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COVER LETTER

T Registration Section
Division of Corporations

. Jade Handmade Cosmetios 1O
SUBJECT:

Name ol Lamied Dabilny Company

The enclosed Articles of Amendment and 1eecsh are subiitted 1oe (ling.

Please return all correspondenee concerning this matier (o the following:

Jose O Rawoin

Name ol Person

Jade Hamabimaske Cosmweties 110

I ompans

I la] s 305 1ermee

Address

Homestead. FL 33033

Uiy State and Zip Code

Jadehandmadecosmetios® gnil .com

F-nunl address (1o be used tor future anawal repon notitivisions
For further information coneerning this matter. please call:
Jose € Rovira 313 RIR0220

Gl |
Nane ol Person Arca Cade

Dastime Telephane Number

Enclosed is wcheek Tor the fedlowing amount:

52500 Filing Feoe 03 S3000 1iling Fec & o2 SEEA0 Filing Fee & O Seo.00 Filing Fee.
Certiticale of Sudus Certilied Copa Certiticule of Status &
raddeianal copy s enciosed ) Certified Copy

Gdditionak copy s enclosed)

Mailing Address: Street Address:
Registrion Section Registration Scction
Division of Corporations ivision of Corporations
_ PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24153 N Monroe Street, Suite 810

Tallahassee, IF1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tode Yardmade Cosmeties L

IName ol the Limited Linbility Compans s il now appedrs on our records. )

Jishiliny Company)
The Articles of Organizztion for this Limited Liabibity Company were tiled on
Florida document number

[1202020
1L2UKIOON2T7 207

This amendiment s submitted 1o amend the tollowing:

amd assigned

A. If amending name, enter the new name ol the limited Labilifs

CCOMpkiny here:

Enter new pringipal oMices address, ifapplicable:

Pl nes name mast he distinguestable and contiun e words - ited ashdsts Compamy,” the designation “L1LCT or the abheeviation 11

3
e =2
(Principal office uddress MUST BE A STREET ADDRIESS) M. w2
— e T 1\
. T
Enter new muailing address, it applicable: o - L \
. -
(Maiitag address MAY BE A POST OFFICE BOX} EJ

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office addresy here:

.."..
Ly

Nume of New Registered Avent:

New Registered Office Address:

Fonier Florwda street addross

iy

. Florida
New Registered Agent’s Sivnature, if changing Registered Agent;

A e
! herehyv acoept the appoiminient as registered agont and agree o act in this capacity, I iurther agree to comply with the
provisions of wll statutes velative to the proper and complete perrormance of my dutics, and  am familior wiil and
aceept the oblivarions of nie position ax regisicred agom as provided for in Clapter 603, F.50 O, if this docunrent is
heing piled o merelv reflect a change in the regisiered office aeldress. fherebve confirm thar the fimited liabiline
company s been notifiod inwriting of s cliange,

I Changing Registered Agent, Signature of New Registered Agent




tf 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
MGR Roiana M Smih 6161 s 305 (or
T Add

Homestead, B 33033
= Repne

CiChange

LIAdd

OIRemove

1 hange

Cadd

CiRemove

TChange

Cadd

ORemove

Ci¢Change

TiAadd

TRemme

CiChangy

T Add

CORemave

CChangy




D, famending any other information, enter change(sy hever cbich additional sheees, jf neeessary.)

142212020
E. Effective dute, if other than the date of filing: (nptional)
Hran etbectise date s hsted, the date niwst be specitic and cannel be prioz to date af filing or paore thas 90 dan s dter Giling ) Pursiant o0 6030207 (3ith)
Note: [t'the dute inserted in this block does not nreet the applicable statutors Ailing requirements. this date will not be listed os the
document’s effectine date on the Department of Stte™s records,

1 the record specitios adelay ed eftective date, but not s eliective time. at 1200w onthe carlier o (o The Q0th duy adter the

record s liled.

FFebiny 3 2020
Dared

Stgnadure o member v ahonzed tepresentistive of a member

Jove U Rovin

s pedd o prmed name af signes

Filing Fee: $25.00



