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COVER LETTER

TO:  Registration Section
Division of Corporations

. . DEVINE PLEASURE SPALLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for fling.

Please return all correspondence concemning this matier to the following:

FLACA ALEXIS-DALCE

Namec of Person

3175 S CONGRESS AVE SUITE 3019

Finm/Company

Address

PALM SPRINGS, FL 33461

City/State and Zip Code

DIVINEPLEASURESPA@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

FLACA ALEXIS-DALCE (561 ) 718-4824
at
Namc of Person Arca Code & Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(1S25 Filing Fee O S30 Filing Fee & 13 855 Filing Fee & = S60 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &

Certificd Copy
CR2ITOSS (94151



S COVER LETTER

TO: Registration Section
Division of Corporations

- 7
SUBIECT: l)if\/t Nn< V)Lg&ftl/ e L/S/ﬂd N A

Namé of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

J:/a (o Arra- Delee

Name of Person

\(ZLM( ?/’4‘5&4/ yﬂq d(,

Fin/C ompany

3/75 50#/’@ 4/77@/2@&5

Address

5””;{‘6 D0(D  Fuls J,ﬂ//%fa f<
Cw%macmd/up{ock o/ 3_3'#@/

\)l Vine g/e OSic s 2575 48)

E-mail address! (1o be used for f'uturL anmml report notification}

For further information concerning this matter, please call:

Haca Arepn Dlew .58, o 2/d—>

Name of Person \rua Code Da\tlmc Telephone Nuniber

Enclosed 1s a check for the following amouni:

3 §25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fec & %Qm.oo Filing Fee,
Centificate of Status Ccrtiﬁcd Copy ‘ertificate of Stas &
aiitisional copy iF enclnzed} Certified COP_\’
(additivnal copy is ¢enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bvae, p/eajwrf 5,00 L

(Noame of the Limited Liability Company as it now a

edTs 0N our r’t.cords )

The Articles of Organization for this Linited Liability Company were filed on J (£re K! ZO Z Zand assigned

Florida decument number t é; %4 0 Qég 5'@ &f

This amendment 18 submutied to amend the following:

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

Devine K incare products . L

The new name must be distinguishable and contain the words “Limited [.:abnfny Company.” the dc5|5nat|on *LLC” or the abbreviation "L.LL.C.T”

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) 3/ ?’5 J [ mﬂ&SS /4“1/ Stz
ZO/A ﬂo/m 5/”m’>¢/.> Was

‘éi 33yef

C

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX} L : O : 2
Yiem @ et
C '] 1 - Db |

m‘f T—TJ e
_ﬂ_,
B. If amending the registered agent and/or registered office address on our records, enter the nanmoft

agent and/or the new registered office address here:

Name of New Repistered Agent: F/Q Cq /4’/616@ - DQ/CI
New Registered Office Address: \3,75 5 /IW.&/ZP S5 A‘l/ j;aﬂ 33/4

Effter Flor rfiu street address

!;QZ///I 5ﬂfft7ﬂ S Florida D3 g2/

ity Zip Cdde

new registered

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

[ hereby accept the appointment as regisiered 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 my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being filed 10 mervely reflect a change in the registered office address. I herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Tvpe of Action

OAdd

OJRemove

OChange

OAdd

CRemoeve

ClChange

O add

ClRemove

O Change

OAdd

CRemove

iJChange

OAdd

ORecmove

OChange

CJAdd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: 10 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Depariment of State’'s records.

il the record specifies a delayved effective date, but not an effective time, at 12:04 a.m, on the carlier of: (b)  The 90th day after the
recard s filed.

Dated M'q’b‘f YA R A-Y5)

S

Signaturc ol @ annoTretheepresentative of a member

aco  fHovo Akl s

Typed or printed name of signee




