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. : : : COVER LETTER

TO: Registration Section
Division of Corperations

CURIECT: Asteroid Losmetics LLC

Name ol Limited Liabilily Company

The enclosed Articles of Amendment and teesy are subnitied tor iling.

Please return all correspondence concerning this matier (o the toilowing:

Mr, Youfsep Aijaw

Nume ot |’Lr\-u“ d

AS‘!’C!‘O:‘J &)smehcs LLC

Fiem/Company

3801 Y St N STE Hooo

Address

¢t Peterrbury , FL 33703

L‘it_\'!:\'luﬁnd }.’tp Code

betterbatteries 5555 @ qma[/.wm

F-mail address: (o be used tor Tuture annual repart nuuﬁ?mn]

lFor further information concerning this matler, please call:

Yousstf A

I
Name of i’crsund

lJIavv? 2304, 655-£8%0

Area Cade Davtimme Tebephone Number
Inclosed is o check for the tollowing amount:
‘}4’.5.0() Fiting Fee O 830,00 Filing Fee & I $35.00 Filing Fre & L1 S60.00 Filing Fee,
Certiticute of Stais Cenilied Copy Certificate o Status &
caddittonal copy is enclosed s Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A$+eroid Cosmetics LicC

{Name of the Limited Eiahility Company as it now appeirs on our records.)
(A Florida Tinited Taabihiy Company)

The Articles of Organizanon for this Limiaed Liability Company were filed on ag 3/ 0 ?/2 020 und assigned

Florida document number L a 00000 7?3 ? 7.

This amendment 15 submitted w amend the following:

A. Hf amending name, enter the new name of the limited liability companv here:

Asteroid Skincare LLC

The new name most be distingoishable and contai the words “Limited Liability Company,”™ the designation ~LECT or the abbreviation 1.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e

/

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 Avent: ~

—
New Repistered Office Address: /

Ser FHovicda streel address

. Florida
Cliny Zip Conle

New Registered Apent's Signature if changing Registered Avent:

! hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all staiutes relarive 1o the proper and complere performance of my duties, and ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely veflect a change in the regisiered office address, hereby confirm thart the limited liabifiry
company has been notified inwriting of this change.

e

[f¢ 'h:muinul}ﬁ(ﬁrwl Apent, Sivnature of New Repistered Agent
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If amending Authorized Person(s) authorized to mznage, 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

O Add

ORemove

ol OChange

OAdd

CiRenuonve

OChange

s O Add

/ CORemove

// CIChange

To o &Add

- "’.
- Y
. T -

o Ry

s - -~y

5

2 Do Remove
- =

. foucy
s ~
A -

'd . .
' e . UChunge

¥
4

OAdd

CiRemove

O Change

LAdd

O Remowve

ClChiunge
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: M Btb J ; o 2 0 (optional)
erior 1o date o iling or more than 90 davs afier Gling.) Pursuant 1o 60350207 (3)(b)

(I an etTective date is Tisted. the date must be specific and cannot b
Note: [ the date inserted in this block does ot mweet the applicable stwory tiling requirements. this date will not be lisied as the

dacument’s effective date on the Departoent of Stle’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

- A020

- -

Dated eAPY‘i‘ 3\?&

Ty T = T
stnature oldmember @A horized representative ol a member

Yo ussef AJJawT

Tvped or printed name ol signee
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