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COVER LETTER - © . ¥
: - : )
T Registration Section
Division of Corporations

COSMETECNICA
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submmited lor Ntling.

Please return all correspondence concerning this matter 1o the following:

FERNANDO VILLARREAL

Name ol Peraon

PETER MATHISON LLC

FirmyCompany

BOO SE 4TH AVE STE 139

Adhdress

HALLANDALE BEACH. FL, 33009

Cuwstate and Zop Code
INFO@TUCONTADORENMIAMILCOM

E-ma1l address: (1o be used for future anmal report notthcanon)

For further infonmation coneerning this matter. please call;

FERNANDO VILLARREAL 1 {305) 520-9343
ati }
iName of ['erson Aren Code Davtime Telephone Number

Enclosed s a check for the fbllowing amount:

W $23.00 Filirg Fee 3 $30.00 Fiting Fee & 0 835,00 Filing Fee & ) $60.00 Filing Fee,
Certificate of Status Ceriified Copy Centificate of S1atus &
{addinona] copy 1 enclosad’ Certified Copv

tadditional copy is enclosed)

Mailing Address: Street Address:

Registiation Seetisn Regtsuation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahussee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Talahassee, FIL 32303

L7ofs



Sen 08, 2023 2132 (U102} From:  «17867057040 (1U CONTADGR Fi pIARD Tor ¢ 18500170383 L3ol5

¥l

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSIMETECNICA

. . . e e e _ )
The Ariicles of Organization for this Limuted Liability Company were filed on 08/19/2022

Florida Jocunment number 122000407979

and assigned

This amendiment is submitied to amend the lollowing:

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

2MG USA LLC

The new papre must be distinguishable and contain the words “Limited Liabality Company,” the designation “LLC or the abbreviation “1L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicabic:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

cnter the name of the new registered
agent and/or the new registered office address here:

.. [

. [ =]

It ~

b [ W]
’ : IR i
Name of New Rewistered Apent: - g s
T T ] — T __‘j"
i 1 g o o=
New Registered Oftice Address: s TITS ::J
Eater Flavida vreer adudress - -:E — -

'
.=
H

. Florida

New Registered Apent’s Signgture. if chanping Repistered Apent:

{ hereby accept the appoinmment as registered agent and ugree o v ininis capacine, [ firther agree to comply with the
provisions of all stanues relative o the proper und complete performance of my duties. and | am jamiliar with and
accept the obligarions of my position as registered ageni as provided for in Chapter 605, 1.5 Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that tae limited liability
company has peen notified in writing of this change

st

If Changing Registered Agent, Signature of New Registered Avent
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IT amending Authorized Person(s) authorized to manage. enter the title, namie,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

Title Nane Addruess Type of Action

DALM

TjRemove

JChange

CAadd

TORemuove

L henpe

Oadd

LIRsmuve

Ll hunyge

Oadd

CJRemave

1Change

JAadd

CIRemove

CChange

OAdd

DJRemove

1 hanyge
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D. If amending any other information, enter change(s) herer (dnach additional sheers, i necessary:.)

. Effective date, if other thun the date of filing: {optional)
(7 an < fTeetiv e date s Disted. the daie must be specific ind cannot be prisr w duse of liling ar more thans 90 dass alier g,y Pursuant o 6030207 (b
Note: H the date tnserted in this block does not meet the applicable statutory tihoy requireinents, this date will not be listed 2» the
ducument’s etfective date on the Department of State’s records,

17 the record speeities a delayed effective date, but notan effcctive time. at 12201 aome onthe carlier oft (B) - The 90th day after the
record is liled.

07 SEPTEMBER 2001
Mated

b

=00

Stgnaiure of a member or authorzed representatne of 3 member

MARIO ANTONI GALAN

Typed or punted nume of signee

Filing Fee: 82500



