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COVER LETTER

TO: Registration Section
Division of Corporations

MK DESIGNS AND COSMETICS LLC
i SUBJECT: '

None af Limited Liubitity Campany

The enclosed Articles of Ameadment and fee(s) wye submiited for filing.

Please return all correspendence concerning this matter1o the following:

FAULO GOMES

: Naow of Person

GOMES INSURANCE AND ACCOUTING CORP

Firm‘Company

240 LOCK RD

Address

DEERFIELD BEACH FL 33442

Cily/Siate and ip Code

paulofhgamesins.com

L-rmarl address: §1o bewsed for Arure annual report nolification)

For further information concerning this matter, please call:

PALLO GOMES 954

@ ( }
Avea Code

RIK.299)

Name of Person Daytime Telephone Number

Enclosed s 2 check for the Tollowing anGuni:
= 32500 Filing Fee 23 S30.00-Filing Fee &

Z §55.00 Filing Fee &
Ccl‘[iﬁc:‘_nc of Status

Ceriified Copy
{additional copy is vnelosed

21 860.00 Filing Fee,
Certificats of S1atus &
Certified Copy
(additivnal copy is toclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Strect Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
UF . ' :;: .'\3
R
= .= ——
Ll =
MK DESIGNS AND COSMETICS LLC =
(Nume of the Limited Lishility Company 24 it now a JREArs on our records,) . Fogs R -
I "Lubility Campany} : oo
™, 17
: | T T - 57 R R
The Articles of Organization for this Limited 1iabil ity Company were filed on A571412019 and agsignedt =
. : 303 e RN
Florida document number 19000130433 . &2

This amendment is submitied to amend the folkowing:

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

MK DESIGNS LLC
The new same muest be distnguishable and contain the wonds “Limited Liability Company,™ the destunation ~LLC™

or thae abbreviation “L.L.C”

Enter new principal oftices address, If applicable:

{Principal office addrg'ss MUST BE A STREE T.leDRES.S‘)

Eater new mailing address, it applicable:

{Meailing vddress MAY BF APOST QFFICE BOX)

ress on vur records, enter the name of the new registered

B. i amending the registered agent and/or registered office add
agent and/or the new registered office address here;

Name of New Reuistered Apent:

Nuw Registered Office Address:

Erter Florda streer adidness

. Florida
Cine Zip Code

New Registered Agent’s Sipnuture, ifchanying Registered Apent:

Fherely aceepr the appointment as registered agent and agree to act in this capucity, 1 further agree o comply with the
provisions of alf statutes relative 1o the proper and complete performance of nn: duiies, and [ am familiar with and
aveapt the obligations of miy position as registered ugent as provided for in Cliapier 605, F.S. Or. if this. document is
heing fifed 1o merely reflect a change in the regisiwred office dddress, | herchy confient thai the limited fiubilin
company has heen notified in writing of this change.

IT Chunging Registered Apent. Signature of New Renistered Agent
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It amending Authorized Person(s) authorized to manage, enter-the title, name. and address of each person_being added
orf removed from our records: ) : ) '

MGR = Manager
AMBR-= Authorized Member

—
~

l Name

Address - Tvpe of Action

— _ [Oaad

MRemove

{3 Change

o __Tladd

CRemowve

O Changy:

OAdd

MRemove

OChange

— o ) Dadd

JRemowve

T Change

Tladd

DRemove

Change

. _ ‘ Oiadd

ClRemove

UChange
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i). I amending uny other information, enter change(s) here: (Auach additional sheess, if necessary.)

{optional)

E. Effective date, it other than the date of filing:
Hyan vfitvve daw s lisied, the date must be specific and eannot be prior.aa date of 1Hing or miore than 90 days after filing.} Pursuant to 6030207 (3b;
Note: I the date inseried in this block dacs not mect the applicable suiutory fiking requirements, this date will not be listed ws the

dovument’s effeenive dite un the Depariment of State’s records,

1¥the record specities u delaved effective date, but nest an etfective time, at 12:01 . on the carlier of: (b} The S0 dgy,afier the
record is fTled, Lo =
=
AUGUST 3t 2021 3 '
Dared 7 ) W
Lo e
- e R
arkire of 2 menher or authorized representalive of 3 mentber L —
: s ' S5 o
' e e I
. & AN St —
MARSELO KAHNEMAN o~ =
Typxd ai printed nang of xigned

Filing Fee: 828.6n



