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TO: Reeistration Section
Bivision of Corpoerations

COVER LETTER

sumieet: el 2 Fliies Cosmletes (I,

Nume of Linied Liubility Compuny

The enclosed Anicles of Amendment and tee(s) are subinitted Tor iling,

Please return all correspondence concerning this matier (o the following:

Hovcivn N Tele

Namie ol Person

FimCompany

1932 Pr r'ti\) Pl

Tam o

Address

1, 22024

Citv/Siate and Zip Code

Fe 2V QeesS @ Govicd) - com

F-mat] address: Tto by used Tor fiture anpual report netitication)

Far further information concerning this matter, please call:

Hysoino Teliz

il ( %l?) } 5th - ICH(')%

Name of Person

Euclosed is # check for the following amount:

{0 82300 Filing Fee Css00n Mling lee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

Aren Code Davtime Telephone Nuinber

— 55500 Filing fec &

Certitied Copy

(additional copy i~ enclosed)

D $60.00 Filing iFee.

Certilied Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

Certiticaie of Status &



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Free
OF )
T — AR KL 25 p
- ’ ) - N — ‘H 9:
telie Faces (osmetics e 50
(Nume of the Limited Liability Company s it nuw appears on our reeorgds, )37, ° apm e
(A Florida Limited Tiability Company) [ L B ’f_ ’_J ; T

The Articles of Organization for this Limited Liability Company were filed on , ] q{‘) 13 and assigmed
a, . !
Florida document number L mo’@OO’bl AAEH

This amendment is subinitted to amend the following:

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

The new name must be distinguishable and contain the words “Lintited Liubility Company.” the designation L1.C™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Regisicred Agent:

New Registered Othice Address:

Frter Florida streer eddress

. Florida
Cine Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

[ herebyv accepr the appoinmment as registered agent and agree to act in this capacity. [ further agree io complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar w ith and
accept the obligations of my position as regisiered agent as provided for in Chapter 803, F.S. Or, if this documen is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliy
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




H 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 = Authorized Member

Title Name

W (§7 Ll-f')(’('{] Ha M. Feliz

A% Pty Yd Tomps o

I'vpe of Action
Hoo

;z(\dd

CIRemowve
OChange
Tadd
ORemove
OChange
OAdd
CIRemove
iChange
IAdd
ORemove

IChange

Oadd

ORemove

OChange

CiAdd

TJRemove

L1 hangy




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

E. Effective date. if other than the date of filing: (optional)
(Il an effective date is listed. the date must be specitic and caninot be privr 1o date of filing or more than 90 davs after tiling.) Pursuant 1o 605.0207 (3)(b)
Note: i the date inserted in tliis block does it meet the appliceble stawory filing requircmenis. this dute will not be listed as the
documeni’'s eflfective date on the Department ol Staie’s records,

H the record specifies a delayed effective date. but notan effective time.w 12:00 aan, on the earlier oft (b)  The 90th day aficr the
record s hled.

Dated {(L{IH ’;l
o)

Siunature of a mc:ﬁh?/ur agthurized representative of @ member

s

Typed or pripted name of signee




