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. . S .COVER LETTER

TO:  Registration Section
Division of Corporations

CHY COSMETICS LLC

SUBJECT: 3 . 4
b Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Sarchyme Miller
Name of Person
Chy Cosmetics 1L1.C
Finn/Company
9161 Vinevard [ake Dnive
Address
Plantaton, Flonda 33324
Citv/Stte and Zip Code
sarchymemiller@ gmail.com
E-mal address: (o be used tor future mnual report notification)
For further information conceming this matter, please call:
Sarchyme Miller T8O 567-2641
ai )
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

B$25.00 Filing Fee  J $30.00 Filing Fee & 1 $55.00 Fiting Fee &
Centificate of Status Cenified Copy -

(additional copy is enclosed)

J $60.00 Filing Fee.
Cenificate of Status &

Certified Copy
{ndditional copy is 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
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A. Il amending name, enter the new name of the limited tinhility company here: . . .‘~,‘.‘~.'¢
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8. If amending the registered agent and/or registered office address on our records. enter the name’of. the new.registéred-
zoent and/or the new registered office address here: _ A "‘-‘ il
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Name of New Registered Agent: xS T
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N - - Y161 Vineyard Lake 1D v Dt

New Begisiered Office Address: 161 Vineyard Lake De e Y
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MOR = Mannper
AMBR = Authorized Member
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AMBR Sarchyme Miller U16) VINEYARD LAKE DR Cladd .
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1L H amending suy cther information, enter change(Q) here: ¢ Sk h inklitiemal <haese, if necessary.)
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. . o February 20, 2024 . Y

b Eflectne date iof other than the date of Iling: (uptional) AR

T te G dale s Dsted the dete st bespeeilic and cauanot be prion e dite of fiking o mone tae 90 diss atiet filing.) Porseant o 8050207 (’3)@}
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