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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . PARFUMS B0V 4O

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the foilowing:

TERESN onznlez Romer o

Name of Person

Lhcecf)

Firm/L‘c)mp:m}j/

11195 G4h o1

Address

Miny Bl 23130

City/State and Zip Code

, K-
de. aem$QMZ_-fﬁgfr@%WZi Wl -cotd
- >manl address: (1o be Gsvd for future dmuad report notTicationy

For further information concerning this matter, please catl:

TERESA omalez BomMeRO 3Bk, - 23R |

Name of Person Area Code Daytime Telephone Numbsr

Enclosed is a check for the following amount:

0 32300 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 2 560.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Staws &
tadditiona] copy is eaclosed) Cerntified Copy

taddazional copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32503



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liahjlity Company as if now pppears on our records.)
(A Flonda Trmied Liability Comnpany)

and assigned

The Artcles of Organization for this Lunited Liability Company were filed on )| 108 \7—0

Florida document number Z 200000:’ 7 99 0

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
‘The new name must be distinguishable and contain the words “Limited Liabuity Company.” the designation [[{ or the abbreviation “L.L.C7
Enter new principal offices address, if applicable: “ .
=3 {‘ .
=
(Principal office address MUST BE A STREET ADDRESS) \ )
o -
\ S 12
- —
o —
- w 1
Enter new mailing address, if applicable: S Loy e !"’y’;
L " .
) \ o en i1

8¢

{Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/er registered office address on our records, eater the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

Fnter Florida stroet adidress

New Registered Otfice Address:

. Florida
Zin Code

ciny

il

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

I hereby uccept the appoiniment as vegistered agent and agree (o act in this capacite. { further agree 1o compty with the
provisions of all statwies relative o the proper and coniplete performance of sy duties, and { am familiar with und
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or, if this document is
beiny filed o merely reflect a change in the registered office address. | herebyv confirm thar the intited liabiline

company has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Hegistered Agent




# amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Addiess Tvpe of Action
NG s ath ot
Mgt Fy 23120

M6 R Teresa bonzalez RomerO % Add

O Remave

{OChange

Oadd

CJRemove

T

{0

ST hange

04
=

[

:i L)
-d

!

O RemovelA

82:GHd €1 1)

O

Change

L) Add

ORemove

CJChange

1add

TRemove

OChange

ClAdd

CiRemove

O Change




B. W ameffding any other information, enter change(s) here: tdtrach additional sheets, if necessary.)

CMisheke on My Name T hawe Rllec! onclee

Neqost fémqazei ond__Ythe GDEQ@Q‘L”
Nae. ’_Yegew bonzalez Romecen

?\ease,_och atecl Ahe Qoteect pame.
Aok s _

~3 Vo
=
— — =

o -
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_‘ ST
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o =

o o
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E. Effective date, if other than the date of filing: {optional)

(T an effective date ix hsted, the date must he specific and cannot be prior to date of iling or more than 90 days atter Aling) Parsuant to 6050207 (31b)

Note: 1ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specities o delaved effective date, but not an effective time, at 12:01 a.m. oo the cardter oft (b)Y The 90th day afier the

record is filed.

Dated /()/9"'/20

Nignatfre of a nfember o authorized representative of a member

/PRESG éar)zdjzz. 40/274/{_0

Typed or printed nume of signey

Filing Fee: $25.00



