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COVER LETTER
T0:

Registration Section
Division of Corporations

Designs Plus Beauty, He
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(st are subniitied for lling,

Please return all correspondence concerning this matter to the tollowing:

Dicubine A Lows

g
—in
Name ol Person — !:?'
Lo
Designs Plhes Beauty, LILC i
' e
" P
Hinn/Company ‘[} )
AANEL
O - A
16821 $4ch CLN cln
L2
Address ! rrt
Loxahatchee FL 33470
CitwState and Zip Code
designplusbydectouistgmail.com
F-mail address: {1y be used for Tuture snnual report nutilicationy
For further information concerning this matter. please call:
Diculine A Louis S61 225068
al ( )
Namwe of Person Aren Cocle Daytime Telephone Number
Enclosed is a check tor the folowing amount:
) 825,00 Filing Fee O S20.00 Filing Fee & 03 £53.00 Filing Fee & = So0).00 Filing Fec,
Certilicate of Staius Certified Copy Certificate of Status &
tadditional copy i enclosed )

Certiticd Copy

tuddinonal copy is enclosed)

Mailing Address:
Regstration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Street Address:

Regstration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

DESIGNS PLUS BEAUTY. LLC

iName of the Limited Liability Company as it now appears on our records.)
tA Florda Linnted Tiability Company)

- . . T Cae - SA07/202
Ihe Articles of Organzation for this Linnted Liability Company were filed on 030772021

L21000215137

andd assigned

Flordi document number

This amendment is submitted to amend the following:

AL IMamending name. enter the new name of the limited liability company here:

L L d

DAVALEL SKINCARE, L1.C 3
The new name must be distinguishable and contam the words “Lantited Liability Company.” the designation *LLC ar the ;Lﬁl;ri\_;iulil&:‘;l,_i__(_‘.;n
—rn =
. o ' ) S G TEE T N T R .
Fnter new principal offices address, if applicable: 16821 34TH LT NORTIH PR ==
: TCHEE FI 33 il @
(Principal office address MUST BE A STREET ADDRESS) EOXAHATCHEE FIL 33470 S T
(.{':‘.% _xg P
s £
- ‘_::_; [4 il
=
iy
r-i Q0

Enter new mailing address, it applicable:

(Muiling 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:

Name of New Registered Agent:

New Rewistered Otice Address:

Fnter Flovida streer addeess

. Flarida
Clity Zipr Conder

New Redistered Avent's Sipnature if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree 1o act in thiy capacine. I further agree to comple with the
provisions of all stattes relative to the proper and compleie performance of my duties. and { am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Ov. if this document iy
heing filed to merely veflect a change in the registered office address, T herehy confirm thar the limited labiline
campany has heen notified in writing of this change.

If Changing Registered Agent, Nignatere of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd
ORemove
OChange
IR
. — o — M\(JJ
=
,,_.j'f_ [ . }
Ny
-z o "ﬂ
—1n MOVE
fead B [%LI“C' o
LA rriE.
TS
C o Lighangg il
i -
2= (ladd
' ™ (a0

ORemaove

CIChange

OAdd

CRemove

. U Change

O Add

CIRemove

OChange

OAdd

CIRenuwve

CiChange



D. If amending any other information, enter change(s) here: (Anwch additional sheers, if necessary,)
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F. Effective date, if other than the date of filing:

(optional)
Hran eective date is Tisted, the date must be specific and cannot be priar to date ot filing or moie than 90 dayvs atter filing.) Pursuant 1o 603.0207 (3)(b)

Note: Wihe date inserted in this block does not meet the applicable stanitary tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics o delayed etfective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b}
record is Nled.

The 90th day after the

(m-25 2021
Prated .

.OZ/?C//<

Signiufe of @ member ar :ml]&'ﬁf

ed representative of a menther

DIEULINE A LOUIS

Typed o printed name of signee

Filing Fee: $25.00



