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TO: Repistration Section

Division of Corporations

Iries Cosmeties L.L.C.
SUBJECT:

COVER LETTER

Name of Eimiced Liabitity Company

The enclosed Articles of Amendiment and tee{s) are submitted for liling

Pease return all correspondence concerning this matter to the toliowing

Brei Anna Pamis

Name ol Person

Firm/Company

4311 S Semaoran Blvd Api 4

Address

Orlando, FL 32822

Cinv/Suue and Zip Cade
brejannaparris@dgmatl.com

E-mail address: (1o be wsed tor [uture anaual report notificativn)

For further information concerning this matter, please call:

Brei Anna Parris

407
atl }
Narmwe of Person Area Code

4353437

Daytime Telephone Nuniber

LEnclosed is a cheek for the foilowing amount:
00 823500 Filing Fee 83000 Filing Fee & & 55500 Filing Fee &
Certilicate of Suus Cenificd Copy

{aeddisiunal cupy i enclosad)

Mailing Address:
Registration Seetion
[Yvision of Corporations
P.O). Box 6327

Registration Sceuon
Division of Corporations

B $60.00 Fiking Fee.
Certificate ol Status &
Certified Copy

(additional copy is enclosedy

The Centre of Tailahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[riis Cosmetes LLLC.

INamve of the Limited Liability Company as it now appears on our records.)
(A Florrda Eimuted Eiabiiiny Company )

- , . TSR S . 9121202
The Articles of Orgamzation for this Linnted Liabiluy Company were filed on 212020
- . a RiY AL

Florida docunent number ==000296149

This amendment 1s subminted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:
Cruzan Luxe LLC

The new mame must be distinguishable and contain the words ~Limited Ciability Company,” the designation "LLCT or the abbreviz

=
i "L L
- o _.
Enter new principal offices address, if applicable: o ’U; e
(Principal office address MUST BE A STREET ADDRESS) s i 5
L o
. s . . g o
Enter new mailing address, if applicable: i
(Muifing address MAY Bi A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ofhee Address:

Enier Floridua streer addroas

. Florida
iy

New Repistered Apent's Sivnature if changing Registered Agent:

Zip Cwle

Fhereby accept the appointment as vegistered agent and agree to act in thix capacite, § further aereee to comply with the
provisions of all statwies refative o e proper and complete performance of my duties, and fan fomiliar with and
aceept the abligations of my position as regisiered agent as provided for in Chapter 605, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address. D heveby confirm that the timited liability
campany ay been notified inwriting of this change.

und assigned



If amending Authorized 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 Member

Title Namy Address Tyvpe of Action
Cladd
TIRemove
OChange

. =3
- OAdd S
el P
~ R
IR&Imnve *
- R ' )
: -7 i s i

O Add

ORemuove

OChange

D Add

ORemove

CChange

O add

CRemave

L Changy

Oadd

JRemonve




3. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary)

K. Effective date, it other than the date of filing:

document’s effective date on the Department of State s records.

(optional)
(I an ctfective date is listed. the daie must be specitie and cannot be privr o dLate of filing or more than 90 days after filige ¥ Punuang 1o 643 0207 (b)Y
Note: [fthe date inserted in this block does not meci the applicable statutory filing requirements, this date will not be listed as the

record s Hled.

IF the record specifies a delayed eilective date. but nol an effective time. at 12:01 a.m. on the carlier of> (b} The Y day atier the
Mirch 15
Dated

2021

/

1gmture of'a mumb7(yr austontsed representative of a member
Rret Anna Parris

Typed an printed name of sigaec

Filing Fee: $25.00




