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COVER LETTER

TO: Registration Section
Division of Corporations

Amivelle Cosmeties, LLC
SUBIJECT:

Name ot Limited Lisbiliuy Company

The enclosed Aricles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Kennethia Blue

Namwe of Person

Firm/Company

TN E Morgan St

Address

Brandon. ¥1. 33310

ClrysSue and Zip Code

contact@arimiyclicheauty.com

T-mail address: o be used for Tetare anauad report notilication)

For further information concerning this matter, please call:

Eennethia Blue

313 863-6321
at [ )
Namu af Person Aren Code Diusteme Telephone Number
Enclosed is a check tor she following amount:
= 52300 Filing Feu 00 £30.00 Filing Fee & {0 833,00 Filing Fee & O 860.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
(addrtional copy 1s enelosed)) Cernfied Copy

tuddetional copy 1> enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amivelle Cosmeties, LLLC

iName of the Limited Liahility Company as it now_appears on our_records.)
(A Flornda Timited Liabtlny Company)

.- . . T R . 2112202 .
Ihe Articles of Organization tor this Limited Liability Company were filed on 0212t and assigned

L21000075487

Florida document numhber

This amendment is submitted 10 amend the following:

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

Arimivelle Beauty, LLC

The new name must be distinguishable and contain the words “Limited Lisbitits Company,” the designation “Li or the abbreviation “LL.CT

Enter new principal offices address. if applicable: A

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: NA -

(Muailing 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 office address here:

~ . J I

Name of New Rewistered Avent: N/A
- Ly | .

New Registered Office Address: N/A

Eutor Florida street adidress
T t
NIA _Florida >4
Ciry Zip Code

New Registered Acent's Signature, if changing Revistered Agent:

1 hereby accept the appuiniment as registered agent and agree o act in this capacity, d further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of nv dutics. and Fam fumilior with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filod t0 merely reflect a change in the registered office address. {hereby confirm that the limited tiabiline
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent




I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
NIA NIA

of each person being added

Address

NIA

Type of Activn

T Add

CRemove

TiChange

O Add

CIRemove

OChange

TAdd

CIRemove

O Change

Diadd

CIRemove

O Change

O Add

ORemuove

1Change

ClAdd

CRemuove

OChange




D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.)

N/A

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

(I an eflective date is listed. the daie must be specitic and cannot be prio o date of 1iling or mese than 90 days afer filing.y Pursuant o 603.0207 (3)th)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of Staie’s records,

If the record specities a delaved efteciive date. but not an effective time, at 12:01 a.m. on the earlier of: (by - The Y0th day afler the
recurd is filed.

June | Tih 2021
Dated . .

Signature of a member or autharized representative of a member

Zfﬂ ﬂ(’%’) A Plue

T lyped or prmlul name of slgace

Filing Fee: $25.00



