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63,0202 Amendnient or restatement of artictes of
organization.— (1) The articles of organizatton may be amended or restated atany
tinw.
12} Toumend the articles of organizaton, a hmted hability company must deliver wo the departiment for filing @n amendment.
designated as such i is heading, which contains the following: () The preseat name of the company.
() The date of filing o the compamy’s artcles ol organization
() The amendnient Lo the articles of organizaion.

() The delaved effective date, as provided under s. 605020731 the amendiment is noteffective on the dite the department files
the amendment.
{3) To restate s artickes of orgamzaton, o mited bability company must deliver to the department for Gling an instrument.
cotithed “Restement of Articles of Chigamization,” which contiins the tollowing: 1y The present nuime of the company.
(hy  The date of the Hling of its weteles of organization.

(3 Al olthe provisions ol s articles of oreanizaton in cffect. as restated.

() The delaved effecnive date. as provided under <. 605020701 the restatement is nen ¢ffective on the date the depariment nles
the restatement.
-+ A restatement of the articles of orzanization of a limited liabality company mav also contain one or more amembments u
the articles of organization, in which case the insirument must he entided “Amended and Restated Articles of Organization.”
()

[f o member of a member-managed Hmited liability company or o manager of o manager-nuoiaged limited lisbility
compiny knew that informetion contained in tiled articles of oreanization was inaccuraie when the articles of organization
tiled or becimie maccurate duee to changed arrcumsuances, the member or manager shall promptly:

) Canse the articles of erganization o be amended: or

Were

(by Iappropriate, deliver v the department for tiling o statement of change under s, 603,01 14 ar a stateinent of comection
under 5. 6050209,
- , Sy
COVER LETTER
T Registration Section

Bivision of Corporations

SUBIECT: Temple of Natural Perfection LLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted o filing,

Please return all correspondence concerning this matier 1o the Totlowing:

Sherika Shim

Name ot Person



Firme Company

3494021

Addiess

Pembroke Pines FL, 313084

Citv/State and Zip Code

FadedDreamCosmetics @gmail.com

E-mail address: (10 be used o Tuture annual repott netificationy For further information concerning this matter. please call:

Sherika Shim

N of Person

at. ( Y54

Asca Code

2537- 750

Baviime Telephone Number

Enclosed is o check for the totlowing amount:

v S2300 Filing Fee O $30.00 Filing Fee X
Cerntificate of Staus

(3 $55.00 Filing ee &
Certified Copy

0 560,00 Filing Fee.
Cenificate of Sugus &
Certified Copy

tadditionul copy s enclowed)

Laddiional copy s enclesed)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporaticons

PO Box 6327

Tutlahassee. FIL 32314

Clifton Building
2061 Execunive Center Chele
Talahassee, FiLL 32301

ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF

Temple of Natural Perfection LLC
(A Florda Linited Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on 06/20/2018 and assigned

Florida document number LI1SO0O1S114)

This amendment ix subnitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: Faded Dream Cosmetics 114

The new name must be destingishable and contn the words “Eamited Babidioy Company” the designanen “LECT oz the abbreviatwon 7L L O 7

Enter new principal offices address, it applicable:

(I'rincipal office address MUST BE A STREET ADDRESS)




Fnter new mui‘ling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered ottice address here:

Nanx of New Revistered Avent:

New Revistered Office Address:

fmver Florida stroes adidress

Zip Codde

. Florida
[T

anging Registered Agent:

New Reoistered Avent’s Ngnature, it ch

[ hereby accept the appointment as registered agent and agree (o act in this capacity, @ further agree to comply with the
provisions of all statires velative 1o the proper and complete performance of iy dudes. and aoi fdmifiar g and

accept the obligations of myv posiion as registered agent as provided for in Chaprer 605, F.S. Or. L this documeni is
. - . . . . - LD, Ty,
heing filed to merely reflect a change in the registered office address. P hereby confirm thar the lindited lmghr\; -

- I - ' "]

cenipenty fias heen norified in writing of this change. Lo e
G T
I -
Sod - S
i =
I Changing Registered Agemt, Signature of New
AN —
Be co o

Page 1 of 3

It amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being addeg

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Address

Title Nune
O Add
2 Remowve
[ Change
O Add

7 Remove



C Change

O Add

0 Remowe

71

Chuange

[

Remove

]

Change

C Remose

(i)

Change

O Remove

O Change

Page 2 0of 3

D. If amending any other information, enter change(s) here:

(Avtach addiional sheeis. if necessary.)

O Add

) Add

O Add




2
¢ o]
E. Effective date, if other than the date of filing: (—D 2 U ZO ’ 8 (optional)

(I an ettective date is listed. the dae inust be specitic and cannot be prior w date of Tiling or more than 4 davs alter Tiling. ) Pursuant 1o GOS.020)
{nb) Note: I the date inserted in this block does notmeet the applicable suituiory tiling requirements. this date will not be listed a
the document’s etfective date en the Depariment 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.

Pated ‘f{ erL{L! 8%“ D j G

Wk M »

.‘fignum uf o member or | 0, /ul representative of o member

Sherika Shim

Typed or printed nanwk of signee

Page 3 of 3 Filing Fee: $25.00



