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COVER LETTER

TO: Reapstration Scetion
Division of Corporations

Vienom Cosmctwe, 11

SUBJECT:

Nigne of Limited Liebility Company

The enclosed Anticles of Amendment and feeis) me submuned lor tiling

- Please raturn all correspondence concerning this minter to the following:

LaCuala 17 Pegues

Nume ol Persan

Vepom Cosmete, [..0°

IFir/Compan

4247 Mantation Cove Dr

Address

{rlanda, 1. 32810

Citv/Stite and Zip Code

Ifod venomeoseties. com

T-matl addresss (o be used Tor Tuture anoual report netitication)

For further infornution concerning this malicr, pleasce call:

LaQuaita 1) Pegues 407 S01-0224

il { }

Namie of Petson Arca Code

Enclosed is a check Torthe following amoun:

Prastime Telephone Number

= L2500 Filing Fee X 30.00 Filing Fee & 183500 Filing Fee & o sou.0a Fiting Fee.
Cerihicate ol Status Centified Copy Cenificate of Status &
tadditimal copy s aelosed Cermified CO[}_\'
tadditional copy is enciosed)

Mailing Address: Strect Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tallahassee, FLL 32314 2415 N Mowroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT - -

TO
ARTICLES OF ORGANIZATION
OF

Venom Cosmetic, 11O

{(Name of the Limited Linbility Company as it_now appeans on our records, )
: Jablity Company'}

(2272021

The Articles of Organization for this Limited Liability Company were filed on and assigned

F.21000289424

Florida document number

This amendment is subntitted to amend the following:

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

Venom Cosmetics, LLEC

The new e must be distinguishiable and contain the weords “Limited Liability Company.” the designution ~1.1C™ or the abbreviation ©1L..1..C.7

~ c . . 247 Plantaty Sove Drive
Euter new principal offices address, if applicable: 247 Plantadon Cove Drive

(Principal office address MUST BE A STREET ADDRESS) — Oriando. Bl 32810

Enter new mailing address, if 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 Repistered Avent:

New Reaistered Office Address:

Fnter Florida sireet address

. Florida
City Zip Cexde

ature, if changing Registercd Agent:

Fherehy accept the appoimment as regisiered agent and agree 1o act in this capacin. 1 further agree wocomply wiih the
provisions of all stanwes relative 1o the proper and complere performance of my dutics, and | am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1°.8. Or. if this document is
being filed 1o merely veflect a change in the regisiered office address. I herehy confirm that the linied liabifiny
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 afdréss of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

TJRemove

JChange

TJAdd

JRemove

Change

JAdd

“IRemove

TIChange

JAdd

TJRemove

CIChange

JAdd

CJRcmove

TChange

“JAdd

TJRemove

IChange




D. If amending any other information. enter change(s) heve: tdnach additional sheets, i necessary.y

067202
E. Effective date. if other than the date of filing: o] {optional)
{11 un etfective dote is fisted, the Jate nust be specitic and canaot be prior W date e Hiling or more than 90 davs atier liling. ) Pazsuant 10 6030207 {3XD)
Note; [T the date inserted in this block does not meet the applicable stautory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

IC the record specifies a delaved effective date. but not an cffective tme. at 12:01 i, on the carlier of: (by - The 0th day afier the
record is liled.

U723 2021

oA s '
V/ /. ;rnfyu. ofam

aCuatla Pegnes

Dated

g 7 member

Tvped or printed name of signec

Filine Fee: $25.00



