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LUOVER LETTER

TO: Registration Section
Division of Carporations

DOUBLE V PROFESSIONAL COSMETICS LLC
SUBJECT: - .

.

Name of Limited Liability Company

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

Please return all correspondence concerning this matzer to the following:

Cezar Augusto Francisco

Name of Person

DOUBLE V PROFESSIONAL COSMETICS LI.C

Firm/Company

6497 Parkland Dr Unit C

Address

Sarasota FL 34242

City/Stale and Zip Code

cezarirancisco.caf@gmail.com

E-mail addruss: (Lo be used for futere annual report notification)

For further information congerning this matter, please call;

Cezar Augusto Francisco 239 200-9018%
at ]
Name of Person Area Cade Daytiime Telephnne Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee  $30.00 Filing Fee & 3 $55.00 Filing Fee & ) $60.00 Filing Fee,
Cenificate of Stawus Certified Copy Centificate of Status &
(additional copy is enclosed ) Certified Copy

{addwsanzl cup 15 enclosed)

Maili dress; Street Addeess;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOUBLE ¥V PROFESSIONAL COSMETICS LLC

IName yf the Limited Liabitity Company
(A Florda Linuted L

v Company

. . . s . 2
The Asticles of Crganization for this Limited Liability Company were filed on 1 2/173/2021
L210003311§32

and assigned

Florida document number

This amendment is subimitied (o aimend the following:

A, T amending name, enter the new name of the limited liability company here:

Thy s naine Must be distinguishuble and contain the words “Limited Liabilily Company.” the designation “LLLC™ or the abbreviation "L.L.C "

Enter new principal offices address., if applicable:

Principal office nddress MUST BE A STREET ADDRESS _ -
- =
Enter new mailing address, if applicable: i -
(Muailing address MAY RE A POST OFFICE BOX) ——
ot 4
— A
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new'registered
agentand/or the new registered office address hepe: )

Name of New Registered Agent: Cezar Auguste Francisco
. “ e VA 1
New Reyistered Office Address: 1460 Pine Warbler P1 Apt 2103

Enter Florida sireet address

Sarasou Florida 34240

Cliry Zip Code

New Hegistered Sgent’s Signature, if changing Repistered Agent;

{hereby aecept the appainiment as regisiered agent und ugree (o act in this capacity. ! further agree to comply with the
Provisions of all statuies relwive (o the proper and complete pertormance af my duties, and [ am familior with and
accept the wbligutions of my position as registered agent as provided for in Chapter 663, F.8 Or, if this documen is

heing filed to mevely reflect a change in the registered office address, | hereby conjirm thar the limied liabitity
company hus been notified in writing of this change.

f Dmeut gres oy
(S

fandaeteger;

If Changing Registered Agent, Signature of New Registered Agent

p.3
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H HMENUIDE AUINUTIZEU FEFUMS) AUIUTIEed o manuge, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR FERREIRA DE OLIVEIRA, TIAGQ 7616 213th sl\t.‘asi BRADENTON. FI_ 14202
L. iAdd

= Remove

{Change

LiAdd

CTRemove

Change

Ziladd

CiRemove

ZiChange

~iadd

TjRemove

Change

aadd

Ciikemove

IChange

Tladd

TRemove

OChange
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i). If amending any other information, enter change(s) herc: (Aitach additional sheets, if necessary.)

. . . 11717422023 )
F. FEffcctive date, if other than the date of filing: (optional)
(1 an e Modtive date i< listed. e dale must by specitic and ¢annod be prier to duie of filing or mare than 90 days after filing.} Pursuant to 605.0207 (3Xb)

Note: 11 the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an ke Department of Staie’s records.

1t the cecord specifies a delayed eifective date, but not an effective time. at 12:01 2.m. on the zarlier of: {b) The $0th day after the

record s tileg

November 17th 2023
Dated .

nl{"'ulll:-&

Signature of a member or authorized representative of 2 member

Ceear Augusie Francisco

Typed or panted name of signee

Filing Fee: $25.00



