To: ~ 18506176383 b Page: 20l 6

Y22, 927 AM -; /

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

2022-03-15 07:32:20 POT

LegalZoom.com, Inc. From: Laura Rodrguez

(({H22000096451 3)))

O A

H22000096451 3ABCE
Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this page.
Doing so will generate another cover sheet.

. Px
Fa 3 .
[ - <A
To: > % -
Division of Corporations R — r‘
Fax Number : (858)617-6383 St ‘.ﬂ
B - -
From: —C e
Account Name  : LEGALZOOM.COM INC, . =
Account Number : 120018828662 =3 =
Phone : (323)962-8600 = L
Fax Number : (323)962-3889 ot

s*cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o . L.I.C AMND/RESTATE/CORRECT OR M/MG RESIGN

oS THE MAKEUP NURSE CONSULTING LI.C

Od —

z Certificate of Status I 0 i

" Certified Copy | 1 ]

- Page Count ﬂ 07 |

= X [Estimated Charge |__$s55.00 |

o — —— it -

Elcetronic Filing Menu Corporate Filing Menu Help

K. SALY

hitps-//efite.sunbiz.org/scripts/eliicovr.exe MAR 1 5 2022 "



To: 18506176382 Page: 3of 6

2022-03-1507:32:20 POT

LegalZoom.com, Inc.

COVER LETTER

TO: Registration Section

Division of Corporativns

THE MAKEUP NURSE CONSULTING LILC

SUBJECT:

wame of Bimited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for titing,

Please retnn all correspondence concerning this maiter o the tolowing:

Cheyenne Moseley

Legalzoom.com. Inc.

Nane ol Person

101 ™ Brand Bivd | 1th 17

Firm/Company

Glendale, CA 91202

Address

Kakaytuquad@email.com

ChivsState and Zip Codv

Tl addivss: (to be used [or latore annuat report notification}

For turther information concerning this mutier, please calk:

Chevenng Moseley

8UH) 773-0888

at { )

Name of Person

Enclosed is a check fer the Tollowing amount:

O $30.00 Filing Fee &
Certificate ol Status

O 8§25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI 32314

Aren Coxde Day time Telephone Number

O $66.00 Filing Fee.
Certificate ot Status &
Centified Copy
wdJincatal copy 1s enclased)

W $53.00 Filing Fee &
Certified Copy
(additonad copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Byivision of Corporstions

Clitton Building

2661 Exccuwtive Center Clircle
Tallahassce. FIL 32301

From: Laura Rodnguez
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ARTICLES OF AMENDMENT F IL E‘ L
TO

ARTICLES OF ORGANIZATION
OF

_AJ!:_‘I‘ ‘." ORe

THE MAKELP NURSE CONSULTING LLC SEC; IF
A I

04/06:2021

The Articles of Organization tor this Limited Liability Company were filed an and assigned

121300159022

Flenda document number

This amendment is submitied to amend the {ollowing:

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

The Makeup Nurse Cosmetics 1LC

The new ame must be distingtishable and contain the words “Limited Liability Company.” the designation “LLC™ et the abbreviation “L.1.C~

Fnter new principal offices address, if applicable:

tPrincipal 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 namg of the new
repistered agent and/or the new registered office address here:

Nome of New Registered Auwcit:

New Registered Office Address:

firter Florda sieeed addvess

. Florida
Cuy Zip Conle

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

1 hereby accept the appomiment as registered agent and agree fo act in thix capaciyv. 1 further agree (o comply with the
provisions of afl statutes relative to the proper and complete performance of my dutics, and Tam famibar witly e
aceept the obligations of my posiun as registercd agemt as provided for s Chapter GO3, 125 O if ths dacment o
being fileed 1o merety reflect a change w the registered office address, 1 herehy confirns that the Gmired liabificy
company s beent notified inowriting of this change.

1f Changing Repgistered Agent, Signs of New Repivtered Agent

Pupe 1 0f 3
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or removed [rom our records:
MGR =

Manager

Title

Name

LegalZoom.com, Inc.
If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
AMBR = Authorized Member

2022-03-1507:32:20 PDT

From: Laura Rednguez

Address

Type of Action

0O Add
0O Remove
O Change
0 Aadd
-0 Reéfove
T E
; -

F
0 Chable m

=

T
Add £

O Change

a Add

O Remave

O Change

O Add

O Remove

O Change

O Add

Page 2 of 3

O Remove

0 Change
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tegalZoom.com, Inc.
D. If amending any ether information, enter chanpe(s) heve: (duach additional sheets, if necessary.
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Effective date, if other than the date of filing

(optional)
([T an effective date is tisted, the date must be specizic and cannot be priot to date of fling or mwore than Y0 days afier filing.) Pursnant 1o 603.0207 GXb)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be bisted as the
document's etfective date on the Department of State’s records

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

Dated 02/1 2/22

Siguanure of a mengber or

F.
LR rWﬁesematwc of a member
Makavia Fuqua

Typed o1 printéd name of sipnee

Page 3 of 3

Filing Fee: $25:00

From: Laure Rodriguez
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