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g ' COVER LETTER

TO: Registration Section
Division of Corporations

Gold Angel Hair LL.C
SUBIECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

infinity Holsey

Cold Angel Hair LLLC

Name of Person

9232 Hawks Haven Ct

Firm/Company

Jacksonville Fl., 32222

Address

goldent27@yahoo.com

CitysState and Zip Code

F-matl address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

infinity Holsey

904
at )

660-9632

Name of Person

Enclosed is a check for the following amount:

) $25.00 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

Maiting Address:
Registration Scction
Division of Corporations
P2.0. Box 6327
Tallahassee, F1. 32314

Area Code Daytime Telephone Number

0O 555.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

= $60.00 Filing Fee,

Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroc Strect, Suite 810
Tallahassee, FI. 32303

Certificate of Status &



S OMAMENDMENT

»
' . : ARTICLE:
1O
ARTICLES OF ORGANIZATION
OF

Gold Angel Hair L1LC

{Name of the Linuted Linhility Company as it BOMW AP un 0uL records.)
{A Torida Limited Liabilny Company)

May 14,2019 and assigned

The Artictes of Organization tor this Limited Liability Company were liled on
119000150412

Florida document number

Fhis amnendment is submitted o amend the following:

A, IMamending name, enter the new name of the limited Hability company here:

FarePlay Cosmetics L1LC
The new name must-be distinguishable and contain the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation “F.1L.C7

Inter new principal offices address, if applicable:
(Principal affice addresy MUST BE A STREET ADDRIESS) r%:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registerced office address here:

Name of New Registered Agent:

New Reerstered Offlee Address:
fonter Florida strect adidress

. Florida _

Zip Code

Cry

New Registercd Apent’s Steanature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 furthter agree to comply widh th
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familicr with and
accept the oblivations of n position as registered agent as provided for in Chapter 605 .S, Or, (f this docioment is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the dimited tiahility

comypany fas been notified in writing of this chiange.

It Chanuing Revistered Agent, Signature of Sew Heaistered Aver




. - . . . - - .
Hoamending Avthorized Person(s) autherized to manage, egter the title, name. and address of each person being added

ur removed from our records:

MGIi= Manager

AMBR = Authorized Member

Title Name

Address

Tyvpe of Action

CiAadd

CORemove

OChange

Ciadd

ORemove

TCiChange

. - OAdd
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~

. S IRemove
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ORemove

UChunge

ClAdd

CHemove

ClChange

add

JRemove

LiChange




D, I amending any other information, enter change(s) here: (lrach additional sheets. if necessary.)
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FlTective date, if other than the date of filing: (optional)

DI s
(Ifan effective date is listed, the date must be specitic and cannot be prior we date of tiling or more than 90 days ufier tiling.) Pursuznt to 605.0207 (33(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s elfective dite un the Departinent of State’s records.

If the record specilies a delayved effective date, but not an effcctive time, at 12:00 aum. on the cartier of2 (b)Y The D0th day after the

record is {iled.

2020

F/SC

driatube 41 a2 member «

Julv 22

Inated

nlhmm:d representative of @ inember

Infinity Holsey

Typed or printed name ot signee

Filing FFee: $25.00



