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Divisiun of Corporations
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Account Name : MEDEIROS SQUZA CORP
ACcount Number : 120190000068
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address plcase.**

Conlaci@medairgssoura.com
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COVER LETTER

FOe Registrativn Section
Division of Corporations -

[ )
BGO EVELASIIES LLC
SUBIJECT:
Name of Limited Eiobilisy Compans
The enclosed Articles of Amendment and Jee(s) are submiticd for tiling.
Please return all correspondence concerning this matter to the following:
Rubemn Souza
Name ol Person
Medciros Souza corp
Firm:Company
L7111 Amazing Way, s3te 213
Address
Ocuee, FL 347601
v State and Zip Code
coutacyiiinedeirassonza.com
Femanl address: (10 be used for forure ansual report notaficaion)
For further information concerning this matter, please call:
Rubem Souzn Q07 326 - R4R4
ok { )
Nane ot Person Arzit Lode Bartime Folephone Number
Enclosed is a check for the foliowing amount:
[J §25.00 Fiting l'ec = S30.00 Filing lee & ) §53.00 Filing Fee & — S00.00 Filing Fee,
Certificate of Staius Cenitied Copy Certificate of Status &
tadditiomad comy iy enclosed) Certified Copy

vaddittonal copy is enclosed)

MailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallahassee. FI. 32314 2415 N Manroe Street, Suite 810

Tallahassee. )1, 323013

From: RUBEM SOUZA



To:

The Ariicles of Organization tor this Limited Liability Company were filed on

14076046519 From: RUBEM SQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BGO EYELASHES [1.C

] TR .
HDnz 202 and assigned

Florida document number |-20900096652

This amendment i1s submitted 10 amend the following:

A I amending name, enter the new maane of the limited liability compuny here:

BGOY ATELIER 11

The new mame sust be distingsishable and contzin the words “Linited Liability Compau.” e designation “ULCT o the abboes ation =1 1.0

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addross MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our recnrds, enter the name of the new registered

agent and/or the new registered office pddress here:

Name of New Registered Agent: ledeiros Sanza Corp ~
>
LA )
. - 7 ; fon Qs )Y
New Registered Oflice Address: 1711 Amazing Way, Ste 213 . = _
Fomter Flaraki sirev; cobidress - = o) -
e . Florida 76! @it

iy LinColrg 7

ER LN

New Registered Apent’s Signature, if changing Registered Apent:

&Gt

Fhereby aceept the appointiment as registered agenr amd agree o act in this capacine. [ further agree 1o cogphe with ihe
provisions of all statutes relutive o the proper and complete perforimance of mv duties, and Iam fomiliar with and
wccept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirn that the Timired liahiliny

company has been notifled inwriting of this change.

o
i

If Changing Registered Agent. Signature of New Registered Agemt
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Ifamending Authorized Personis) authorized to manage, vater the title, name, and address of each person being added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

gt

Title Name Address T'vpe of Action

Df\(!d

O Remove

I Change

DJAdd

CIRemove

O Change

G Add

CiRemowve

L1Change

Tadd

Oremove

OChange

aAdd

CRemove

OChange

ClAdd

ORemove

CChange
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D. ITameading any other information, enter changeds) here: Clirach additinnal sheers, ifnecessan.

E. Effeciive date, if other than the date of filing: {oplivaal)
oIl an effective diie i lisledd. the date must be specific and cannot be prier we date of filing or more than 90 divs sfier filing.) Pursuant 1o /020207 Gich)
Note: IIthe dine inserted i this block docs not mcet the applicable statwory filing requirements, this date will not be fisted as the
document’s effective date on the Depantment of State’s records.

I+ the reeard specitics adeiaved effective date, bt nat an ¢fective e, ar 1200 am an the carlier of (b} The Ytih day atter the
recond 13 tiled

Orrtando N405:202 5%
Dated
p:‘ 1
N
A
2

Stenature of @ inember o quthorized represenlative of o member

Rubem Souca

Typed or printed name ot s1gnee

Filing Fee: S25.00)



