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COVER LETTER

T Registration Section ) . p
Division of Corporations )
¥ » " »
a
MAKRO BEAUTY.LLC )
SUBJECT: __, ]

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter 1o the following:

Brian Kopelowitz, Esquire

Name of Person

Kopetowitz Ostrow

Frm/Company

One West Las Olas Boulevard, Suite 3100

Address

Fort Lauderdale. Florida 33301

Cit/State and Zip Code

kopelowitz@@kolawyvers.com

E-nind address: (1o be used tor future annual report notitication)

For further information concerning ihis maiter. please call:

Brian Kopelowiz

g3 525-4100
at{ )
Name of Person Arca Code Dayiime Telephone Number
Eaclosed is a check for the toltowing amount:
= S35.00 Filing Feu [ £30.00 Filing Fee & T S35.00 Filing Fee & C 360.00 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &
fadditonal copy s enclosed) Certified Copy

Cadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FLL 32514

Strect Address:

Registraiton Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Taltuhassee. FLL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
et
MAKRO BEAUTY. LLLC =
(Name of the Limited Liability Company as it now appears on our records.) ; "n
(A Tlonda Tanuted Taasthty Company) - o
P -3 y vt
;'; — (s
- . Coe SIS TP , , - 02/3/2020 " -
The Articles of Organization tor this Limited Liability Company were filed on andAssigned,w
]
o 2 3¢ '
Florida document number L 20000039499 -‘;: -,‘-nj
This amendment 1s submitied to amend the following: K o

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

The new pame must be distinguishable and contain the sords “Limited Liability Company.™ the designation “LLCT or the abbreviation ~L..C.7

I'nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Brian Kopelowitz. Esquire
New Registered Office Address: One West Las Olas Boulevard, Suite 300

Enter Florida street address

Fort Lauderdale Florida 33301

Zip Cocde

ity
New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

company has been notified in writing of this change.

If (,'h:mgingllh-‘{:’i.\tcrcd Agent. Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mark Theoedore 1722 Shendan Street, =302
R

Hollvwood, Florida 33020
ORemove

JChange

CiAdd

ORemove

TChange

TJAdd

Remove

OChange

OAdd

ORemove

O Change

TAdd

ORemove

CChange

Oadd

CJRemove

TChange




D. If amending any other information, enter changeds) here: (diach additional sheeis, if necessary.)

. e , ” o 0H09/2020 )
E. Effective date. il other than the date of filing: {optional)

{[fan elfectise date is lsted, the date must be specitie and cannot be prior w date of filing or mare than 90 days after filing.) Pursuant to 603.0207 (3 )b}
Note: 1fthe date inserted in this block dovs not meet the applicable statutory {iling requireiments, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

11 the record specifies a delaved effective date. but not an effective time, at 1201 aum. on the carlier of (b)Y The b day afier the
record is $iled.

Dated Af“‘/ 117’/ :‘)‘?‘20 .

T

Signature nl @ member or authosized representative o a member

Mark, Kfpﬁgfﬂ

Typed ar printed name of signee

Filing Fee: $23.00



