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COVER LETTER

TO: Registration Seetion

Division of Corporations

Par,

{({M23000086952 3)))

BEAUTYSHAE COSMETICS 140

SUBJECT:

Name of Lamited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submiued for Hling.

Please return all correspondence concerning this matier to the fullowing:

LOVE T DBSON

Name of Person

Firm/Company

FTISOSTATE HWY 239 STE 220

HOUSTON TX. 77064

Addiess

CEILE 234 @ ENCHILE.COM

Cry/State and Zip Code

Pl acidresa: §10 P t<ed Tor Tuhre sevmind eparg not T Eealan)

For further infornation concerning this maier. please call:

LOVETTE DOBSON

| SNY-A623A53
at ( )

Nane of Person

Enclosed is @ check Tor the following wmoent;

m 52500 Filing Fee (1 33000 Filing Fee &

Certificate o Stutus

Mailing Address:
Rugistration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Area Code Davtime Telephone Nunber

I S55.00 Fibing Fee &
Cerntitied Copy

tadditieonal cupy s enclosed)

7 56000 Filing Fee.
Certticaie of Status &
Certtied Copy
(ndditional cops 1 enclined)

Strect Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Sutie 810
Tallahassee, FIL 32303

(((H23000086952 3)))
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ARTICLES OF AMENDMENT {{{H23000088952 3)))
TO
ARTICLES OF ORGANIZATION
OF

BEAUTYSHAE COSMETICS L1.C

(Name of the Limited Lishilicn Company a6 1t now appears on vur records.)
(A Flonda Eimuted Thability Tompany

0272372022

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

22000101313

Florida document number

This amendment i submited w amend the following,

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

MARKEDBYSHAE LLC

The new name must be distinguishable and contain the wards “Limited Lisbiliy Company.”™ the designnion “L1LCT or the abbreviation "L LC

Enter new principal offices address, if applicable: 4800 N Federal Hwy, Building A Floor 3 Unit B-205

{(Principal office address MUST BE A STREET ADDRESS) Boca Raton, FL 33431

4800 N Federal Hwy. Building A Floor 3 Unit B-205

Enter new mailing address, it applicable:

M ailing address MAY BE A POST OFFICE BOX) Boca Raton. FL 33431

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 Ndew Repistered Agent:

New Revistered OfTice Address: 4800 N Federal Hwy, Building A Fioor 3 Unit B-205
Enter Flosida soreet address .
o —
Boca Raton . Florida 33431
Ciye Zip r.‘&?f—
New Kegistered Agent’s Nignature, if changine Repistered Agent: )

[ herehy accepr the appainiment ax regisiered ageat and agree to acr in this capc ity further agrec oy 5751/11'1'"11 ol b
provisions of all stattites relative ro e propee und complete performance of my duttes. and Tam jumu'uu"w:rh and
aceept the oblivations of my pasition as regisicred agent as provided for in Chapeer 603, F.S0 (rZif this dBeumoent is
heing filed to merely reflect a change in the registered ajfice address, hereby confirm: that the !umh o !rr"ﬁrhn

campuny has been nr)[.{/ami Dnswriting of this change. . S

IT Changing Repistered Apent, Signature of Sew Repistervd Agent

(((H23000086952 3)))
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorzed Member

Title

AMBR

Ndwe

Serena Harris

Pay

Adudress

4800 N Federal Hwy

(({H23000086952 3)))

Fype ul Action

A

Building A Flogr 3 Unit B-205

S Remoeve

Boca Raton. FL 33431

= Change

CAadd

CRemove

OChange

Tadd

D Remove

M hange

miadd

CiRemove

CiChange

O Akl

LiRemave

[OC hunye

Ciadd

CIRemove

O Change

(((H23000086952 3)))
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D, I amending any other information, enter changets) heve: cAiach andditional sheets. 1 necessarmy

F. Effective date, if other than the date of filing: (uptivnal)
(e et e date s bsted. the date musl be speerdic and canmal be prier e dale of [hag or moeg than YU dan s calicn fhag b Pursusnt o 6020207 (24 h)
Note: I1the date inseried in this block does not meet the applicable statutary t1lmg requirements, this Jale will not be listed as the
Jdoacumens s effective date on the Depastiment of Staie’s secords,

I the record specities a defaved cilective date, but not an eifective time. a1 12:00 a.m. onthe carbier ot (b The 901h day afier the
record s filed.

March Fh MR
Dated .

) ;dﬁf{’:’?}c’_ﬂ o ,—} ar Py,

Sigmaure al wmember o acthorized representative ol a memlber

Serena Harrs

Papred o prmned naine ol senee

Filing Fee: 325.00

({H23000086952 3}))



