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COVER LETTER

L L}

TO: Registration Section b ¢ :
Division of Corporations
AAster Beauty Products 1.0 o -
S‘GBJ ECT: ) - .

Nume of Linnted Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please return gl correspondence concerning this matter 1o the following:

Astnd Fernandes

Nanre of Persan

Aster Beauty Products T

Firm/Company

7862 W Irlo Bronson [lwy 102

Address

Kissimmee, I, 34747

City/State and Zip Code

f-astrid @ hotmal com

F-matl address (10 be used Tor futore annaal report notification)

For lurther information concerning this mater, please call:

Astrid Fermandes J07

al{ }
Area Code

372887

Name al'"erson Davtime Telephone Numbwes

Enclosed is a check for the following amount:

BE $25.00 Filing Fee 23 830,00 Filing Fee &

Centificate of Stawus

[ $55.00 Filing Fee &
Cenified Copy

{addivional copy is crclosed)

{1 $60.00 Filing Fee,
Centificatc of Status &
Centificd Copy

(additional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscc, I'l. 32314

Street Address:
Registration Section .
Division of Corporations ©
The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aster Beanty Proddoets 10.C

{(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Tamuted Taahihity Company)

The Articles of Organization for this |imited Liability Company werc filed on M [1th. 2021 and assigned

L21000219902

Florida document numbcr

This amendment is submiticd 1o amend the following:

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

N/A

The new nanie must be dishinguishable and contain the words “Liniled Liability Company,” the designation “LEC™ o1 the abbreviation *F1L.C

Enter new principal offices address, if apphcable: NIA

(Principal office address MUST BE ASTREET ADDRESS)

- - . . 1A
Enter new mailing address, if applicable: N

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the regisiered agent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new repistered office address here:

Name of New Registered Apent: Astrid Ternande s Acosta

- - 8h2 S 2
New Registered Office Address: 7862 W Irlo Bronson Tlwy 10

Fnter Floricda sireet eddress

Kissiminwee Florida 34747

Ciry Zip Cenlde:

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

! hereby accept the appointment as registered agent and agree 1o dct in this capacity. | further ugree to comply with the
provisions of all staintes relative 1o the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, OF, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the timited tiahility

company has been notified in writing of this change.
/74 T .

ﬁ"(_‘h:mg:mg Registered Agent, Signature of New Registered Agent
)
[




N amendmg Aulhpnzcd Personds) authorized to manage, enter the Utle, name, and address of each person _bewng added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Astrid Fermande s Acosta
AMIR Astrid Fernande s Acosta

Address

TROZ W Irlo Rromsen Hwy 102 Kissimmee 11 H4747

TR62 W Irlo Bromon Hwy 102 Kissimmee 111, 34747

L'ype of Action

{JAdd

M Rcmove

CiChange
b Add
{CIRcmove
ClChange
ClAdd
CIRemove
[C1Change
f1Add
[(TRemove
ClChange
MAdd

_I;I Remove
[-'_1.(Ihzmgc
.

CiAdd
[j'l.{cmovc

€.

MH b



D. I amending any other information, enter change(s) here: (Anach additional sheely, if necessary.)

E. Effective date, if other than the date of iiling: MR {optional)
{IT an clTective date is Disted, the date nust be specilic and cannol be prior 1o date of {iling or more than 90 days afler filing.) Pussuant (o 605.0207 (3)h)
Note: I the date inseried in this block doces nol meet the applicable statulory hiling requirciments, this date will not be listed as the
document’s effective date on the Departinent of Sute's records.

il the record specifics a delayed ¢fTective date, but not an efTfective time, at 12:07 a.m. on the carlier of: {(b)  The 90th day aficr the
record is filed.

Dated __ S0NC_ Y h 2024

m@vc?&"ff

Stenature of o member or authonsed represenianive of a member

A“dhd (r\émo\anQg Rco o

TypelLbr printed name of signec )




