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. . YARTICLES OF AMENDMENT  (((H21000194271 3)))
TO |
ARTICLES OF ORGANIZATION
OF

Hollywaed Instant Cosmetics, LLC

bl

. v - . . . . C . 1y - ~ Aurch 3G
I'he Articles of Organization {or this Limited Liability Company were filed on March 19, 2071

and assigned

- . P A8
Flordda documoent numbsey L 21R01 30363

This amendment 1s subnutted to amend the followmg:

A Hamending aame, enter the new same ol the limited liability company here:

Instant Cosmeties OF Beverdy Hiils LLC

The new name must be distgnishable and contain the werds *Limited Liab:lily Jompany.” the desigration “LLCY or the ebbrevistion ¥ LC 7

Enter new priacipal ofTices address, if apphicable;

~>
Principal office address MUST BE A STREET ADDRESS) _E_‘
= 0h
- cranwwey
= =
Enter new mailing address, if applicable: B 9
(Muiling address MAY BE 4 POST GFFICE BOY) i ij
o

8. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new repistered
agenl and/or the new resistered oflice address here:

Name of New Repisfered Apent:

New Registered OfGice Address:

Enter Flonda sireer address

. Florida
City DipCode

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

I hereby aceept the appoitment as registered agest and agree (o act In this capacitv, I further agree to complo with the
provisions of clf statwies relative to the proper and compiete performance of my duties, and [ am familiar with and
aceept the ohligaiions af my position as registered agent as provided for in Chapter 603, .50 O, if this document is
being fed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
compeiy lics been notified in writing of this change.

I Changing Registered Agent, Signnature of New Registered Apent
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M srending Authorized Person{s) anthorized to manage, enter the e, mme, and address of cach person being sdded
or removed from our records:

(2006194271 31))
MGR = Manager

AMBR = auothorized Member

Title Name Address I'vpe of Action

FAdd

CRemve

[TiChange

CiAadd

JLiRemove

[Change

[Zadd

[CiRemave

CChange

Lj Add

CRemove

(Change

Cadd

[CRemove

[iChange
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(121000194271 3))

L. If mmending any other information. enter change(s) here: (drach additional sheets, if necessary.)
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v g s . . May 1, 2021 L )
E. Effective date, if other than the date of filing: {optional)
{0 an effectve dale 15 bsted, the date must be speafe and cannot be pror W Jule ol Shay o more than 80 davs siler Aing ) Fursuunt 1o 603 0207 (33}

Note: 1T the dute inserled in this biovk dues not meet the applicable statutory fiing requirements, this dute wiil net be lisied s the
decument’s effeciive date on the Dicpartment of State’s records

i she record specifies a delayed eftective date, but not an eifective time, at 12 01 am. onthe earlier of () The %3tk day aifter the

record is Gied.

!5 Thomas (& Zecchman
Sighature o a member oF authanzed representaiive of a member

Fhomas G, Zewhman, Esguire as Regivwered Agent

Typed or prnted name of sigree

Filinag Feg- SIS (0}



