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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: q‘ﬁe N0 COSTN’WRC% LLC/
L Q000 202959

The enclosed Articles of Amendment and fee are submitted tor hiling.

DOCUMENT NUMBER:

Please return all comespondence concerning this matter to the following:

hactine ~ ) Dallas

Name of Contact Person

ATeenco (Demedics

Firm/ Company

Y0 Pox uslioz

Address

QUianee TL 33245

City/ Stawe and Zip Code

thanaogmeak@al eongocoametices o)

I:-maildddress: (to be used tor Tuture annual report notificatoen)

For further information concerning this matter, please call:

%\ﬂau\k:mq)a\\q <,

a VDAY %)’_‘\06\‘1 (Dol

Arca Code & Dayume Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made puyable to the Florida Department of State:
0$52.50 Filing Fec
Centificaie of Status
Certified Copy
(Additional Copy
is enclosed)

B®3$43.75 Filing Fee &
Certitied Copy
{Additional copy 15
enclosed)

O$43.75 Filing Fee &

O 335 Filing Fee
Certiticate of Siatus

Street Address:

Muiling Address:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suiie %10

Tailahassee, FI. 32314
Tallahassee, F1, 32303
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FLORIDA DEPARTMENT BTATE
Division of Corporations:

23)21!* w18 PH 2: 05

o

May 27, 2021

SHAULINE DALLAS
P.C. BOX 451102 V
SUNRISE, FL 33345

SUBJECT: 9TEEN80Q COSMETICS LLC
Ref. Number: L19000202959

We have received your document for 9TEEN80 COSMETICS LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submiited is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLLC. Piease complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 day
your filing will be considered abandoned.

Py C_D‘f{,j-g

if you have any questions concerning the filing of your document, please call

(850) 245-6050. - 9
Summer Chatham = .J
OPS Letter Number: 421A0001 145%)

www.sunhiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: qTﬁe,ﬂ%O COSTY}Q HQQD LL C/

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter Lo the following:

5\0 auh\%@ C '/DGLUQQ

Name of Person

AT eencw CD&Y\’\ET\'\’C% Ll

Firm/Company

262 \u)“Hrowacd Blnd {Stﬁ\& 202 - |0}

Address

Toct Laudecdale FL 233212

Citv/State and Zip Code

mgnmmeﬂf'[ & Cl\‘em S0 coomehce - CopN

W-mail address: (1o be used for future annual report nosttivation)

For further information concerning this matter, please call:

ﬂ’\ﬂu\:na C . D a\ ‘04 S

Name of Person

Enclosed is u check for the fellowing amount:

O $30.00 Filing Fee &

(3 §23.00 Filing Fee
Certificate of Status

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Code Pavtime Telephone Number

at{ 5:1\ ) ?)—'ID - SLLQ;O] E

O $60.00 Filing Fee,
Certificate ot Status &
Certified Copy

tadditional copy is enclosed)

[0 $55.00 Filing Fee &
Certified Copy

{addational copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

I



ARTICLES OF. AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company 3s il now appears on our records.}
(A Flonda Limited Linbiluy Company)

The Articles of Organizanion for this Limited Liability Company were filed on =1 9 ﬂ‘ 2019 and assigned
Florida document number L— \ q 00Nn2029 5C1

This amendment 1s submitted 10 amend the following:

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

N7

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fort Laudecdale. FL 23312

Enter new mailing address, if applicable: @ O /RD_Y\ LL‘E) 1102,
(Muailing address MAY BE A POST OFFICE BOX) Quﬂf\%ﬁ F L 5 23 Lt

=x

L./

s
B. If amending the registered agent and/or registerced effice address on our records, enter the name 6f-the new registered
agent and/or the new registered office address here:

i

LRl

M -
-l

~
Namie of New Registered Agent: N /pt N

New Registered Office Address: 25?29 k‘;\ Sgﬂ}glf!! 3 2‘ !é %LL\“‘Q,_ZQ 3d|'0:}' |

Enter Florida street uddress

F‘O\“\ LO-Udif(-lﬂ,\e; . Florida %?)?J\ 2.

Cinv Zip Code

8]

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Nb* app\i et \e

If Changing Repistered Agent, Signn}u}c of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

DOadd

ORemove

O Change

OAdd

OReimove

OChange

RIS

1

_ 0 Rcm:)vc

1

-

S

-

v OChange
.

—

-
-
COJAdd

nZ

JRemove

OChange

OAdd

CJRemove

I Change

=

OAdd

O Remove

O Change



D. If amending any other information, enter change(s) here: (uach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: 0 5 - 2 5 - 2 OQ \ {optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: It the date inseried in this block does net meet the applicable stiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record 1s filed,

’*W\ \Dalﬁﬁ -SLL‘('\Q,-
Dated '6‘6_'—6—}_%% . f')\OD\\ . e

tae

Signature of a member or authorized representative of a member

Dhadtine Dallos

Typed or printed name of signee

[T the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 9th day afier the




