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COVER LETTER

TO: Registration Section
Division of Corporations
EGOISTE BEAUTY LLC
SUBJECT:

Numwe of imited Liabiliny Compan

The enclosed Anicles of Amendment and feets) are submitted for filing

Please return all correspondence concerning tis inatter 1o the tollowing

IVANIQUL MOSS

Niame o) Persan

LGOISTE BEAUTY LLC

Fiemi{ ompany

TRIZ FAIRVIEW DRIV 201

<D

TAMARAC, FIL 3332

__,‘l Ll
Address

a- p0H U

Citvistate and Zip Code T
EGOISTECOSMETHCS i OMATL.COM

Tttt | addive~, (ine DU Linead 107 Deturs o v

For further information concerning this matter, please call:

IVANIQUE MOSS

ald
Namg of Person

I -

VI T DLl et

[w]
[&x]

054 88230

)

Arca Cade

Enclosed is a check for the following amoum:

= S5 00 Filing Fee

=z

03 530.00 Hiling Foe &
Certtficate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O, Box 6327
Tallahassce. FLL 32314

ZOSA300 Filing Fee &
Certified Copy

tadditianal cop s enuosedd

[astinme Telephone Nuember

= SO0.00 Filing Fee,
Certificate of Status &
Certified Copy
tadiitional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallabassee, I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EGOISTE BEAUTY LLC

(Name of the Limited Liability ompany as it now appears on our records, )
(A Floada Limned Tl Company )

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

10/1772022
[.220004447 356

and assigned
This amendment is submitted to amend the foltowing:

AL [ amending name. enter the new aame of the limited liabiity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC ar the abbreviation L LG
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e
—3
.
™2 -
= i
‘_c: ab
t .
@
Enter new mailing address, if applicable: ;
- ——
(Maifing address MAY BE A POSNT OFFICE BOX) - —
p 7
= e, sl
mei o
B. Ifamcending 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 of New Registered Avent:

New Reaistered Otfice Address:

Fovier Florwhe strect aeidress

. Florida
(v
New Registered Agent’s Signature, il changing Registered Agent:

Zipr Cender
! hereby aceept the appoinimeni as registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all statuees relative o the proper and complete perforawnee of s duties, and Dam famitior with amd

accept the obligations of myv position as registered agent as provided for in Chapier 603, 150 Or. if this document is
heing filed 1o merely reflect a change in the regisiored office address, £ hereby confirm thar the timited liahifine
cempany has been notified invwriting of this clige.

(T Changing

coistered Avent, Signature of New Registered Agent
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If 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
CEO YVANIQUE MOSS TRISFAIRVIEW DRIVE. 201
JAdd
TAMARAC, FL 33321
= Remove
C1Change
CEO IVANIQUE MOSS TRIZ FAIRVIEW DRIVE, 2010
CAdd
TAMARAC.FL 3332
TIRemove

L m=a
“7 mChange
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: OGkange

OAdd

CRemove

UChange

TJAdd

CIRemove

dChange

TJAdd

TRemove

OChange




D. If amending any other information, enter change(s) here: ftiaeh addicional sheets, i necessary.

k.

Effective date. if other than the date of filing:

(optional)

(Hran effective date is Tisted. the dute must be specilic amd canuot be prior 1o date of filing or more than 90 das s afler filing.y Pursuant to 00350207 (3h)
Note: If the date inserted in this block does nut micet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

It the record spectlies a delaved effective date, but not an effective time, at 12:01 aum. on the carlive ot (B)

record is fited.

The 90th day after the
OCTOBER 20TH 202
Dated ) /7 .

/ ————

S _Sipnattire ot or authdzed representative ofa racimbe

IVANIQUILL MOSS

Tyopedar printed name of sigaee

Filing Fee: S25.00



