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COVER LETTER
T0: Registration Section

Division of Corperations

MAREZ COSMETIC LLC
SUBJECT:

Name af Bimited Lability Compans

The enclosed Articles of Amendiment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the tollowing
Muargarita Estenor,

Nine of Person

FiomCompany

YO NW 28 Avenue.

i)
Address o
vt
Miami. FLL 33125 -
> -
e P
CitvState and Zip Code ’f}-‘. .
- ~Ty o
rasireyanares@hotmail.com R
nibey
Bl address: (1o be nsed Tor future imnual report notificition) —i4
3!
For turther information concerning this matter. please call:
Rosa Revnares 786 237-1308
at( )
Nume of Person Arca Code Daxtime Pelephone Number
Enclosed is @ cheek for the {ollowing amount:
m| 525.00 Filing Fee {0 $30.00 Filing Fee & 3 833,00 Filing Fee & Z Sa0.00 Filing Fee,
Certiticate of Status Certified Copy

Certificate of Status &
taddinenal copy s enclosedy

Certified Copy
Cadditional copy is eacloseds
Mailing Address:
Registration Section

Street Address:
Registration Scection
Division of Corporations Division of Corporations
I".0. Box 6327
Tallahassee. IF1L 32314

The Cenure of Tatlahassee

24135 N, Monroe Street. Suite 810
Tallahassce. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAREZ COSMETIC LI.C

(Name of the Limited Liabilitv Company as it now appears on gur eecords. )
CA Flonda Timned Tabalits Company)

The Articles of Organization for this Limited Liability Company were filed on
. . 7 .. 3
Florida document number 121000147726

March 30, 2021

anel assigned
This amendmient is submitted to amend the tollowing:

A. Ifamending name. enter the new name of the limited liability company here:
MAREZ COSMETICS LLILC

The tew name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLCT or the abbres =
Enter new principal offices address, if applicable:

£
o O
s ’_I - b =2 i‘
t- =
— ‘:"'_ T
(Principal office address MUST BE A STREET ADDRESS) _—y o —
—;:f-'-‘—(_.\ .-—P- “pu-:
|”"l ot - v
:ﬂ s 1_1‘ (:s?
pain
Enter new mailing address, if applicable: ‘ ';‘Z‘ o
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address

avent and/or the new registered office address here:

on our records, enter the name of the new registered

Name of New Registered Agent:

ROSA REYNARES
New Registered Otfice Address:

2010 SW 2ist 5T

foer Flovigda street addross
Miami

- 33145
. Florida ”
Ciry
New Registered Agent’s Signature. if changing Registered Agent:

Zip Conde
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o compiywitlt the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tan fuaniliar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or_if this docament i
heing filed 1o merely reflect a change in the registered office address. L herehy confirm that the limited fiahitin
compenny has heen notified in writing of this change.

If Changing Registergd Ag
7‘.;’ .

e‘_l’n. Signature of New Registered Agent

-



or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
PnsT agoberio Espinosa St
AMBR Margarita Estenoz
AMBR

Rosa Reyvnares

If amending Authorized Person(s) authorized ta manage. enter the title, name, @ nd address of each person _being added

Address

GO NW 28T AVE =1

Tvpe of Action

Miami, FLL 33125

CIAdd

= Remove

TChange
910 NW 28TH AVE <1
- Add
Miami. FIL 33123 -
- CIRemove

id

[~==]

Tl

—

| =
[onss

oI

T

DI hamg8e
..':- fan) ]
A -
2610 SW 21 Street S 9 N
T “m .»\d@
'~‘E0-ﬂ (_.,.?
Miami, FI. 33143 ~2 2
T L Remove
iJChange
Dr\(ld
T Remove

“IChange

ZAdd

CIRemove

i Change

T Add

TiRemove

—IChange



. If amending any other information, enter change(s) here: Ctuach additional sheets, if necessary.)
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08/03/2021
F. Fifective date, if other than the date of filing: {optional)
T an effective date i Bsted, the date must be specific and cannot be prior o date of tiling or more than 90 days afier liling.s Pursuant i ol 15,0200 13n
Note: [T the date inserted in this block does not meet the applicable statutory fifing reguirements. this date will not be listed s the
document’s etivctive date on the Department of State”s records.

If the record specifies a delayed effective date. but not an effective time, a1 12:01 am. on the carlier oft (by - The 90th day anter the
record is filed.

August 3 2021
Dated . )

;’V hd
s = : = L - 0 g
Stgnature of a mcl;}hcr,ﬂr thorized representative of o nwmber
s
w4
&

Rosa Revnares

Typed or prinied name of signec



