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COVER LETTER

T Registrution Section
Divisian of Corporuations

D BROWS & LASHES LLC
SURJIECT:

Name o Limned Liabdity Campany

The enclosed Article s of Amendmens and feeis) are sobimred tor 1ihng.

Please return ait correspondence conceming this matier 1o the following:

ARIEL THENGLUYEN

Namne ot Person

3D BROWS & LASHES

Iizin Company

12025 SEMINOLE BILVD

Addegas

LARGO. FL 33778

CinviSime and Zip Code
ADBROWSANDLASHES@GGMAILCOM

Bl adidiess o be used oo funse annuad tepoat nosification)

For further information concerning this matter, please call:

ARIEL THENGUYEN 727 T4
W )
Name ol Person Ariy Uande Daytime Telephoite Namber
Enclosed 15 a check for the followimyg amount:
m S5 00 Filing Fee L) 83000 Filing Fes & L8250 Filing, Fee & L) SA0.00 Filing Fee,
Cerntricale ol Sws Certitied Capy Certificate or States &
vaddimal copy s enelosed Certitied Copy
fadditaeal cony i cnclyssth
Mailing Address: Strcet Address:

Registration Scection
Division of Comporations
P.0O. Bux 6327
Tallahassee, F1. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streek, Suite X1
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION e o
OF '

ot

NN ,
...,.JLS Pfk !203
D BROWS & LASHES LLC

iName of the Limited Linbility Compuny as it auw sppears o onr recordsh o
(A Frorida Lisnted Liabibioye Coanpiny) v ST h

:

(03717 2020

The Anticles of Organization for tis Linited Biabitity Company were filed on
200000831629

and assigned

Florida dogument number

This amendment 15 submitted to amend the following:

A. 1t amending name. enter the new name of the limited liahility company here:

The new name must be distimgshabie and contam the words “Limited Liahiluy Company.” the desipnation “LLCT or (e abbrevsahon 7L L O

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Regiswered Agent:

New Repistered Qfhce Addiess:

Freer Flornde Greet address

. Flurida
Cin i Code

New Reeistered Agent's Signagure, it chanpging Resistered Agent:

[ hrovehy aveept the appoiniment as registered agent amd agree to aat in thix capacite, fjurther agree w complyawitly the
provisions of alf statutes relative to the proper and complete porformance of my datics, avid Lam fumilier with amd
aveept the abligations o' my posidon as regisiered agent as provided tor in Chapier 603 F.8 Or. it this dociment is
heing filed 1o merely reflect a change in the regisicred office adiress, [hereby confirm that the limited tiability
company has been nutitivd in writing of this change.

If Changing Registered Ageat, Signature of New Reeistered Agent




.

IT amending Authorized Personis) authorized to manage, enter the title, name, and address ol ¢ach person being added

r remaved from our records:

N
MGR™=-_Mannager

AMBR = Authorized Member

Title Name
MOGR TRAN, HOANG

F2025 SEMINOLE BLVD

Fype nl Action

_ - ‘\\lll

LARGCO 337X LN

R emove

:(_'hnn:__’\'

—Add

CiRemove

- ZChange

_ Add

CRemove

ZChunge

: 4'\\.[{‘

ORemuve

— Chunge

ZAdd

CRemunye

-~ Change

Zoadd

CRemove

- Changy




D. I amending any other information, enter chanoes) here: rAttach addiconal sheets, i necessary.y

BRI iiLE]
Fffeetive date, if other than the date of filing: RS (optionah
i[fan effeetve date is Dsted, the date muast be speettic and cinnat be prion 1o date of frhng or more thae 90 days afier kg Pursaant to 6030207 ¢ Db
Note: Tt he date inserted 1 this block does not meet the spphcabie stmtory filing requirements. this Jate will not be hsied as the
document’s cifeetive date on the Department o1 Staic s records.

If the record specilies o defayed effvcave date, but not an effective time. at 1201 aam. on the carlier of: by The 91k day atier the
record is filed.

ALIGUSE2IRD R

/ wld T —

\ngn." yWrhiame ty(r ar mtherized representaline ot @ member

Dated

ARIEL NGUYEN

Typed of printed name of sgnee

Filing Fee: $25.00



