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COVER LETTER

TO: Registration Section
Division of Corporations

PIEFERS HALAL COSMITTICS [L1L.C
SURBIECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for tiling.
Please return all correspondence coneerning this matter to the tollowing:

Juck Cieseyvnski

Name of Person

Feomien

Fiem/Company
I Onient Way Suite 1 #2353

Address
Rutherfond. N1 07070

Citv/Sate and Zip Code
INFO ckEportisa.com

I-mail wcddress: (o be used Tor fuure aonual report notilication)
For further information concerning this matter. please call:
Jack Cieszynski v73 H83-6H554

aid }
Nume of Person Area Code Daxtime Telephone Numbser

Enclosed is o cheek tor the tollowing amount:

3 $25.00 Filing Feu O $30.00 Filing Fee & O $53.00 Filing Fee & B S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additinmal copy s enclosed) Certified Copy

1additional copy 1y enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division ol Corporations

PO Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Exveutive Center Cirele

Tultahussee. FE 32301



_ ARTICLES OF AMENDMENT S
TO ]80[/* Y
ARTICLES OF ORGANIZATION /6 Y
OF e 76:3,
PETERS HALAL COSMETICS 11.C T 7y f,“ ,
(Name of the Limited Liability Company as i_oow appenrs oo our records.) =y

(A Flarida Tinued Tanbilny Company)

September 4, 2018

The Articles of Organization for this Limited Liability Company were filed on and assigned

. : 21082
Florida document nusnber 118000210829

This amendment is submitted 10 amend the tollowing:

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

PETERS COSMIZTICS LiLC

The new name must be distinguishable and contain the words “Lanited Lishility Company.” the designation ~L1C™ or the abbreviation =[L1L.C7

- L - " . 190k 19ith Street Vero Beach. Florida 32960
Enter new principal offices address. it applicable: 9 T9th Strect Vero Heach Florida 3296

{Principal office address MUST BE ASNTREET ADDRENS)

. - . . o035 [9Dth Steet Ve such, Floridu 32¢
Enter new mailing address, if applicable: 1905 19th Street Vero Beach, Florida 32960

{Maiting 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
registered azent and/or the new registered office address here:

- . kN U gl ¥ vols
Name of New Registered Agpent: Pawel Chabowske

New Registered Office Address: 1905 19th Sirect

Ener Florida streer adedress

Vero Beach Florida 32060

Cire Zipy Coddy

New Reoistered Agent’s Sioncature, if changing Registered Apent:

! herehy accept the appoimment as registered agent and agree to act i this capuciiy, [ further agree to comphwith the
provisions of all statutes refative o the proper and complete performeance of mv duties, and I am familicr witdy aond
aceept the vbligations of my: position as registered agent us provided for in Chaprer 603, F.S, O, ifthis document is
heing filed 1o merelyv reflect a change in the registered office address, [ hereby confirm thai the lmied fiability
company has been notificd in writing of this change.

(Arobos e,

If Changing Resistered Avent, Signatare ol New Registercd Agent
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I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

_or removed from our'records: Hae ," ;' -~
LSRN
-
MGR = Manager '8 007 s
AMBR = Authorized Member . P 6. .
Bl ' Y
b - 1 s Al 1 + - «
Tite Name Address '“’"-'-',‘._" o « oo Typeof Action
Tl "’-'?'IJ.L})’;

O Remove

O Change

O Add

O Remove

0 Chuange

£ Add

O Remove

O Change

O Add

O Kemone

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change
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D. 1IFamending any other information, enter change(s) here: £luach additional sheets, if necessary.)

GRS
. ) b -
— t—C-) o~
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- ,5,
R X
A "p
‘li’ .‘A' ’)
r

I.. Effective date, if other than the date of filing: {optional)
(Han effective date is listed. the date must be specific and camot be prior to date of filing v more than 90 day s afler Gling.) Pursuint o 6030207 (3)th)
Note: 1t'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s etftective 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.

Septenber 17,2018
Dated

Clsobotty Schts

Signuture of a member or authorized representative of o member

Elisabeth Schuiz

Typed or pointed name of signee
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Filing Fee: $25.00



