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COVER LETTER

10 Registration Section -
Division of Corporations

MANBELL COSMETICS LLC
SHBIECT:

Name of Limited faability Compans

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

Please return all corresponduence concernmg this matier to the tollowing:

LEONARDO FIGUEIREDD

Navne ot Person

SOLUTION ADVISING LLC

FFirmiCompiny

ST25 MAJOR BLVIY - SUITE 604

Address

ORLANDO - FLORIIA - 32519

ClitvrState and Zip Code

infufgesolutonadvising com

L-mail address: (1o be ased for eture annual report notificationg

For turther intormation concerning this imatter. please call:

LLEONARDO FIGLEIREDO 07 3IR-O058
HiN )
Arca Cosde

Nume ol Person Iastime Telephone Number

Enclosed is u check torthe following amouni:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stajus

O 555.00 Filing Fee &
Curtified Copy

01 $60.00 Fiting Fee.
Certificate of Status &
Cerntied Copy

vadditional copy i enchsed)

taddrional copy s enclosedsy

MAILLING ADDRESS:
Registration Section
Mvision of Corporinions
PO Bos 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESNS:
Registration Section

Division of Corporations

Clitton Buitding

2661 Exceutive Center Circle

-

Tullahassee, FI. 3230)



Dacu3ign Envelope 10: 3AEBAABD-F24C-40A2-8F51-3C5393BD4A85

AKILICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAXBELL COSMETICS LLC

{(Name of the Limited Liabtlitn Company as it mim appeass on our vecords. )
(A TTordu Limned Tiahilis Company

The Articles of Organization for this Limited Liahility Company were filed on
. L22000156846
IFlorida document number

03/31/2022

and assigned

This amendment s submitted 1o amend the folloawing:
AL

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

Enter new principal offices address, if applicable:

Fhe new nine must be distinguisheble and contaan the wonds “Lamited Liabilitn Company.” the designation “LLCT ar the abbroyiation 1018
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{Principal office uddress MUST BE A STREET ADDRIESS) 3_":_;-.. f_ -
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Enter new mailing address, if applicable: r;;r‘ £
{Mailing address MAY BE A POST OFFICE BOX) ?-;“_,: o
LR
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:

Ninme o New Registered Avent:

New Reeistered Office Addiess:

Enter Florida streer address

Cine

. Florida
New Registered Agent’s Sienature, if chuneing Registered Aeent:

Aip Codde
Hherehy aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree wo comple with the
provisions of all siatutes velative 1o the proper and compliete performance of vy diios, and Tam familior witle and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FLN. Orif this document i
heing filed v merelv veflect a clange in the registered office address, Dhereby confivm thar the linited liahilin
conpany fras heew notified i writing of this change,

I Changing Registered Agent. Sicoature of New Hegistered Agpent
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Daciedign Envetope 1D JAEBAABD-F24C-20A2-8F51-3C5393BD4A8S

1AW AULTROCZCA Fersomy) aunuvrized w o manage. enter the tite, 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 RIBELLO GOMES, CAINAN 760w OAKLAND AVE
BIONDO OAKLAND, FL 31787
O Aadd
O Remove
& Change
AMBR RIELLO GOMES, CAINAN 769w OAKLAND AVE
BIONDO OAKLAND, FL 34787 O Add

O Remove

O Change

O Aadd

O Remove
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O Add

O Remuove

O Change

O Add

O Remove

O Change
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DocuSign Envelope ID: JAEBAABD-F24C-40A2-8F51-3C 5393804485
10 U I S0y QLI 0T HEOR, COWE Cisnges) here:

tedttcrch wdditional shoets, it necessaryy
I WOULD LIKE TO FIX THE NAME OF

THE MEMBER ''CAINAN BIONDO RIELLO GOMES

34787 '

THE ZIP CODE OF THE MEMBER

AND FIX
ADDRESS TO '
THE SAME.

AND EVERYTHING ELSE STAYS
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Effective date, if other than the date of filing:

(optional)
(han etfective date is listed. the date must be specitic and cinnot be prior o date of iling or more than 90 dig s after (iHng. ) Passuant o 6050207 (3
Note: [f the dae inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

5/5/2022
Dated

DocuS«yned by.

C e SR
e ,_.;_Z:’:

——TTTa

TR gnature o member or awthorized representative of o member

CAINAN BIONDO RIELLO GOMES

Pyped or prinied name ol signee
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Filing Fee: §25.00



