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COVER LETTER

TO: Registration Section
Division of Corporations

CONMEDES USA LLC
SUBJECT;

Name of Limited Fiability Company

The enctosed Articles of Amendment and feets) are submited tor filing.

Please return all correspordence concerning this matier (o the following:

VIKTORIY A WINTER

Name of Person

FirmCompany
TR WAYNE AVENUE #15N

Address
MIAN BEACH, FLORIDA 3314

Citv/State and Zip Code
WINTER AVICTORIAG GMAITL.COM

E-mal address: (lo be used for Toure annual report notficatrony
For turther information concerning this matter. please call:

VIKTORIY A WINTER 303 TT0-6972
at )
Name of Person Area Code

haylime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee D $30.00 Filing Fee & U $35.00 Filing Fee & O $60.00 Filing Fee.
Cerlificate of Strtus Certified Copy Certiticate of Statuy &
tudditional copy is enclosed) Certified Copy

taddetional copy is enclosed)

X MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Bos 6327 Clitton Building
Tallahassee. FI, 32214 2601 Executive Ceater Circle

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONMEDES USALLLC

{Nome of the Limited Liahilit

 Company as il now appear on our records, )
Jdabrliey Company)

- : . o o - - 12817 .
I'he Articles of Organization for this Limited Liability Company were filed on | F2%/17 and assigned

. 2::40705
Florida document number LI7000244 205

This amendment is submitted to amend the folowing:

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

BEAUTIFULFILLMENT 1.1.C

The new nanmie must be distinguishable and contyin the words “Limited Liability Company,” the designation “1L1.C™

or the abbreviation "11.C."

Enter new principal offices address, if applicable: :
(Principal office address MUST BE A STREET ADDRESS) S
"‘r" i IR ——
A =
e 1T
- = o
Enter new mailing address, if applicable: = ~

(Mailing address MAY BE A POST QF FICE BOX) _ S

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:

Nanmte of New Registered Agent:

New Registered Office Address:

Euter Floridha sireet address

. Florida

Ciry Zip Coele

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. ! further agree 1o comply with the
provisions of all siatwres relarive 10 the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided Jor in Chapter 605, F 5. Or. if this document is

being filed 10 merely reflect a change in the registered office address. I hereby confirm thart the limited liahiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

—_— e 1 FAR T POTSON DeIng ad

Address

il &

Tvype of Action

O Add

O Remove

O Change

O Add

O3 Remove

O Change

0 Add
== Ofemove
T =
Tl ._%_ -T?

nz Dgumg;::
* H

- OXd ™

b

—

ORemove

O Change

O Add

I Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



o T aiknding any other information, enter change(s) here: (Anach additional sheers, if necessary.)

<3

e —

‘_ [l

TE =
L6S "Ti
) s L —
:_J;“.?T' r--v
- a2

— .

s
- 4
gty
B '
~

s

E. Effective date, if other than the date of filing: (optional)
(I an elfective date js listed, the date must be specific and cannol be prios to date of filng or morc than o) davs ufier tiling.) Pursuant 10 603.0207 (3)b)
Note: If the date inseried in this block does not meet the applicabte Matutory Bling requirements, (his dute will not be listed as the
docuement’s effective date op the Department of Stage's records.

[
b
o
- {_f" —
o
o

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.

Dated ) s

’

. 4 !/
X / / ,
{ Signature ol y m‘gyl'w or authorized representaive oba memher

. '/
!/]'E"LO/‘\ e U/IMVZ(L/
{ Tvpedor prnted name vf sjgnec
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