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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2022

VIANKA TOLENTINO
VVS COSMETICS LLC
3431 SW 32ND AVE
WEST PARK, FL 33023

SUBJECT: LUXX LASHL.L.C
Ref. Number: L21000160222

We have received your document for LUXX LASH L.L.C and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 2 of the amendment was not included. This is required whether there are
changes or not.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6862.

Sean Toner
Director Letter Number: 922A00024333

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

’
SUBJECT: ~oxx Lesnh 1. L.C
Name ot Limited Liabitity Company
The enclosed Amicles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Vianta Deatnd
Name of Persan
VVS Cosmeres LG
Firm/Company
3431 sw a8nd Aue
Address
Wesy PorX.  FL 23023
City/State and Zip Code
Vv SCoSmetc S 11 (% DO Lo, Camm
E-matl address: (o be used Tor future annual report notification)
For further information concerning this matter, please call:
\/l&‘(\tﬂ lo\enhind w180 ) 390 -1303>
Name of Person Area Code Naytime Telephone Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fee @530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Cenified Copy Certiticate of Status &
additional copy 18 encloned) Certified Copy

(additionzl copy 1s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Talahassee. FIL 32303



ARTICLES OF AMENDMENT APPRUVEL
TO _!‘n’”_j
FILED

ARTICLES OF ORGANIZATION

OF 2022NCY 14 PM 3: 37

i : RS DEEE AT S I
LJ\JX)C bash L. L.C AL AR
(Name of the Limited Liability Compdny as it now appears on our records. )
- - Company}

The Articles of Organization for this Limited Liability Company were filed on L'[ l 9.%) [&0&\ and assigned
Florida document number L_2\ OV DA

This amendment is submitted to amend the following:

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

Vs Cosmeheg L0

The new nume must be distingaishable and contain the words “Limied Liability Company.™ the designation “LLCT or the abhreviation ~LLC

Enter new principal offices address, if applicable: W2 S¥A \9 S Hiam, L 23135
(Principal office address MUST BE A STREET ADDRESS) 3403 WA €U 3% Sye 200 Hialah
3431 8wl 372nd Ale \mesy Dark PL 330

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment ays registered agent and agree to act in this capacitv, { further agree to comply with the
provisions of aff statutes relative 1o the proper and complete perfornwnice of my duties, and Dant familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merelv reflect a change in the registered office address. I hereby confirm that the limited liabilite
compuny has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

H@]Q\ \)‘i anm“fdmh\m ?BL{&%\ S KRZ2ad Ave TAdd
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O Change
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O Change

O Aadd

CiRemove

OChange
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ORemove

CIChange

TAdd

CORemove

OChange

OAdd

CRemove

CIChange
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D. If amending any other information, enter change(s) here: (rach additional sheets, If necessary,)

E. Effective date, if other than the date of filing: {optional)
(I an ctfective date is listed. the date must be specific and cannot he prior 1o date of tiling or more than 90 davs afler filing,) Pursuam 10 605.0207 (3h)
Note: [1"the date inserted inihis block does not meet the applicabie statiory filing requirements. this date will not be listed as the
document’s effective date en the Department of State’s records.

[f the record specities a delaved effective date. but not an effective time. at 12:01 aom. on the earlier of: (b)Y  The 90th day atter the
record is filed.
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Signature of a mentber or authorized representative of a member

\/\'cm\ha 1o e o

{vped or printed name of signee




