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COVER LETTER

TO: Registration Section
Division of Corporations

True Lavender Cosmetics L1
SUBIJECT:

Name of Limited {iability Company

The enclosed Articles of Amendment and fee(s) are submitted for hiling.

Please return akl correspondence concerning this matter w the following:

Nikita Holloway

Namce o Person

True Lavender Cosmcetics L1

Finn/Company

934 Odessa Drive Fast

Addresx

Jucksonville Florida 32234

Clinv/State and Zip Code
truclavendercosmetics@ gmail.com

F-mail address: ito be used tor future annual report notitication)
For turther information concerning this matter, please call:

NiKitu Holloway Qo4 MY 971
HIN} }

Name of Persan Arey Code

Dastime Telephone Number

Enclosed is a cheek tor the tollowing amount:

& 57500 Filing lee 0O 830,00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Swatus &
taddnional copy is enclosedy Certified Copy

tadditional copy 1> enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL, 32303



. | - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF '
RIS 1o p 12: 4,9

True Lavender Cosmetics 1.0

{zName of the Limited Liability Company a8 it now appears un tur records.)
{A Flonida Limiied Tiabiiny Company)

July 9 2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

o . 1.200001963939
Florida document number

This amendment is submitted w amend the following:

A. I amending name, enter the new name of the limited liabilitv company here:

The rew nume must be distinguishable and contain the words “Limited Liability Company.”™ the designanion “1L1LC™ or the ghbreviation <i...(."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- . . Py Bax 6033
Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Jacksonville Florida 32236-6033

B. Ifamending the registered agent and/or registered office address on our reeords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered QOilice Address:

Furer Florida streel address

. Florida
iy Ay Cende

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

L hereby accept the appoininient as regisiered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfirmarce of my ditios, and am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabili:
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Af amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address 7373 AUG 12 p 2: 1,9 Type of Action
MOGR Nikita Holloway 934 Odessa Drive East Jacksonville Florida 32234
= Addd

JRemove

CiChange

CAdd

O Remove

C1Change

Oadd

TRemove

CiChange

CJAdd

CiRemove

{JChange

CAdd

CIRemove

(G Change

CAdd

O Remove

TiChange




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

Ld pUS P2 P12 49

E. Effective date, if other than the date of filing: (optional)
L an effective date is Jisted, the date must be specitic and cannet be prior e date of Tiling or more than 90 davs after liling.) Pursuant @ 603.0207 (3K by
Note: [ the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

If the record specities a delaved eifective date, but not an effective time. at 12:01 w.m. on the earlier oft (by  The 90th dav after the
record is filed.

August 10 2020
Dated

SRAN NGRS RII TS, Lu_Q

Signature ofa member or authorized represeaiive of a member

Ot dollo oy

Tvped or printed name af kignee

E— = o st oaL



