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To: Florida Division of Coisorations Fage 20f5 202C-11-05 22:14:30 (GMT) 19546970355 From: Leonarﬁo Resende
(({H20000384854 3)))

COVER LETTER

TO: Registration Section
Division of Corporatinns

FANTASTICA BELEZA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Anendment and fees) are submined for fiking.

Pleuse return all comrespondence concerning this matler to the following:

ERNESTO SANTANA

Name of Person

FANTASTICA BELEZALLC

FirmyCornpany

T20NE 23TH AVE

Address

CAPL CORAL, FL 33909

City/State and Zip Code
ESANTANAGECOSMETICSUSA.COM

L-mal addivss: (16 be uscd tor Future annual report noufication)

For further information concerning this matter, please eall:

ERNESTO SANTANA 305 a10-1301
at( )
Nume of Person Aren Code Daytine Telephone Niunber

Enclosed is o cheek for the lollowing amount:

B S23.00 Filing Fee 0O 330100 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fue,
Certificare of Status Certified Copy Certificate of Status &
{addinienal copy is enclosed) Cerlilicd Copy

(zddimonal copy is enclused)

MAILING ADDRESS: STREETHCOURTER ADDRESS:
Registration Svction Registration Section

Divisien of Corporations Divigion of Comperations

PO Box 6327 Clifton Building

Tallahassee, I, 32314 2661 Executive Uenter Circle

Tallahassee, FI 32301

{({H200003845354 1IN



To: Florida Divisiom of Corporaetions Page 3 of 5 2020-11-05 22:14:30 (GMT) 19546970353 From; Lecnardo Resence
(((E1Z0000384854 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FANTASTICA BELEZA LLC

(>ame of the Limited Liability Company us it new appeats on vur records, )
(A Tlonda Limuted Liabadoy Company)

o . - . . . . ‘ g . R12072
The Articles of Organivation for this Limited Liability Company were fited on 0972872020

L20000306] 33

and assigned

Flonda document number

This amendment is submitted o amend the following:

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

N/A

The new wune must be distinguishable and contain te words “Limiled Liabihiy Cormpany 7 the designitien "LLC” ot the sbbveviauon "LIL.CT

Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter -the-name of the new

registered agent and/or the new registered olfice address heve: “
S
. 1
Name of New Registered Apent: NA o ‘
New Revistered Office Address: ey
foter floridastreer address (8
) L
. Fiorida
Cinv ZipCoude

New Resistered Agent’s Signature, il changing Registered Agent:

! hereby accepr the appoinmment as regisicred agenr and agree to aer in this capacity. | flirther agree 1o comply with the
provisions of all sianies relative 1o the proper und complete performance of my duties, and 1 am familiar with and
cceept the obligarions of my posnion as registered agent as provided for in Chapter 603, 1.5, Or, if s document is
heing filed 1o mevely refiect a change in the regisiered office address, 1herchy confirm thar the limited liabiliry
compeny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registeved Apent

Page L of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RUA FELIPINAS, 385 - BAIRRO
: BORGQ, EDSON JOSE JARDIM CARAIPE O Add
TEIXEIRA DE FREITAS. BA B Lemove
43995004, BR O Change
O Add

O Remwove

O Change

0O Add

O Remove

O Change

[ Add

O Remove

O Change

0 Add

B Remaove

[ Change

O Add

O Remove

O Change

Page 2 of 3
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To: Fionde Division of Cormorations Page Sof 5 2020-11-05 22:14:30 (GMT) 19546970359 From: Leonsaido Resenge
- . - ({EH20000384854 3)))
D, Hamending any other information, enter change(s) here: (Attach additionalsheets, ifnecessary.)
. NIA '

E. Lffective date, iluther than the date offiling: (uptivonal)
{Ifan effective dile is listed, the dute must be speclfic and cannat T prior & iz o Ming o more than 90 s after fifing ) Pursuant b 605.0207 (3)(h)
Mate Ifthe date inserted in this block does nt meet the applicable stanutoey filing recuirements, this date will not be fisted as the

document’s effective date m the Department of State's reands. :

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

F1/03/2020
Dated

Typed or printed name of signee

Page 3 0f 3
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