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COVER LETTER (((H23000183504 3)))

TO: Registration Section
Division of Corporations

BOTANICAL BEAUTY LLC
SUBJECT:

Name of Limned Liability Company

The enclosed Ariclex of Amendment and foefs) are submitted for filing.

Please reteen all correspondenve concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Compuny

~3
[ 7250 STATE HWY 249 STE 220 =
" oo
Address = ;I;. :
o = -
HOUSTON TX, 77064 D T ; i -
- .
CitysState and Zip Code R = .
~
EFILEI 2@ INCFILE.COM T ~N oS
Eomail mddress (o e nsed for Tatee smmoal repart notitieasion) :: r_-}'-‘
- wn

For turther information concerning s maner. please call:

LOVETTE DOBSON ] KER- 40623453
nt( }

Naime of Person Arca Code Dayvtine Telephone Number

Enclased is a check for the fellowing amount:

W $35.00 Filing Fee [ $30.00 Filing Fee & T §55.00 Filing Fee & O 360.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
fadditional copy 15 enclosed) Curnified Copy

{auditional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24153 N, Monroe Street, Suite 810

Tallahassee, FL 32303

(((H23000183504 3)))
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ARTICLES OF AMENDMENT (((H23000183504 3)))
TO
ARTICLES OF ORGANIZATION
OF

BOTANICAL BEAUTY LLC

(Name of the Limited Liahility Company as it now appears on our records, )
{4 Flonda Limed TrubiTuy Companyvy

. . . . R . oy AR/ .
The Articles of Organization for this Limited Liability Company were filed on H7S2022 and assigned

L22000488703

Florida document number

This amendment is submitted to amend the followmg:

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

DIAMOND LABEL EVENTS LLC

The new name must be distinguishable and contain the words “Limiied Liability Company.” the desipnation = L1LC™ or the abbreviation <1, 1.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
~
T
. x .
: - i
-N.( -
Enter new mailing address, if applicabie: o 1
(Mailing address MAY BE 4 POST OFFICE BOX) _p I
e
on
N

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 reglstered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enier Florida sireet address

. Florida
Cuy Zip Code

New Kepistered Agent’s Signature, if chanping Repistered Apent;

[ herebw accept the appaointment as vegisterved agent and agree to aer in this capacity. | further agree o comply with the
provisions of all stuties relative to the proper und complete performance of my duties, and [ am famiticr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liahilin:
compuny: has been notified inwriting of this change.

I Chanping Replstered Agent, Signuture of New Registered Apent

({(H23000183504 3)}))



5/18:2023 07:35.06 COT Page 4/5

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added

(((HZ3000183504 3)))

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type ol Action

Tile Name

OaAdd

O Remove

CChange

Ciadd

CRemove

CiChange

Thadd

AV £207

<
-
-~

FasTTIR
‘Lr.l'((.l"m.
ey
SApNy
e

;ﬂ(’ han

l

¢Rd 8
B

: TTAdd an

CORemove

CIChange

Oadd

L Remove

O Chunge

Cadd

TORemove

DChange

(((H23000183504 3)))
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(((H23000183504 3)))

D, I amending any other information, enter cha neels) herve: c-diach addivtonol sheeis, ifiecoaneyv

N ™o
. U e e e D
i ~a
[ 75 ]
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e - e o e o+ e e e rn o s s : = .
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E. EfTective date. if other than the e of filing: {optional)

i stleetis e date is Bistend e date mast by specilic and cannet be proae to dine o Tding or more than 90 day s afier Tikisg » Pursism s 588030714

Notes Ithe date fnserted in this Bloch decs nar meet the applicohle suioteor filing sequiretnenis, tis date will notbe listed as the

document’ s efieerive Jdate on e Depariment of Stite's secords

i the cecord specilios a delaved ellecnve date. but no an clteenve time, at 12:00 s, on the carlior it ¢ The 90 day aller thwe

eponed e fiked

Mas HTil 022
Phdaed 7 -

( o 4'2 ; .
R W < o 4 U= 277 A K go-ten {4, L
Siptnze ofcmember o ssothosized representaiiy e of o member

Cinduace Rohertis

Feped on printed aonne ol wpney

(((H23000183504 3)))

Filing Fee: S25.00



