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COVER LETTER )

TO:  Reglstration Section
Division of Corporations

Valentino Reauty Pure Furniture 1.1.C
SURIECT:

Nanr ol Limited Piability Company

The enclosed Articles of Amendment and feeqs) are submitted far filing.

Please return all correspondence concerning this matier 10 1he following:

Joel H. Yudenfreund

Naw al Person

FirmsComgxany

736 Boece Cournt

Addresa )

Palm T3each Gardens, FL 33410

- -('it) htate undd Zip Cude
yudenfreundj{ebellsoutlt.net

T-mul nddress: (o te 1eed for future annual repor aorification)

For further informaticn concerning this matter. please cali:

Joet 1. Yudenfreund an TAK-3481
al ( )

Anca {ode

Namww of Person [htime Pelephane Number

Cnclosed is a check for the following amount

T3 32500 Filing Fee (] $30.00 Filing Fee & B 555.00 Filing Fee &  $60.00 Filing Fee.
Certificate of Status Certifted Capy Centificaie of Siatus &
tadditwsisl cofy 1 encloeed | Centified Copy

(additioni! cupy 1 enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Taliahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



0471972023 18:04 FAX 158182684742 Comiter S5inger @oo3

HW22000 WLl 2%

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Valenting Beauty Pure Fumiture LLC
N

The Articles of Organization for this Limited Liability Company were filed an May 14.2019

and assigned
Florida document number 1-19000130811

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited lipbjlity company here:
V Beauty Pure Fumirure [.1.C

The new nsmie must be distinguishable wid contain the wards ~Diavited |iahilit Compms,” 1he designation =1 LC™ or (e abbrevintion ™11

Enler new principal 0fMces address, if applicable:

Incipal wffic sy MUST BE ASTREET ADDRESS

Enter new mailing address, if applicable:

1 1 FICE BOX

B. If amending the registered sgent and/or registered office address on our records, enter the neme of the pew regisiered

ageot and/or the new repistered oflice sddress herg: 2
)
[ S
> .
Name of New Registered Asent: = -
New Repistere ce Address: e
iter -l e 3 —ite
e Flortedi vireet aedelress — -
. - i
. Florida __~ =
tin- Aip Codla
on
I~

! hereby accept the appointment as registered agent ad agree 1o uct in this capacity. I further agree to comply with the
provisions of all statutes relaive 10 the proper and complete perforntance of my duties, and I am fumiliar with amd
aceept the obligations of my position as registered ugent uy provided for in Chupter 603, F S, Or. if this document iy

heing filed o merely reflect a change in the registered affice addross, hereby confirm that the limited liability
vompany fias been notified in writing of this chunge.

I Changing Registered Agent. Sigauture of New Registeesd Agent

i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and pddress of each persgn being added
or removed from gy pecords:
MGR= Mganager
AMBR = Authorized Member
Title Name Addresg [vpe of Action
AMBR Valentino Beaury Pure 11U 2257 Visla Parkway Sie 23
. Jadd
West "alm Beach. £1. 33411
o . R W Remove
- I hange
MGR David Joseph Dilorenzo 2047 Visa Parkway
- Add
Suite 22 -
CIRemave
West Palm Beach, FL 33411
AChange
e CAdd
B TJRemuve
- i1Change
CiAdd
TORemove
“IChange
O Add
T1Remave
_ - Mt hange
TJAdd
__ CIRemove

S hange
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D. If amending any other Information, enter change(s) here: (diach wdditionul sheeis, if necessan.)

E. Effective date, if other than the date of filing: (optional)
(1w effective dute ix fisted, the dute must be spevilic and cennet be prier to dite o iling o moee than 99 days after filing.) Punuant Lo 6150207 (3%h)
Note: If the date inserted in this black does not meet the upplicable statutory filing requirements. this date will nou be listed as the
document’s effective date on the Depantment of State’s records.

IF the record specifies o delayed effective date, but not an cffective time. at 12:01 w.m. on the earlier of: (b)  The 90th day after the
record is filed,

! ilznul% ol :fm?m&r ue uuﬂnomcd r'cp gy nf‘a mumber

David Joseph DiLorenzo. Munuger

Dated ___

Tvped or prited name nf Mgnce

Filing Fee: 525.00



