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COVER LETTER

TO: Registration Section
Division of Corporations

ULTRA KERATIN LLC
SUBJECT:

Name of Limited Liability Company

The eoctosed Articles of Amendment and lee(s) are submitied tor {iling.

Pizase retirn all correspondence concerning this matter to the following:

ANDRES PEDRAJA PADRON, AMANDA SANTANA

Nume of Person

ULTRA KERATIN LLC

FirmrCompuny

1703 W SLIGH AVE

Address

TAMPA, FL 33604

Cinv/state and Zip Code
AMANDACUBAT9S6EAGMAILL.COM

t-mail address: (1o be used Tor future annual report notilication)

For further information concerning this matter. please call:

ANDRES PEDRAJA PADRON R13 9Y7-9473
at ( )
Marme of Person Area Code Mayvtime Telephone Number
Enclosed is a check for the following amoun:
—J 52500 Filing Fee & S30.00 Filing Fee & 1 £55.00 Filing Fee & $£600.00 Filing Fee.
Certificate of Status Certitied Copy Cerulicale of Stains &

Lacditionat «opy s cacloced) Certitied Copy
vaddittonat copy s enclosedd

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrec Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAT IO’\ A
: MELnUIniy OF STAIL
OF blvl\ify‘ n; [O:‘JUHA”L‘N
ULTRA KERATIN LLC 22 AFR 29 PH |2 02
(Na ICATS O vcords,)

{ A Flondl Ll:m:ed Lmbl!u\ Companyl

. N . . . . L . - . . M IR
The Articles of Organization for this Limited Liability Company were tiled on 01/07/2022

L22000022638

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable und comain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 1703 W SLIGH AVE:

(Principal office address MUST BE A STREET ADDRESS)

TAMPAFL 33604

Enter new mailing address, if applicable: DOES CHANGE

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

Nane of New Registered Agent: AMANDA SANTANA

New Registered Office Address: 1703 W SLIGH AVE:

Emer Flevida streer address

FAMPA Vlorida 33604

Cuy Zip Code

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

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and Tam fumitiar with and
aceept the obligutions of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect u change in the registered office address, I hereby confirm that the limited liability

company huas been notified in writing of this change.

It Changing Register'ed Aaent, b_[.,nuturt of New Ru'l-.tcn Apent




if amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added
or removed_from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action
AMUR ANDRES PEDRAJA PADRON 1703 W SLIGIH AVE
Cr\dd

TAMPA, FL 33604
ORemove

@ Change

AMHR AMANDA SANTANA 1703 W SLIGH AVE
- Add

TANDPA, FL. 33604 )
LIRemove

COChange

T Add

CIRemove

“Change

T Add

CJRemove

T Change

P Add

ORemove

UrChange

—Add

ORemove

LIChange




). if amending any other information, enter change(s) here: (Attach additional sheers. if necessary.)

_AHB&_QY\QL@S P-QQIRAM Upf{lﬂleS KWAThE ?['D.S‘/m,,u
Z Lr.mt NAmes: Ath/uS Pal/la./r:\ Pa—sﬁton

o . . . OL/G72022
k. EMective date, if other than the date of filing: (optional)
{1 an cftective date is lisied. the date must be specific and cannat be prior w date of Giling or more than 90 days afler tiling.) Pursuand to 603.0207 (3)(by
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eltective date on the Deparunent of State’s records,

[F'the record specifies a delayed effective date, but not an effective lime. at 12:01 a.m. on the earlier oft (b)  The 90th dav after the
record i3 fiked.

APRIL 1 ﬁ 2022
Dated s

|4

Stgnature of o member or authonzed representative of 4 member

2y, &éﬁg AQ/AQ/:’) 2 /404?@2]

Typed vr prlntg‘rt:t';}.fot signee




