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. COVER LETTER

TO: Registration Section
Division of Corporations

My Cosmetics UsA LLC
SUBJECT:

Name of Limited Liabilin Compans

The enclosed Articles o Amendment und tee(s) are submitted Tor filing.

Please return all correspondence concerning this matier 1o the [Hllowing,

Ieonid Zaltsman and Moran Zaltsman

Nuime of Person

Firm/Company

N3 Cleary Blvd #4440

Aeldress
Plantation. . —
. MR
Cinstate ind Zip Cade - T
23324 L

E-mail iddeess, (1o be used for Tutere snnual report natitication)

For further intormation concerning this matter, pleasce call:

Leonid Zaltsmun 93.] US4 2254666
ar )
Name of Person Area Code Dastime Telephone Number
Enclosed is u cheek tor the tollowing amount:
£ 823.00 Filing Fee = S30.00 Filing Fee & 1 S35.00 Filing Fee & T S60.00 Filing Fee.
Ceriticate of Status Certificd Copy Certificate of Status &
taddizonal copy s enchedi Centified Copy

tadditional copy is enclined)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Talluhassee. F1L 32314

Street Addruess:

Registration Seetion

Division of Corporations

The Centre ot Tallahassce
2415 N Monroe Street. Suite 8
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

My Cosmetics. USA LLC

(Name of the Limited Liability Company us il now appears on our_records.)
tA - lornda Tooted Liabilis Company)

April/26/2019 and assignud

The Articles of Organization for this Limited Liabilin Company were filed on

L19000113932

IFlorida document number
This amendment is submited 10 amend the tollowing:

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

Liliput LLC

ompans.” the desipnation “LECT or the abbreviaton "1

The new name must be distinguishable and contain the words “Limited Liabilins U

8500 Cleary Blvd Api #440, Plantalion, FL 33324

Enter new principal offices address. if applicable:

¢ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 8500 Cieary Blvd Apt #440, Planiation. FL 33324
(Muailing address MAY BE 4 POST OFFICE BOX) ot
- )
B. Ifamending the registered agent and/or registerced office address on our records, eater the pame of-the new registered
agent and/or the new registered office address here: ’i_C“ - o
s PO,
e i
i Y .
- . — -
Name of New Registered Agent: ~ =
—t 10
New Registered Oltice Address: 8500 Cleary Blva Apt #440
{inter Florida street address
Ptantation . Florida 33324
iy Zip Conde

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

! hereby aceepr the appointiment as registered agent and agree 1o act in this capaciiv. | further agree to complewith the
provisions of all sianes relaiive to the proper and complete performance of my duties, and {am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapier 603, F.5. O ifthis docinent is
heing filed 1o merely reflect a change inihe regisiered office address. T hereby confivar that the timited Hahiliny:

compenn has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manaec, enter the title, name, and address of each person being added
"~ =

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
Ciadd

T Remove

U Change

I Add

CiRemove

CIChange

add

T Remowve

ey

?
: CiChange
i~ : 4
Fat DA
[ T
- : |, '-: —_ —
wt bl
N (] -
Ta5  DRemove
TS
m (9%
I Change
i Add
IRemove

I Change

TAadd

CRemove

CChange
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D. It amending any other information. enter change(s) here: rdnach additiona sheets. if necessar.)

e
Y
T2
~, . - RS
;} [ o 1 R
h b-‘ -
= o
m (%
E. Effective date, if other than the date of filing: June/28/2024 {optional)
dran ertective dute s lated. the date must be speeitie and cannot ke prior G dute ol ling or more than 90 days alter Sling.) Pursuant o 6030207 (3%b)
Note: [t the date inserted in this block does not meet the applicable ssatutory filing requirements. this date will not be listed as ithe

document’s eftective 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. an the earlier of:

{b) The 90th day after the record is filed.

Dated June 18 . 2024 _
D\ =
s — \ : -
> i/ ) r \‘
ST e VTR
.\'ig:\uLLJIFc oF maemtber or authorizof repres@itative of a niember ’

Leonid Zaltsman & Moran Zaltsman

Toped or printed name of ~ignee
A I L
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