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TO: Registration Section
Division of Corporations

NGA COSMETICS ACADEMY LLC

SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this maiter to the fullowing:

ESTER ELBAZ

Name of Person

NGA COSMETICS ACADEMY LLC

3532 W CORAL TRACE CIR

Firm/Company

Address

DELRAY BEACH. Fi. 33445

ettvel@gmail.com

Citv/state and Zip Code

15-matl addeess: (1o be used for futere anoual repart notication)

For further information concerning this matter. please call;

ESTER CLBAZ

9354 790- | (49
at ( )

wane of Person

Enclosed 1s a check for the following amount:

& $25.00 Filing Fee 01 $30.00 Filing Fee &

Cuertilicate of Status

Mailing Address:
Registration Section
Dhivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daytime Telephone Number

I $35.00 Filing Fee &
Certitied Copy

{additional capy 15 enclosed)

0 $60.00 Filing Fee,
Centiticate ot Status &
Certified Copy

tadditenal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

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



TO
ARTICLES OF ORGANIZATION
OF

NGA COSMLETICS ACADEMY LLC

{Name of the Limited Liability Company as it now appears on our records. |
tA Flonda Limeted Liabiiny Company)

- . — o . 202
I'he Articles of Organization for this Limited Liability Company were filed on N6/10/2020

and assigr
N . 3 s
Florida document number LHNO0159547

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Lisbility Company.” the designation “1LLC™ or the abbreviation “[..1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: o o -
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{(Mailing uddress MAY BE A POST OFFICE BOX) - .
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B. If amending the registered agent and/or registered office address on our records, ente

r the name of the new reg
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Qffice Address:

Eweer Florida sireet addresy

. Florida
Clity Aip Code

New Repistered Apent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply w.
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with an,
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this documen,
heing filed to mevely reflect a change in the registered office address, T hereby confirm thar the limited tiabiliny
company has been notified inwriting of this change.

[T Changing Registered Agent, Signature of New Registered Agent




L7l IRGREVPYERL R AINE LT TR UM

MGR = Manager
AMBR = Authorized Member

Titl

L]

Name Address Tvpe of A

MGR ELBAZ, ESTER 352 W CORAL TRACE CIR
O Add

DELRAY BEACH, FL. 334453
= Remos

CIChangt

MGR OMNO INVESTMENTS LLLC 352 W CORAL TRACE CIR
= A dd

DELRAY BEACH. FI. 334453
CIRemow

CIChange

MGR OFE HOLDING GROUP INC I2 W CORAL TRACECIR
= Add

DELRAY BEACH. FL 33445
O Remove

OiChange

OAdd

O Remove

CiChange

O Add

ORemove

CiChange

TJAdd

CRemove

DiChange




D. I amending any other information, enter change(s) here: Auach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or mare than 90 days atter filing.) Pursuant 1o 603,020
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ac
docuiment’s effective date on the Department of Staie’s records.

I the record specifies a delayed effective date, but not an effective time., a1 12:01 a.m. on the carlier of: (b} The 9th dav after the
record is filed,

Dated ! l

,[',]\’2,020
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Sighature of a membr OPSuthon7ed representitive of a member

Gy Elhao

TyvpedDr printed nanie of signee
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