'he Anticles of Organization for this Liniited Liability Company were filed on 03-0i-2017 and assigned

Florida document numbey 17000047931

This amendment is submiued to amend the following:

Ao If amending name. enter the new name of the limited liability companv here:

The new name must be distinguishable and contaimn the words “Limited Liability Company.” the designation *LLC™ or the abbreviauon ~L1.C."

1900 N. Bavshore Dr

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) Vit 1A-208

Miani -Flonda3?i2

1900 N, Bavshore Dr

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) Suite [4-208

Niami -Floridal 3132

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 registered office address here:

AV ACCOUNTING ASSOCIATES CORP

Name of New Remstered Agent:

F325 N PARK DR SUITE [04

Fater Flovida s eet addross

New Registered Office Address:

WESTON Florida 7~
City Zin Code

New Registered Agent’s Sivnature, if changing Registered Apent:

I herehy accepr the appoiiment as regisiered agent and agree 1o act in this capacine. ! further agree to comypivacith the
provisions of il statntes relative 1o the proper and compleie performance of my dwties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .5, Or, if this document is
heing filed 1o mercly reflect a change in the regisiered office address, 1 herehy confirm that the limited Habifin

compeme has heen notified in writing of this change,

IT Changing Registered Agent. Siznature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR ZANINLANAP 1900 N. Bavshore Dr Suite 1A-208
3:\([(1
Miami - Flonida 33132
ClRemove
= Change
MGR MACHADQ. JEFERSON 1900 N, Bayshore Dr Suite 1A-208
TJAdd
Miami - Florida 33132
TJRemove

= Change

TIadd

Remove

T Change

TAadd

ORemove

JChange

TJadd

TiRemove

TIChange

T Add

TiRemove

T Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior 1o date of {iling or more than 90 days after filing.) Pursuant w 603.0207 (3ih)
Note: [ the date inserted in this block does not mect the applicable statutory 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 delayved effective date. but not an effective time, at 12:01 a.m. on the eardier of: (bY - The 90th dav atier the
record is filed.

MAY 17 2023
Pated .

Ana f Janine

£/Signalure of a member or authorized representative of a member

ANA P ZANINI

Typed or printed name of signee

Fiting Fee: 825.00



