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COVER LETTER

.
TO: Registration Section
Divisivn of Corporations

COSMETICS WITH RACHALL LLC
SUBIECT:

Namw ai Limued Liahilite Company

The enclosed Articles of Amendment and feelsy are submitted for filing,

Please return all correspondence concerning this mater w the tollowing:

BRENDA E WOOD

AMERICAN ACCOUNTING

Name ol Person

Firm/Company

43049 BEE RIDGE RD SUITE C

SARASOTALFL. .

Adddress

Citssstae and Zip Cade

E-mail

For further information concerning this matter.

wddress: (1o be used for fuiore annuil report nolihcaion)

please call:

NICHOLAS SUNDSTROM 727 260-0504
at( ]
Numic o Person Area Code Prastime Telephone Number
Enclosed is o cheek for the following ameunt:
B 52500 Filing Fee 0O $30.00 Filing Fee & 0O S35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Stutus

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Certificate of Status &
Certitied Copy

vaddiinl copy s enclosed)

Cenified Copy

taddional copy s enelosed)

STREET/COURIER ADDRESS:
Registratton Section

Givision of Corporations

Clitton Building

2661 Executive Center Cirele

-

Tallahassee, F1L 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSMETICS WITH RACHALL LLC

IName of the Limited Lizbility Company as it now _appears on our records.)
A TTorida Timated Taability Companyi

The Articles of Oreanization for this Limited Liability Company were filed on AN

LI8OGOET245]

and assigned

Florida document nuntber

This amendment is submitted to amend the tollowing:

A. Ifamending name. enter the new name of the imited liability company here:

SUNDSTROM ENTERPRISE, LL.C

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation “L1LC™ or the abbrevimion ~L1L.C7

Enter new principal offices address, if applicable: NA _
fPrincipal office address MUST BE A STREET ADDRESS) ) -
Enter new mailing address, if applicable: NA '
{Muiting address MAY BE 4 POST OFFICE BOX) cw

B. If amending the registered agent and/or registered office address on our records. enter the name ol _the new
registered acent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Oftice Address:

Fnter Florida street adidress

. Florida
iy Aip Cende

New Registered Agent’s Sienature, if changing Registered Avent:

[ herehy aceept the appaiinient as registered agent and agree to act in this capaciiy, | further agree o comply seich the
provisions of all statides relative to the proper and complieie performance of mn duies. and Tam familior with and
accept the obligarions of iy position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
heing fifed 1o merelv reflecr a cliunge in the resistered office address. Thereby confirn thar the Himited liahiline
company has been notified in writing of this change.

1P Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

AIGR = leln:lgl‘l‘
AMBR = Authorized Member

Title Name Address Type ol Aclion
O Add

O Remove

O Change

O Add

O Remove

C3: Change

O oadd

7

1 Remove

-
-

O Change

O Add

O Remove

O Change

1 Add

B Remove

B3 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: drrach addivionad shects, if necessiaryy
NAME CHANGE ONLY

F. Effeetive date, if other than the date of filine

(optional)
Lan effective date is Bisted. the due must be specitic and cannel be prior o date o ling or moge than 90 das s alter Gling) Pursuant o 6038207 (3xh)
Note: Ifthe date inserted 1 1s

o 11hine b Tl o] N7
Ifthe date inserted in this black does notineet the applicable statnory filing requirements. this date will net be listed as the
document’s eftective date on the Department of State’s recornds

The 90th day after the record is filed.

paed 30 {017 A// ;Ué/

Signature of a member o authorized representative ol @ member

M chples Sonstcom

Iyped or printed name oi signew

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b)
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Filing Fee: $25.00



