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COVER LETTER

TO: Registration Section
Division of Corporations

Doxalogy Creations Makeup Artistry, LLLC
SUBJECT:

Name of Limited Lability Company

The enclosed Articles of Amendment and feers) are submitted for 1ling.

Please return all correspundence concerning this muatier to the following:

Natalie Bloomfield

Name of Persen

Dozology Beauty, LLC

Firm-Company

5442 Useppa Dr

Address

Ave Mana, FLL 34142

Citv/State and Zip Code

doxologybeauty@pmait.com

-min] address: (fo be used Tor tuture annual report notilication)
Fur turther information concerning this matter. please call:

Nutalic Bloomficid 732 476-9910
at | }

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

=B $25.00 Filing Fev 0 $30.00 Filing Fee & 0 855,00 Filing Fee & T 560.00 Filing Fee.
Certificute of Status Certified Copy Centiticate of Status &
fadditional cupy 15 eacheed) Certificd Copy

fadditional copy i enclosed)

Mailing Address: Street Address:
Registration Sectivn
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Doxology Creations Makeup Artistry LLC

(Name of the Limited Liability Company as it now appears on our records.)
- tabilety Company

: - - ameary 12,202 :
The Articles of Organization tor this Limited Liability Company were filed on Janary 12, 20-1 and assigned

L2IO0OO033243

Florida document number

This amendment is submitted 1o amend the following:

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

Doxology Beauty, ILLC

The new name must he distnguishable and contain the words “Limited Liabilicy Company,™ the designation “LLCT or the abbrevianon @1 LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A NTREET ADDRESY)

Enter new mailing address. if applicable:

(Matling address MAY BE 4 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 office address here:

Nume of New Registered Avent:

New Reaistered Office Address:

Enter Florida strect address

. Florida
Ciry Zip Code

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

[ hereby accept the appointnient as registered agent and agree to act in this capacine, [ further agree 1o comply with the
provisions of all staiwtes retative to the proper and complere performance of my duties, and { am fumilior with and
aceept the obfisations of my position as registered agent s provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merelyv reflect a change in the registered office address, | hereby confirm thae the limited liahitio
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
-or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

CRemove

CChange

Oadd

TIRemove

O Change

ClAadd

ORemove

ClChange

CAdd

ORemove

CChange

Ciadd

CiRemove

TOChange

O Add

ClRemuove

Ol Change




D. It amending uny other information, enter change(s) here: (drtuch additional sheets, if necessar)

July 27, 2022
F. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitie and cannot be prior 1o date of filing or more than 90 Jdayvs atler filing.) Pursuant 1o 6030207 (34
Note: [fthe date inserted in this block daes not meet the applicable statetory iling requirements, this date will nat he Bisted as the
document’s etfective date on the Depariment of State™s records.

If the record specities a delaved eifective date, but nat an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day alter the
reeunrd s filed.

July 27 2022

BPated

Signatgge-gtihetmber or authorized represeatative at s membel

Natalie Bloomfweld

Tvped or printed name of signee

Filing Fee: $25.09



