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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

RODRIGO TORRES
601 BRICKELL KEY DR, STE 901
MIAMI, FL 33131

SUBJECT: DIVA COSMETICS MIAMI LLC
Ref. Number: L18000256435

We have received your document for DIVA COSMETICS MIAMI LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 818A00024892
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COVER LETTER

TO: Registration Section
Division of Corperations

DIVA COSMETICS MIAMI LLC
SUBJECT:

Name ot Limited Linbility Company

The enclosed Articles of Amendment and fee(si are submitted for illing.

Please return all correspondence concerning this matter to the following:

RODRIGO TORRIES

Name of Person

DRUMMOND ADVISORS

FirmyCompany

001 BRICKELIL KEY DRIVE SUITE 901

Address
MIAMIFLORIDA 33131

CiysState and Zip Code
rorres@drummondadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rodrigo Torres 781
at ( )

7700005

Name of Person Arcn Code

Enclosed is a check for the following amount:

Daxtime Telephone Number

W S25.00 Filing Fee 03 $30.00 Filing Fee &

Certiticaie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 §35.00 Filing Fee &
Certified Copy

(addittonal copy 1 enclosed)

{1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additionat capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVA COSMETICS MIAMI LLLC

(Name of the Limited Liability Company as i now appesrs on our records, )
(A Floreda Limited Leabiliny Company)

- . . . 3102 .
I'he Articles of Organization for this Limited Liability Company were ftled on 1073112018 and assigned

o 356435
Florida document number 118000236433

This amendment is subnitied to amend the following;

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

The new name must be distinguishable and contain the woerds “Limied Liabitity Company,”™ the designation “LLCT or the abbreviation »1.0.0.7

Enter new principal offices address, if applicable: 0

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -
2
(Muiling address MAY BE A POST OFFICE BOX) _
~1
B.

If amending the registered ageat and/or registered office address on our records, enter the

name of the new
registered apgent and/or the new registered office address here:

Name ol New Reaistered Agent:

New Registered Office Address:

Lneer Florvida streer addresy

. Florida

Cinyv Zip Coxde

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

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familior witl and
aecepd the obligations of my position as vegisiered agent as provided for in Chaprer 603, FF.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that te limited liabilin:
corpany has been nodified inowriting of this cheoe.

If Changing Registered Agent. Signature of New Registered Apeat
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IT amending Authorized Person{s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title
DIVA COSMETICS
MBR DISTRIBUIDORA LTDA

RALPH MOURA DOS SANTOS

Address
Rua Doutor Francisco Hartung. 40
¢ 44 Bom Retira SP 01133050 BR

Tvpe of Action

0 Add

W Remove

O Change

123 NE 32nd ST APT 615
MIAMI FL 33157

H Add

O Remove

E; MBR
I

-
()
O Change

o
O*Remove
D

EFeih:mgc

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the dace of filing: {optional)
11 an etlecove date s bated, the date must be specibic and cannol be prion Lo date of hing or pwree than M days atter Hiling) Puisuant to ()2 0207 (36D
Note: [1Tthe date inscried in this black does not meet the appliceble statutory $iing requirements. this date will not be listed as the
document’s effective date on the Department of State™s reeords.

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.

NOVENMBER 21 20108
[ated

" ﬂf)f/&_jﬂ ‘//J‘%’ (/6@7 %Z:'

"‘!ll.,r!.llUrL ol aTteinher or autharssed representative of @ member

RALIH M()UR/\ DOS SANTOS

Typed or printed name of signee
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