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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2017

JESSICA SUTHERLAND
310 NW 46TH ST
MIAMI, FL 33127

SUBJECT: HUSH COSMETICS II, LLC
Ref. Number: L17000057497

We have received your document for HUSH COSMETICS |l, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the

mf?iling address of the entity. A post office box is not acceptable for the principal
office.

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 517A00008048
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www.sunbiz.org

Division of Coronorations - PO BROX 68327 -Tallahassee Florida 32314



o COVER LETTER ' '

TO: Registration Scction
Division of Corporations

SUBIJECT: ‘\’\M,&U( CngbhOS I Lb()

Namwe ol Limited 1. mh1l|l) Conipany

The enclosed Articies of Amendment and fee(s) are submitted for (iling.

Piease return all correspondence concerning (his maiier to the following:

Jessica Subhedand

Name of Person

FimyCoempany

A Nw- gt &

Address

Mg [ FL 3319

City/State and Zip Code

USuthertand (@), KIOAH com

E-manl address: {to be used [u“fnf'uu annual report notilication)

For further information concerning this matter, pleuse call:

B s Quthedand &S, 415-0840.

Name of Person Arca Code Daytime Teleplione Number

Inclosed is o check for the [otlowing amount:

ﬁ $25.00 Filing IFee 03 $30.00 Filing Iee & [ §55.00 Filing l'ce & O $60.00 Filing Fee,
Certilicate of Status Certilicd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section _ Registrution Section

Division of Corporations _ Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, Il 32314 2661 xecutive Center Circle

Talluhassee, F1. 32301




. ARTICLES OF AMENDMENT
L TO
ARTICLES OF ORGANIZATION

OF a ]”4

UUSH Cismedies 10 L e, P

(Name of the Limited LinDility Company as it nuw appears on our wt.ur(IqL)L;q/m }’0

(A TTonda Limifed Liability Contpany) FS
Fhe Articles of Organization for this Limited Liability Company were filed on &) |8‘| I and dsslbm,d

IFlorida document numhc'r ' LHQODO 574q _I

This amendment is submitted to amend the Tollowing:

A. If amending name, enter the new name of the limited liabilily company here:

OAY  Cosehies, LLO.

The new name must be distinguishable and contain the words *Limited [, iability Company.” the designation “LLC™ or the abbreviation *L.L.C.7

Enter nesw principal oflices address, if applicable:

{Principal off f(_:e address MUST BEASTREET ADDRESS)

(
O
Pl
e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) !/\ l {IIMI . 3’5/ 57 -056)

B. I amending the regisiered agent and/or registered office address on our records, cnier the vame of the new
registered agent and/or the new registered office addréss here:

Name of New Repistered Agent: ‘\) I/ f\/
New Registered Oflice Address: N ! ‘k

Fater Florida street address

]\\JA | . Florida \\\Hx

City ." Z.'j? Conle

New Registered Apent’s Signgture, if changing Repisteved Agenl:

! herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familiar vith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability
company has been notified in weiting of this change.

VE

If Chuhging Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed [rom our records:

MGR= Manager \\\H& FIL ED

AMBR = Authorized Member
Mgy < oy

Title . Nate Address 2 09 Type of Action
SEChe '
ARY nr o
"ALLAHg SSF\[r?Fr-:’ TATE O Add

Ol Renyove

O Chunge

O Add

O Remove

L1 Change

[ Add

3 Remove

O Change

0 Add

[J Remove

3 Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of3




0. Iy amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
L ] . -

r 20 v
5 Ty ..
L, &
M[.L,ﬁ’%’?gyo;_s 09
o Lér/?ﬁi
E. Effective date, if other (han the date of filing: 4 \a@ \ ] (optional)

(I an effective date is listed, the date must be specific and cannot be priot 1o date ufhlmg or more (han 90 days afler filing.) Pursuant o GU5.0207 (3)(ky
Note: 11'the date inserted in this block does not meet the applicable statutory {iling requircinents, this date will not be listed as the
document’s effective date ou the Department of State’s records,

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

Dated 4‘_\‘ ZC - N //' .

Y L0

\%nalmuni a menber or dlllhOHZul representalive of a member

7,45’5; ca Sutherland

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




