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COVER LETTER

TO: ¢ Regiseration Section
Division of Corporations ,

SUBJECT: D ) T-C\ - Cl COS meh S

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for fing,

Pleasc rewurn all correspondence concerning this malter 1o the following:

é’t_o @G ‘24 (E AN,

Name of Person

DNAZZLES coSmETT S

Fim/Company

oSS LA bon) TRANST

Address

ZEPHYRH LS, FL 235¢/

Cit_\'/Slulc,:md Zip Code
CKOCJM £2.coD @QO( L D

E-mal address: (o beused Tor Tuture annual report notification)

For lurthcr information concerning this mater, please call:

DETA  Ja clsonN W 75T, L562-5768

Manwe of Person Area Code Dasyvtinie Felephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & [A{H)(l Filing Fece,
Ceaihicate of Stalus Cenificd Copy Centificate of Status &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Scction

Davision of Corporations Division of Corporations

P.O. Box (327 Clifton Building

Tallahassee. FL 32314 2661 Excoutive Cemer Circle

Tallahassee, FL 32301



ARTICEES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

TSAZZEED cosnreT < S L LC

(Name of the Limited Liahility Company ns it now appears on our records. )
A Flonda Timeted Liubility Company)

SR ¥
The Arnicles of Organization for this Linnted Liability Company were filed on 2 / | Q [2 O\%

Florida document number Ll %ODOO D—I qu

=
T " o

-
i
This amendment is submitted to amend the following: -
— H
N
A. If amending name, enter the new name of the limited liabitity company herg: O
21 -
- a2
ADSE [LC =
[Tie new rarme must be distinguishable and contain the words “Limited Liability Company.™ the desianation "1.1.C™ or the ubbrevigfidn. L1207

Enter new principal offices address. if applicable: tgb% 5 (A‘)(\A(‘ﬂf'\ .TFOH\ Sf

(Principal office address MUST BE A STREET ADDRESS) __Z-e0n o s Fl 3254

Enter new mailing address, if applicable: P,O . RD)& ‘L{ \5
(Mailing address MAY BE A POST OFFICE BOX) Ze Ej’\r‘\]]\‘\ > Fi 33539

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered asent and/or the new registered office address here:

Namec of New Registered Agent: D(‘L VCy V’\ l_h( Wison

New Repistered Oftice Address: bbﬁ)b (}-)OGOG .—_j}(‘/u J S+

T

'._J Fomter Florida sireet address

'Zep'hrw hi s

iy

Florida _3554 |

ZipC DA

New Reoistered Asent's Sienature, if changing Regisiered Agent:

1 hereby accepr the appoiniment as regisiered agent and agree (o aet in this capacirv. | further agree 1o comply with ithe
provisions of afl siamies relarive to the proper and complere performance of my duiics. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document is

being filed 10 merely reflect a change in the regisiered office address. I hereby confirm thar the limited liahiliny
company has been noiified inwriting of this change.

@@MW

II'Chupgﬁng RL;}Kh:rL‘tI Asent, Signature of New Registered Agent
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11 amenaing Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or rermoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
D Add

O Remove

B8 Change

O Add

O Remove

O Change

O Add

J Remove

O Change

0O Add

0 Remove

& Change

O Add

O Remove

0 Change

O Add

O Remove

{0 Chanye
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary. )

E. Effective date, if other than the date of Nling; {optional)
(H an effective date 13 listed. the date must be specitie and cmnot be prior e date ol tiling o1 more thamn 90 davs after filing. ) Pursuant to 6030207 (33
Notg; I the date inseried in this block does not meet the applicable staltory 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.

Dated F(’hru_o.rx% j - m

/.ngnutmc of o hember or iithonyod representative ol a member

D%Q “Sackson

Ty ped or printed nime ot signee

Page 3 of 3
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