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COVER LETTER

TO: Registration Section
Division of Corporations

BOMBSHELL BROWS & LASHES, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Anicles of Amendment and feegs) are submiited Tor filing.

Please return al! correspondenve concerming this matier to the following:

WENMEDN ZHENG

Mame of Persaon

DEZ TAX AND ACCOUNTING SERVICES LLC

Flem/Company

12677 ROOSEVELT AVE STE 301

Address

FLUSHENG.NY 11354

Uity State and Zip Code
MING ACCTAX@GMATL.COM

E-mail address: tto he used for Tulure annual repart notification)

Fur further information concerning this matier, please call:

WENMED ZHENG 646 Jol-1993
at )

Name o1 Person Arca Code Daviime Tetephone Number

Enclosed ts a check for the following amount:

O $25.00 Fiiing Fee 0 $30.00 Filing Fee & 1 855.00 Filmg Fee & = S60.00 Filing Fee,
Certificate ol Staius Certified Copy Certiticate of Status &
fadditional copy 15 enclosed) Ceritfied CUP}"

Lalditianal copy i enclosed}

Mailing Address; Street Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOMBSHELL BROWS & LASHES, LILC

(Namie of the Limited Linbility Company as it now appears on our records.)
A Florida Linmed Laataluy Company)

. . - N NP - THIR202 .
The Artickes of Organization for this Limited Liabdity Company were filed on 7020 and asstgned

- . ] :
Florida document number L20000IR3959

This amendment is submitied to amend the following:

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

MIU MIU'S EYELASH STUDIO LLC

Fhe new mame muos be distinguishable and contaio the woids “Limdted Lisbility Company.” the designation “LLCT or the abbreviston =1 LG0T

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muaiting addresy MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the pew registered
<>

agent and/or the new registered office address here: P
e
. [
} . ANFENG CHEN T =l
Name of New Rewistered Agent: JIANFENG CHEN = —
R S .
. . - e A% N i r LR -
New Repistered Office Address: 0237 NW LOIND WAY R
Fruer Florida strevt adilfresy ('% x* 23
PARKLAND vors 9, F
A i . Fiorida 7710 L =
Cigy LipEhde ©9
m
New Registered Agent's Sivnature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to ace in ithis capacine, | firther agree to complv with the
provisions of ail statutes relutive 1o the proper und complere performance of my dudies, and Tam familicr with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, .5 Or, if this documient is
being filed to merely reflect a change in the registered office address, | hereby confirm that the timired labiliny
company has been notified in writing of this change.

_:j;’ AN -[ 5"‘? (/e

If Changing Registered Agent, Sigiure of New Registersd Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MEMBEL

Name

ZHANG. YU

IMRECTY

CHEN., HANFENG

MEMRBES

6257 NW LZOND WAY

Ivpe of Action

CiAadd

PARKEAND, FE 33076

= R emove

OChange

6257 NW 20N1D WAY

= A dd

FENGWE] LIU

PARKLAND, FL 33076

TRemove

¢ hange

G257 NAW I20ND WAY

= Ad

PARKLAND, FI, 33070

-
{2 Remove

CiChange

Tadd

CiRentove

DI hange

Add

CiRemeonve

U Changy

TiAdd

TTRemave

UIChange



D. If amending any other information, enter change(s) here: Girtach additional sheers, {f recessary.)

E. Effective date, if other than the date of fling: {optional)
{1 an cliective date is lived, the date must be speeific and cannat be privr to date of filing ur mare than Y0 davs aller filing.) Pursuant w 6030207 (3I4D)
Note: It the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparrtment o State™s records,

B the record specities a delaved eitective date. but not an effective time, at 12:00 @om. on the earlier of° (b) The 90th day alter the
record is 11led.

NOVEMBER 03 2021
Dated

.

iem —/an CA@M

Signature ol o membet ar authorized represeniatn ¢ ol 4 menther

JEANFENG CHIEN

Typed or printed name af signee

Filing Fee: $25.00



