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TO: Registration Scction
Division of Corporations

Aster Beauty Produgts
SUBJECT:

COVER LETTER

Name of Limired Lisbifity Company

The enclosed Articles of Amendment and teets) are submited tor titing.

Please return all correspondence coreerning this matter o the [ollewing:

Mosaib Hassan

Aster Beauy Products

wame of Person

FiomaCompany

7862 W lrlo Bronson Hwy 102

Kissimmee

Address

reamissab @ email.com

CitydState and Zip Code

E-mael address: {10 be used tor finture annual weport notsticatom

For turther information concerning this matter. please cail:

Musaib Hassen

407 372887
RN )

Name ol Person

Enctosed is a check for the following amount;

= 523.00 Filing Feo SO0 Filing Fee &
Certificate of Status

Mailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arca Code Pavtime Telephone Number

O

O3 5500 Filing lee &
Certified Copy
tadditional copy 1 enelosedt

$60.00 Filing Feern s

. L f T
Certiticate of Siafuts &
Certitted Copy

‘ P

tddional caps s enelused)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'."Tei\
1 .
Aster Bemny Products T
(Name of the Limited Lialvility Company as it now appears on onr recorids,) \ ~
tA Florda Linmvted TaabiTny Company) -t =3
L )
o S
T O OO e o 0371142011 G TRt
The Articles of Organizanon for this Linted Liability Company were filed on and E!SSIgIIL‘% -
N o002 19902 o
Florida document number 1= 19 , e,
L3

. . . - . e
This amendment is submitted w amend the following:

AL I amending nume, enter the new name of the limited liability company hiere:

vl D

The new e must he distnguishable amd contain the words “Limited Lizbility Company”™ the designation “LLET or the abbreviation @11

Enter new principal offices address. if applicable: /
(Principal 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 name of the new registered
aspent and/or the new registered office address here:

Name of New Registered Agent: /

New Registered Office Address: /

FEater Flovidu sireet addeess

. Florida
Cliry Zip Conelye

New Registered Avent’s Sienature, if changing Registered Avent:

L herehy aecept the appoiniment as registerod agent and agree 1o act in this capacine { furiher agree o complv with the
provisions of all sranies relative (o the proper and complete pecformance of my disies, and fam famifiar with and
accept the obligations of my position: us regisiered agem as provided jor in Chager 6035 8.5 Or, if this dociment is
heing tiled o merely reflect a change in the registered office adedvess, [hereby confirm thar the limited liabifine
compay has been notitied in writing of this change.

I Changing Registered Agent. Signature of New Begistered Apent




It amending Authorized Person(s) authorized to manape, enter the tite, name, and address of cach person_being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Namyg
AMBR Astrid Femandes Acosta
MGR Axtrid Fernanderz Acosta

Address

7802 W irlo Bronson Hwy 102 Kissimanee FIL 34747

7862 W Irlo Bronson Hwy 102 Kissimmee L 34747

Type of Action

CIAdd

= Remowve

TChange

= Add

TORemove

IChange

Tiadd

ORenunwe

I Change

CAadd

CIRemove

O Change

CAadd

T Remase

D hange

TAdd

CiRemove

— Chimge



D. If amending any other information. enter chanee(s) Werer clitach addivional sheets, i necessary

E. Effective date, if other than the date of filing: (optional)
(1fan etfective darg is listed. the dase must be apecific and cannot be prior o daze of filing or more than M0 days adter tiling.) Pursuant o 6030207 (3b)
Note: 19the daie inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

L the recond specifies a delaved effective dute. but not i effective time, at 1 2:07 wom. on the earlier ot (h) - The 90t day atter the

record is filed.

March 1s1 2022
Dated

7

Signature of il\TﬂlnhCl ur authonzed representative of'a member

Mosaibh Hassan

Typed of printed name ot signee

Filing Fee: S235.00



