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R | " COVER LETTER

T Registration Section
Division of Curpurations; . '

Dollface Permanent Makeup Artisiry LLC
SUBJECT:

Name uf Limited Biabilin Company

The enclosed Articles of Amendiment and feets) are submitied for filing.

Please return all correspondence concerning this matier te the following:

Sabrina Gonzalez

Name of Person

Doiltace Permanent Makeup Astistry LELC

Firm/Company

2223 S12 28th &t

Address

Cape Corad, FE 3394

Citw/Stae and Zip Code

DOLLEACEPMUAGGMATL.COM

Fomail address: (10 be uscd for future annual report notitication)

$or further information concerning this matier, please call:

Sabrina Gonzalez 313 732.7513
_ )

Name ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

32500 Filing Fee 7} 530.00 Filing Fee & (7] $33.00 Filing Fee & ] 560.00 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &
{addisom cops v enclised) Certified Copy

(edditiomal copy s enclosed

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenure of Tallahassee
Twllahassee. ¥1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



" ARTICLES €&F AMENDMENT
1O
ARTICLES OF ORG ANIZATION
o FitED
Palliace Permancit Makeup Anisiry L1LC 2022 JUH -7 AH 6: (5

(Name of the Limited Liability Cumpany as 1L now appears on our records.)

(A Flonda Lited Tabihity Company} CLORETANY
; - 2. .-~.h\{{} A
A [.LI“, A QC‘LEJ:S TA, £
052272019 BARART TR

The Agticles of Organization tor this Limited Liabiliny Company were iled on Y- _and assigned

L9000 38220

[Florida document number

This amendment is submitted to amend the tollowing:

A. [T amending mame, enter the new mame of the limited linbility company here:

Sabrina Ink Cosmetics L ‘ c

The new same ot be distinzoishabie and contuin the wards ™1 it | iabilits Company.” e doesignation “LECT or the abbees tation “LLECT

Fater new principal oftices address, i applicable:

tPrincipal office address MUST BE A STRELT ADDR ESS)

Fiter new nuitine address, it applicalile:
bal

(Mailing address MAY BE A POST OFHICE BON)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
quent and/or the new registered office address heve:

Namie 0f New Revisiered Ageni:

New Reuvisiered Office Address:

Euter Florida strevt address

. Florida
City Zip Code

New Reeistered Agent's Signnture. il chanuing Registervd Agent:

NI LX)

[ hereby acvept the appoinimenit as registeced ageit el apree 1o act i ifis capaciiv, | frether agree o comply i e
provisions of all statuies relative 1o the proper and complete perjarmance o my duties. and Lam Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if ihis document iy
being jiled 10 merely reflect a change in the registered ofjice address, | hereby confirm that the limiied liability
company has been notificd inwriting af this change.

I Changine Registered Ageot, Sigualure of New Registered Agent




[funeiiding Authorized Person{s) autherized to manags, enter the title, name, and address of each person being added
ofremuoved from our records:

MG = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

CiAdd

JRemove

OChange

[add

CRemove

OChange

Cadd

ORemave

OChange

CJadd

CiRemove

Change

Ciadd

ORemaove

O Change

D Add

CIRemove

CiChanyge




D.Afamending any other inform ation, enter change(s) here:. Ceittielr additional sheets, i necessary, )

—_——

e Doebrine TaK  Coosmeticc LL(_:H___

_._AL&'\\” NOT o on g—%

< Effective date, if other than e date of filing:
(s eftective date is listed, the dute mast be specific
Note: Ifthe dale inserted in

(optional)
ate ol ling or mae than 990 dag s atter filing) P
applicable stauntory filing requirements, this @
cords.

and cannot by prior w o
this bluck does nat micet the
document’s eifective date on the Departinent of State's re

wsuanl w 603.0207 (3
ate will not be listed as the

ihe record specifies a delayed effective date, but ot an effective tme, at 12:01 a.m. on the earlier oz (b)Y The 90th day after the
vord is filed.

03/15:2022 FETEAM
Dared R
n /J/- ’f" //\" . 7
a4 Fr U757
/ Ségnauf'n;é ol'n my@')cr or suthorrzed representative of o member

.

Sabrina Gunzalez

Typed or printed nanre ol sigiee



RECEIVED

2027 JUN -7 PHI2:08

FLORIDA DEPARTMENT OF STATE
Division of Corporations ST, ... 7 .ialb
THLLARALSES, FL

May 11, 2022

SABRINA GONZALEZ
2225 SE 28TH ST
CAPE CORAL, FL 33904

SUBJECT: DOLLFACE PERMANENT MAKEUP ARTISTRY LLC
Ref. Number: L19000138220

We have received your document for DOLLFACE PERMANENT MAKEUP
ARTISTRY 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):

YOU CANNOT HAVE S-CORP STATUS WITH A LIMITED LIABILITY
COMPANY. YOU WILL NEED TO DO A PROFIT CORPORATION
APPLICATION.

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) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 622A00010769

www.sunbiz.org

Divicaionn nf Onarnnratinme - PO ROY 2297 _Tallabhaccan Rlarida 292°14



RECEIVED

FLORIDA DEPARTMENT OF STATE Sl
Division of Corporations TALLAHASS

April 7, 2022

SABRINA GONZALEZ
2225 SE 28TH ST
CAPE CORAL, FL 33904

SUBJECT: DOLLFACE PERMANENT MAKEUP ARTISTRY LLC
Ref. Number: L19000138220

We have received your document for DOLLFACE PERMANENT MAKEUP
ARTISTRY 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):

The name of a Limited Liability Company must end with the words “Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co.,, LC, "L.C.," LLC, or LL.C

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 922A00008049

www.sunbiz.org

Marrietrmm b frarmmratinme PR OY DAY 2907 Mallabhmecmes Elrimw'de OGO1 A



