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COVER LETTER

TO: Registration Section
L Division of Corporations

SNAZZYFAR SKIN CARE & BEAUTY SUPPLY . LLC
SUBJIECT:

Name ot Limited Liabitity Company

The enclosed Articles of Amendment and fee(s)y are submitted for filing.

Please return all correspondence voncerning this matier to the following:

NADIA MONDELUS

Name of Person

SNAZZYFAR SKIN CARE & BEAUTY SUPPLY

L

FirmCompany

STT PEPPERGRASS RUN

Address

ROYAL PALM BEACH, FL 33411

City/State and Zip Code
MONDELUSN@Y AHOO.CON

E-mail address: (o be used for suture annual report notification}

For further information concerning this matter, please call:

NADIA MONDELUS 9354 6337199

W )

Name of Person Area Code

Enclosed is @ cheek for the following amount:

@/SES,IJU Filing Fee L1 S20.00 Filing Fee & 1 8535.00 Filing Fee &

Certificate of Status Certilied Copy

Daytime Telephone Number

[

taelditional copy ix enclosedy

260.00 Filing Fee.
Certiticute of Statos &
Certificd Copy
cadditional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNAZZYFAHR SKINCARE & BEAUTY SUPPLY

{Name of the Limited Liability Company as it now appesrs un :ah-:'fm-;ur‘di.. !
(A Flonda Timited Tiabihi: Company) 250 Ait 6 o7

108y 20207 T BT e

The Articles of Organization for this Limited Liability Company were Hiled on
200215897

Florida document number

This amendment is submitted to amend the following:

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

SNAZZYFAR.LLC

The new name must be distinguishable and conmain the words “Limited Liability Company,™ the designation “LELCT or the abbreviation ~1L1L.C.°

Enter new principal otfices address, it applicable:

{Principal vffice address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

fMailing address MAY BIZ 4 POST OFFICE BOX)

B. Iamending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Nitmie of New Revistered Avent:

New Registered Ofhce Address:

Fnter Florida street address

. Florida
Citv Zipy Cundy

New Repistered Agent’s Signatore, if changine Registered Avent:

{ hereby aceept the appointment as registered agent and agree to ace in this capaciy.  further agree to comphewith the
provisions of all statutes relative to the proper and compleie perforvance of i dutios, and Iant familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S Or. if this doctment is
heing filed 1o merelv reflect a change in the regisiered office address, Thereby confirm thar the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
CIAdd
URemove

JChange

1A

TIRemove

Change

ClAdd

ORemave

OChange

TIAdd

CJRemove

JChange

A

TJRemove

OChange

CIadd

CJRemave

CJChange




B. ITamending any other information, enter change(s) here: oliruch additional sheers, if neeessary.)

E. Effective date. if other than the date of filing: (optional)
(I an eiteetive date 35 Nisted. the date must be specitic and cannot be prior o date of fifing or more than 90 davs atier filing. ) Pursuant 10 6030207 (b
Note: If the dute inserted i this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records,

[t the record specifies o delaved effeetive date, but not an eftective time. at 12:01 wm. on the carbicr oft (by  The 90th day atier the
record is Hled.

t [N o~ ~ s
Dated q(\ - ()- ! . o P

NS 7

Signature of agnember ar authonzed representative of'a member

oo Cl n \\/|‘{‘_. [ C] e ,{( P

Typed or printed name of signee




