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COVER LETTER

TO: Registration Section
Division of Corporations

BEAUTY MARKET LLUC
SURIECT:

Name of Limited Lishiliny Company

The enclosed Articles of Amendment and teetsy are submitted for tiling,

lease return all correspondence concerning ihis matter to the tollowing:

JULIE COHEN

Name of Person

STROCK & COHEN ZIPPER LAW GROUP PA

Firm Company

2900 GLADES CIR STE 7540

.’\dd ess

WESTON, FL 33327

Oy State and Zip Code

JCOHEN@ STROCKLAW .COM

lz-macl address: tta be used Tor Tutuie annual report donttication)

For further infonmation cencerning this matter. please call:

JULIE COHEN PRB! 6331
alt )
Nume ol Persen Arer Code [hastime Telephome Numbet

Encloaed 15 i check tor the following amount;

= S5.00 Filing Fee — S30.00 Filing Fee & L 5500 Filing Fee & — S00.40 Filing Fev,
Ceruticate of Stuus Certitied Copy Cernificate of Siates &
taddianzst copy v enclosed) Certified Copy

Laddinonal vopy s enelosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallohassee. FIL 32303



ARTICLES OF AMENDME

TO
ARTICLES OF ORGANIZATION
OF =
= 1
e L
BEAUTY MARKET LLC T e -
{Name of the Limited Liability Company as it now appeiars on our records. ) i i \“'
1A Fleruda Lumted Liabilies Company) e o .
LT ) 1
o s b
N — -
opn . - . - - - L. . . - - U315 2020 1. ity ar
The Arueles of Orgamzation tor this Limited Liabihiey Company were fited on R 20t . and asxigned j
. . 5 AT T
Florida docwment number L=1000129941

-t
Taw
-

. ™
< =

Thiz amendment 13 submitied to amend the following:

A, If amending name. enter the new name of the limited liability company here:
BEALUTY MARKET UsA LiLC

The new name must be distingueshable and contain the words “Linted Liability Company,” the designaton

FEuter new principal offices address. if applicable:

“LLCT or the abbroviation 0.t
137 Weston Road
(Principal office address MUST BE A STREET ADDRESS)  MWedton-FL 33326
Enter new mailing address. if applicable: ¢ 0 Homerich
(Mailing address MAY BE A POST OFFICE BOX) 1363 N Park Drive Swe 100

Weston, FLL 33326

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Auvent:

New Reastered Otfice Address:

Futer Flornda strect waddress

. Florida
ity
New Revistered Avent’s Signature, if changing Registered Avent:

Z.",-: Coender
[ hereby aceept the appoiniment as regisiered agent and agree e act in this capaciv, 1 fiother agree wo complye swith the
provisienns of @l statntes velative (o the proper and complete performance of my dutics. and 1am fumitiar with and

accept the obligations of miy position us regisicred agent as provided for in Chapter 605, F.8 O, i this docantent iy
being fifed to merelv reflect a change in the registered office address, hereby confivm thar the fimited liability
company has been notitied in writing of this chunge,

IT Chaazing Registered Agent. Siznuture of New Reoistered Aeent




N -
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

Add

JRemove

CIChanye

TiAdd

JRemove

0 Change

JAadd

TIRemove

IChange

Tadd

TRemuve

JChange

D Add

JRemuove

Change

JAdd

TJRemove

e hange




D. It amending any other information, enter change(s) here: cdiiach additional sheets, i necessanc.

E. Effective dare, it other than the dite of filing: {optional)
¢an elfective doie s Iisted, the date must e speaatic and cannot be privt o date of fitimg o more than 90 daxs atler Gling) Purcasant 0 6030207 (30
Note: I11he daie inserted in this block does ant meet the applicable statatory filing requirenients. this date will not be listed as the

document’s eltective date on the Departmeat of State s recards.

LF the record speoities adelaved eltects e date, but notan effective ane. at 1200w onthe carlicr of (b)) The 9t Jay afier the

recotd 15 1led.

June 153
Dated _

Stanature of a meiAbes or wthonizad represeniativ e of a membcer

Juan Altredo Sorsane Saman

[yped or printed nume of sagnee

Filing Fee: $25.00



