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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

PETRICE ROSS
972 SW 113TH TER
PEMBROKE PINES, FL 33025

SUBJECT: KANVAS BEAUTY COSMETICS, LLC
Ref. Number: L17000242278

We have received your document for KANVAS BEAUTY COSMETICS, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yvette Scott
Document Specialist 1l Letter Number; 621400018312

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

LA NVAS ?xau#u QrsmeHCS

Nane of Limited Lidbility Company

SUBIJECT:

I'he enclosed Articles of Amendment and feersy are submitied tor 1iling

Please return all correspondence concerning this matter to the tfullowing
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For further information concerning this mater, please call:
venice s . BY %L 8180
Area Code Dantime Telephone Nomber

Name of Person

3 $60.00 Filing Fee,

Enclosed is a cheek Tor the Tullowing amount
07 $25.00 Filing Fee T3 830,00 Filing Fee & O} $35.00 Filing Feu &
Certiticute ol Status Certified Copy Curtitivute of yuus &
taddinonal cops 15 enclused Certitied Copy
taddiiional cupy 1y enclosed)

Strect Address:
Registration Seetion

Mailing Address:
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
: 2413 N Monroe Street, Suite 810
Tallahassee. [l 32303

Tallahassee, FI. 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KQY\VOS P\)C()U'k“m ,,,,é:.’.%%d HpCUTS On uugusun ds.)

{(Name of the Limited Liability
. al? aability Company)

and assigned

I'he Articles of Organization dor this Limited Liability Company were filed on Ll 7 -'ZO‘) }

Florida document number l i [ QQQ 2_,9 22.28
.

I'his amendment is submitted to amend the following

A. [T amending name, enter the new name of the limited liability company here
Culia__¥couty (LC
The new mame st be distinguishoble amd contmh the words “Limiwd L ability Compans,” the designation “LLCT o the abbrestaion “LLCT
Enter new principal offices address, il applicable
(Principal vffice address MUST BE A STREET ADDRESS)
Do
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Enter new mailing address, ifapplicable >3 :
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B. famending the registered agent and/for registered office address on our records, enter theMn: n‘mic ut(mc new registered

agent and/or the new registered office address here:

Name ot New Registered Agent:

Enter Floridae sireet address

New Registered Oftice Address:

. Florida
Zip Conde

Cuy

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree o act in this capaciiv. [ furihier agree (o complvwith the
provisions of all statutes relative 1o the praper and compete performance op my duties. and T am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being jiled 1o merely reflect w change in the registered office adedress. 1 hereby confivm that the limited liubilin

company fias been nuified in writing of this change

11 Chunging Registered Apgent, Signature of New Registered Apent
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Ii‘ulncnfling Authorized Person(s) authorized o manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
Jadd
TRemove
DCIChange
Oadd
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LI Chunge

(CIAdd

ORemove

DO Change

OAdd

CRemose

I Change

Oadd

ORemave

ClChange




D. 1f amending anv other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective tate, if other than the date of filing:
T efeetis o date is Tisted the diste must be specitic and cannal be privr o date of filing or more than Y0 days atter Bling.} Pursuint lo 6050207 {33)

Note: 171he date inserted in this block does not meet the appticable statutory iling requirements. this date will not be listed as the

ducument’s clivetve Jute vn the Department of State s records,

o2

record is 1iled.
™
Dated A ()9( 1.8"" '8 . .
M Signaiare af o member or authorized representative of @ member
Tetvice Poss
Y { C€ 'l',\'pl‘mcp%nlcd nume ol sgnee

If the record specities o detaved effeetive date, but not an etfective lime, ot 12:01 aom. on the carlier ot (b)) The 90th day atter the

Filing Fee: $25.00



