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TO: Registration Section

Division of Corporations

COVER LETTER

RECEIVE
SUBJECT: Dee Dolls m(xjéwu‘? 3 Slchaﬂ: LR AT
Name of Fimited L mhn]m Company
SEC e
'11.: ! l"‘.!;r -b(-—»-lw' r
The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Dam’an W eckers

Name of Person

Firm/Company

531l Clapkoard (o U

Address

acxsanile,

Fl 32220

Civ/State and Zip Code

d<e wocters 07 @amail. com

F-mail address: Tto be uséd tor future annual report notification)
For further information concerning this matter, please call

Name ot Person

Enclosed 15 a check for the following amount
(0 $25.00 Filing Fee 01 £30.00 Filing Fee &

[ &:
Centiticate of Status

Failing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

w964 5 514 5081

Area Code

Dayvtime Telephone Number

$55.00 Filing Fee & 21/360.00 Filing Fee
Centitied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed )

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IFLL 32303



Division of Corporations

April 13, 2022

THE PRECIOUS DAUGHTER

5311 CLAP BOARD COVECT
JACKSONVILLE, FL 32226

04112201003008

Subject: THE PRECIOUS DAUGHTER
RE: 422A00008596

We have received your document for the above Fictitious Name and your
check(s) totaling $60.00; however, the document has not been filed and is
being returned for the following:

IF APPEARS YOU ARE TRYING TO FILE AN AMENDMENT PLEASE SUBMIT
THE CORRECT FORMS

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Theresa R Wilson

Reinstatement Section
Division of Corporations Letter No. 422A00008596

* .

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF ‘3_:, O
L Ty o
v e . /;J ! ]
Dee Dolls Makewp 3 Skincare LLC SEUCI SRR
tName of the Limited Lia bllm Company as i now appears on our records.) VR LY
(A Florida Timited Liability Company) -:’J, i
/ &
The Articles of Organization for this Limited Liability Company were filed on 5/ l 2020 and assigne‘gp_J
. =

Florida document number LZ Q( X 20 ] ‘ Es H: Z i i

~his amendment is submitted to amend the following:

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

The  frecious. Dauahter [[C

The new name st be dl\[lllLUI\hdhiL arid contain the words “1.imited I iahility Company.™ the designation “LLC™ or the abbreviation "L.1L.C.”

Fnter new principal offices address, if applicable: _5_3' | 01 COVC C'i'
(Principal office address MUST BE A STREET ADDRESS) Ja. c}mnm! e, Fl1 32220
Enter new mailing address, if applicable: 531 Clallibo Md Cove, C+
(Mailing address MAY BE A POST OFFICE BOX) Jacsonilie , I 52220

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:

New Repistered Oftice Address:

Fnrer Florida street address

. Florida
Cine Jip Cende

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




lf'ar‘ncnd.i_ng Aulholri:ch Pgrson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CiRemove

CIChange

CJAdd

JRemove

CiChange

OAdd

CIRemove

[CJChange

CAdd

ORemove

OChange

LiAdd

[JRemove

TChange

C1Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

. Effective date. if other than the date of filing: (uptional)
(1f an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 603.0207 {3 xk-
Note: If the date inserted in this block does not meet the applicable statutory filing recuirements. this date will not be Tisteq as
document’s eftective date on the Department of State’s recerds.

It the record specities a delaved effective date, but not an effective time_at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 1s filed.

vaes 4118]22

A

Signuivre ol a member of authorized representative of' s member

Dawan Wodkers

Tyvped or printed name of signee

CCmam e J— e m %



