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COVER LETTER
T

Registration Section
e N -
+ Division M Corporftions

MAXBELL COSMETICS LLC
SURJECTT:

Nume of Limited Liability Compuny

The enclosed Artcles of Amendment and tee(s) are submiued for filing,

Please return all correspondence concerning this matter o the tollowing;

LEONARDO FIGUEIREDO

Nume ol Person

SOLUTION ADVISING LIC

Firm/Company

T2 MAJOR BLVD - SUITE 609

Address _.:"")‘
iy
' ~ ) —_— )
ORLANDO - FLORIDA - 32819 -
—r
. . lr-
City/State and Zip Code ey
infofgsolutionadvising.com :,r
E-muil acddress: (o be used tor future annual report notitication) ‘." 3
e
o - . . . v T
For further information concerning this matter, please call: "
1
LEONARDO FIGUEIREDO 307 318-0058
ut { )
Name ol rerson Arca Code Prayvtime Telephone Number
Enclosed is i cheek for the following amount:
B 52500 Filing Fee O S30L00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(addiional copy 1s enclosed)

Centified Copy

{addimonal copy 15 enclosedh

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Iivision of Corporations [ivision of Corporations
PO, Box 6327
Talluhassee, FIL 323514

Clifien Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANBELL COSMETICS LLC

tName of the Limited Liabilitvy Company as il now appears on our records. )
tA Lk Jahbiny Company)

033172022

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

L.220001 56846

Florida documem number

This amendment is submitted to amend the following:

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

The nes ninme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abiuesiation <L

Enter new principal offices address. if applicable:

(Principal affice adidress MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muaiting 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 ol New Regpstered Agent:

New Rewistered Olhiee Address:

Frter Florida sireet address

. Florida
Ciey Zipy Cende

New Registered Agent’s Signature, if changing Registered Apent:

{hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. § further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
heing filed 1o merelv reflect a change in the regisiered office address, I hereby confirm thai the limited liabiline
company has heen notifiod insweriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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IM amending Authorized Person(s) authorized to

manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
AMEBR RIELILO GOMES, IRANI - ‘ ]
ALAMEDA DAS 5P.-\TIIODI:A&

B Add

PARQULE DAS CASCATAS

BOTUCATL - 5P 18.607-400 O Remove

O Change

O Add

O Remove

O Change

o Cp3dd
[}
[a ]

I

= T2 e

= = T3

— ™ ORemove
e

TR .
Tl W .

-t -
- -0 Change .,

R T~y

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any aother information, enter change(s) here: fdirach wdditional sheets, if necessar.)
FWOULDY LIKE TO ADD "IRANT RIELLO GOMES" AS A MEMBER OF THE COMPANY

MANBELL COSMETICS LLLC

[ —
-~y IE-DJ
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E. Effective date. if other than the date of filing: (optional)™ " - gi

(1ran eitective dote is listed. the date must be specilic and cannot be prior 1o date of THing or more than 0 davs atter Gling, ) Mirsuant o 603.0207 13)(b)
Noge: [ the dute inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s etfective 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.

Dated

e A

Signature of @ member l}_pﬁ[ﬂ‘m/cd representalive of o member

CAINAN BIONDO RIELLO GOMES

Twvped or printed name of signee
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Filing Fee: $25.00



