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, COVER LETTER
TO:  Registration Section
Divisian of Corporations

KOUTURE BEAUTY SUPPLY T.LC
SUBJECT: _ e

Mame of Limited 'lj;i:ilily Compony

The enclused Articles of Ameixhnent and (ees) are suamitted for filing.

Please retum alt correspondence concermning this matter 1o the foliowing:
1.
Clisyenne Moscley

Name of Person

L:uslzeom.com, Inc.

e — e —  —  ——— S — - —— ———

"~ FirnvCompany

16 N Brand Blvd 1ith ']

Address

CGiendale, CA 91203

City:State and Zip Code
Iy=dia@ikoulurcheantysupplylic.com

_____ E-mat} address: (o be used for future anuual repan notification)

For further irformation concerning this mnatier, please cail:

Chevenne Moscley - ¥00 773.0848
) at { } —
Naing of Pacxon Area Code Daviime Telephone Number

Linclosed is a check fur the [ollowing amount:

0O 3$25.00 Filing Fee 0 $30.00 Filing Fee & & $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Centifted Copy Cerificate of Status &
(adwional capy is rnclosed) Certiflizd Copy

(adinianat capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratior. Section Registration Section

Diviston ol Zomorations Division of Corporations

P.O. Bos 6317 Clifron Building

Tallahassee FL 32314 2661 Executive Cenier Circle

Tallahagsee, F[. 12301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

L-

KOUTURE REAUTY SUPPLY LLC L
T T iName of the Limiged !,inhlli% Ccmﬁan! anht an APPears on ur recorgs,)
(A Florda Tamt wbility Company)
The Articles of Organizatian for this Limited Liability Company were fited on 0871172020 _. _ and assigned

Florida document number _“_" 000243282

This amendment is submiticd to amend the following:

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

The new name must be distingu $ha.hle and contain the mrxis-:an_u'feﬁ_-r_-inhility Cumpan;'," the dc_sa-n—uEJ_l_LL or the ahbrcviat":un “LLCT

Enter new principal offices address, if applicable: - —

(Principaf office address M ST BEA STREET ADDRESS) —

Enter new mailing address, if applicable: S O ——

(Mailiny address MAY BE - POST OFFICE 50X}

t and/or registered office address on our records, enter_the name of the new

B. [f amending the regisctered agen
registered agent and/or 1he new registered officc address here: W L;‘f
» R N
* L v
Name of New Reg, stered Agent: e e
L % '
New Repistered Oifice Address: -+ m
Encer Florida stroet address - T e
v =z 0
i —
_ . Florida R
City Y 2 Code

New Registered Agent's Signatape, I chapging Reyistered Agent:

[ hereby accept the appiviment as regisiered agent and agree to act it this capacity. { fisrther agree 1o comply with the
provisions of all statutes r2lative to the proper and complete performance of my duties, and ] am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, £.5. Or, if this document is
being filed to merely reflo. a change in ihe registered office address,  hereby confirm that the limjted liabiliry
company has been noti/ivd in writing of this change.

1t Changing Registered Agent, Signature of New Registered Agent
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1f amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mermber

Title Name Address Tvpe of Action
GREEN, CHAZKYRATD 401 F JACKSON STREET, STE
AMBR
o o . i 234D o 0 Add
TAMPA, FI. 33602
_ e & Remove
0O Change
AMRR ChaKyra 1) { reca 401 F JACKSON STREFT, STF
. o ~ i . WaAdd
TAMPA, F(L 33602
[ - &1 Remove
- . i __ __OcChange
— _ e e e — D add
__O Remove
0 Change
— e o _ oD AGd
o __ O Remove
— __ 0O Change
_D Add

___ORemove

O Change

0 Add

O Remove

___ O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if recessary.)

L. Effective date, if other han the date of filing: 1 (opticnal)
{1f nn effective date is listed, th dete nust be specific 2nd cancot e prior © date of Gling or move than 94 days after Eling.) Yumsuant to 605.0207 (3Xb)

Note: Ifthe date inserred in this hlack does not meet the appiicabie statutory filing requirements, this date will not he listed as the
document's effective daic on the Department of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
(b} The 90th day after the record is filed.

M{edw}MlM CQEJ_E_, &z‘ai)

g

7
-

Iy . .
__éii_ L ._5.?-_—:;_ LIV LA.L—Q_/{/
Signature of a member of authonized represeitative of 8 member

Cha'Kyra 13 Cireen
T T T T T T T T T T TTyped or prinied name of signee

Page 3 of 3
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