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' COVER LETTER \W 1)
TO: - Registration Section

Division of Corporations

: ' ?
. PATRICIA N COSMETIC SERVICES LLC '

SUBIJECT: A

Nanmie of Limited Liability Company

The enclosed Arncles of Amendment and 1cets) are submitted tor fiking.

Please return all correspondence concerning this matter to the (ullowing:

LOVETTE DOBSON

Name of Persun

Firm:Company

FFAS0 STATE HWY 249 4320

Address

HOUSTON.TX. 77064

CiyiState and Zip Code
CFILEN 234@ I NCFHLE .COM

Fomand o ddress (10 Be need T tonoe ananal repat nolleanon)

For further information concerning this maner, please cull:
LOVETTE DORSON NENIH23455
at( )

Arca Code Dastime Telephone Nunber

Namue ot Person

Enclosed is a check for the following amount:

m 52500 Filing Feu 1 530,00 Filing Fev &

3 S55.00 Filing Fuee &
Certificale of Status

£ $60.00 Filing Fee,
Certificd Copy

Ceruficate of Status &
Certified Copy

faddizional copy 1+ enclosad)

tshhiional copy iy enclomed)

Mailing Address:

Strecet Address:

Registrasion Seetion

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee. FIL 32303

Rugistration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(((H23000029302 3})))
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S ARTICLES OF AMENDMENT (((H23000029302 3)))
TO
ARTICLES OF ORGANIZATION
OF

PATRICIAM COSMETIC SERVICES LLC

(Name of the Limited Liabilitv Company as it now appears on vur records.)
TA Tlortda Limited Lisbiies Companyvy

FIIR/022 .
(r7/2n/2022 and assigned

The Articles of Organization Tor this Linuted Liabihity Company were Hied on

o 22000333
Florida document number 1-22000333100

This amendment is submuitied o anend the followng:

A. ITamending name. enter the new name of the limited liability company here:

PATRICIA M. COSMETIC SERVICES LLC

The new name must be distinguishable and contin the words “Limited Liabality Company,”™ the designation “LLCT or the abbreviion ~L.1,.C

Enater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 repistered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Office Address: =
Fnter Floridua streel acdress %
Calp
I -
. Florida =
Cine Lip Tt
g o

1
-

New Registered Agent’s Signature. if chanuing Kegistered Agent;
“with the

{ ereby aecept the appoiniment s registerved agent and agree (o aer in this capacine, 1 further agree o (%rpf_\
provisions of all siututes velative ro ihe proper and complete performance of my deties, and TanSfapatiorzeih and
accept the obligations of my position as registered agent as provided for in Chapeer 605, .S OrZif thisddocuntent i
being filed to merelyv reflect a chunge b the registered office address, Dhereby confirm that the limied (ihiliiy

conipany as been nodfied in writing of this change.

If Chapging Raezistered Agent, Sigmature of New Repgistered Agent

(((H23000029302 3)))



12452023 14:27:28 CST Page &/S
If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

or removed from our records: (((H 23000029302 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Aduress Type ol Action

':.: .‘\\I\i

CiRemone

CiChange

O Add

T3 Remove

Change

OaAdd

CIRemave

i hanpu

1 aald

O Remove

CiChange

1Akl

LIRemove

ClChunge

Iadd

TIRuemiove

D¢ hunge

(((H23000023302 3)))
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mest (((HZ230VUUZY3UZ 3))

. IFamending any other information. cnter change(s) heves sdsieds cisfditimed shvets, i necessary

E. Effective date, if other than the date of Niling: toptionsl)
(I an erective dare is Tisted. die dute mess by speci e and cannot be prier 2o date o Gling ar mere dam Q0das s aties Gling ) Poraand o 605 DINT 3
dote: Hihe date inseried in this block does not meet the applicable stattors ling requirements. this date will not be listed as the
doctinients effvctive Jawe on the Department of State’s records.

ITthe record specilies a delayed etfeciive date. but noi an eltective tme. at 12:00 ane on ihe carlier otz (by - The Stih day alier the
record 1s filed.

Jarours 23 2023

paltmaa / /

Signatuie ol i niember ar authorizad representflive oo memher

Dated

Patrecan Mowaly o

Iy ped or privted name of signee

Filing Fer 2500 (((H23000029302 3)))



