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‘COVER LETTER

TO: Registration Scection
Divisien of Corporations

GLAMEUXE BEAUTY ENTERPRISES LLC
SUBJECT:

Mame of Linted Eiabdine Company

[he enclosed Articles of Amendiment and feecsy ate submutted Lo 1iling

Please tetn all cortespondence voneermung s mitien o the Tobowng

IVETTE RIVERA

Name ot Person

GLAMLUXE BEAUTY ENTERPRISTS LLC

I Company

12094 ANDERSOQN ROAD =[50

Address

TAMPA, L 33623

Uiy Seate and Aip Code

GLAMLUXNE BEAUTY ENTERPRISES LLC

Fomund addicss (10 be used for Tuture annual teport nobficigion

For frther iformation ceneetiing thes matter, please call

IVETTE RIVERA Nid S40-7173

att 1

Manwe af Person Area Codde Jasume Teleplone Nunber

Enclosed 15 0 cheek for the (oliowsng wmoun

= 53300 Filing Fuee (3 $3a00 Filimge Fee & I $35 e Fihing Tee &
Certileate of Skl Cortilied Cop

tadiitional copn s enclonads

i) Soooo Filing ee.
Ceptilicale ol Stalis &
Ceritted Copy

cadditional copy s ancleadd

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Divasion of Corporations

P.O. Box 6327 The Centre of Tailahassce
Tallahassee. FL 32314 2415 N Monroe Street. Suite 814

Tallahassee. FIL 32303



‘ .A\R'l‘l('_fI;ES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

[

GLAMLUXE BEAUTY ENTERPRISES LLC . T T L

1 Name of the Limited Liability Compeans as it now _appears on ot records )
UA Flomdu Tamnted Tiabilins Conpany

e . . A . e L . ) ML .
e Artictes ol Organization for this Limited Liabihy Company were filed on 10472019 and assigned

LI9OMKI2 58 140

Florda docunent number

This muendment 15 submitted 1o amend the Tollow g

AL I amending meane. enter the new name of the limited liability company here:

RIVERA BOTANICALS LLC

“The new name must be distngnishable and contain the wonds “Faimited 1 sabidite Company.,” the desagnation "8G orthe abbeviatien 7)1 CF

. . - . . 2 ANDERS i h EEREN
Enter new principal offices addeess, if applicable: 12094 ANDERSON ROAD #1580

(Principul oftice address MUST BE A STREET ADDRESS)

TAMPA,FL 33625

12088 ANDERSON ROAD =181

Enter new maiting address, if applicable:

(Maifing address MAY BE A POST OFFICE BOX) TAMPA, TL 33633

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new_registered
asent andfor the new registered office address here:

Name of New Registered Agent: I_VF‘-ITF‘ RIVERA

New Rewistered Oilice Address: [ 2094 ANDERSON ROAD =180

Futer Florda stneer addddreas

TAMPA Florida 33625
tine A Cender

New Registered Agent’s Sivnature, if changing Registered Agent:

I herehy aeeept the appeniment ax registered agent and quree o act o this capacily, Flketler aeree o compiy wih the
. f ™~ - Pl . ] .
provisions of all secies relanve o the proper and complene pertormance of m dutics. and Fam familiar with and
aceepit the abitgations of my poxition ax registered agent ax provided forin Chapier OGS 1N O if thes dociiment Is
heiny filed to merely reflect a change m the regustered office address, herehy confirm thar the Limized liahidin

~ R X & -~ . . ! A

compenty fas heen noriied nrwriting of this change,
_ LA /é‘\‘\/

IFUTanming Registered Azent, Signature of New Registeral Agent




‘ It ;inwmling Authorized Personds) authorized (o manage. enter the tide, mame, and address of each person being adided
or remos ed from our records: ‘

MGR = Manager
AMBR = Authorized Member

Title N Address Tyvpe of Action
MOGR IVETTE RIVERA o
CIadd
CIRemane

12009 ANDERSOIN ROAD =180, TAMPAL L 33623

-(Change

CIAd

CIRemone

ClChange

LAkl

Ry

I hmpe

Cladd

Cildeimone

IChange

Tiadd

[ IRenne

g

ClAudd

CRemane

it

OIC hange




0. 1f amending any other information, enter changeis) herer cdiach acddiionad sheeis, i necessenry.)

™

.

AN
N

o B Y020 )
Effectise date. if other than the date of filine: (optional)
(1 an etlective dute 05 bisted, the date miest be speariie and vannol be pr to date of Glioe or moere than 90 das s afien g $ Puswnt o 6030207 (3
Note: 1 the date mserted i Gus block does not meet the applicable statuion Hlme reguirements, s date il not be rsted s the

dovument s effectve dote onthe Prepartinent of State’s revonds,

[ the recond spectlies o deles ed erfects e date, but notas etfecove tme, ot 120 wme oo the earlien of by The 90th day anter the

recard 13 Nled

SEPTEMBER 12 020
Dated

g __.________
n.n !.llIIL ol nu.mhv.. o mthonzed representatine ol n mumber

IVETTE RIVERA

Ty ped vr primted name ol sienee

Filing Fee: $23.00



