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COVER LETTER
TO: Ri-gi:;tr:uiun Section

Bivision of Corporations

DAGLOW SKINCARE COSMETICS AND BEAUTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing.

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

GILBERT PIERRE SAINT

Name of Peison

GPS ADVANCE CONSULTING INC

FinteCompany

4620 W COMMERCIAL BLVD STE 78

Address

TAMARAC, FL 3332

Citv/State and Zip Code
GPIERRESAINTI@GMAIL.COM

E-mail addresst 120 be ased Jor future annusal report notification)

For further information concerning this matter, please call;

DALIE PHILISTIN 186 313-822%
at | )

Arer Code Daytime Telephone Number

Name of Person

Enclosed is o check for the following amount:

B 525.00 Filing Fee & $30.00 Filing Fee &

[ $55.00 Filing Fee &
Centificate of Status

Certitied Copy

tadditunal copy is enclosed)

O $60.00 Filing Fee.

Certificd Copy

Centificate of Status &

(additional copy irenclosf
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Mailing Address; -

Street Address: P
Registration Section Registration Section
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P.O). Box 6327 The Centre of Tallahassee -
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Tallahassce, FLL. 32314 2415 N. Monroc Street, Suite 8§10 ’—,.T{

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DAGLOW SKINCARE COSMETICS AND BEAUTY LLC

(Name of the Limited Liability Company as it now appears on our records.)
IA Flerdda Luiuted Liabiliey Company)

re . . . . . . - . - - - 023 .
['he Articles of Organization tor this Limited Liability Company were filed on 03/04/2023 and assigned

L23000123123

Florida document number

This amendment is submitted 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 contan the words “Limiied Liability Company.” the designation “LLCT or the abbreviation "L.L.C."

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 A POST OFFICE BOX)

B. If amending 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 Reuistered Agent:

New Repistered Office Address:

Enter Floridu coreet addresy

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

o ~5

e
! hereby accept the appoiniment as registered agent and agree 1o act in this capacite. [ further a@:'(‘f'g_ m c%%r;){\-' xm the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ un:f_'gri{fim:gg'ir/f and i
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. OrZifahis dogumedtis
being filed 1o merely reflect a change in the registered office uddress. | hereby confirm that the lf'éi;“fé?! ligtility

compaiy hus been notified in writing of this changee, r‘.{;E?‘ > pil
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[f Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ADKEISIHA JEAN 4281 NW 35TH AVE
Chadd

LAUDERDALE LAKES. FL

= Remave
33309
I Change
AMBR ROSE E GEFFRARD 3023 MARTA CIRCLE APT # 203
TIAdd
KISSIMMEE, FL i
R emove
34741
O Change
ANBR ROLANDE HERAU 1422 WILEY STREET
OAdd
HOLLYWOOD, FL
= Remove
33020
CiChange
AMBR SILVETTA AUGUSTE 289 TELSTAR AVE
iAdd
ORLANDO, FL
B Remove
32805
TiChange
CiAdd
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D. Ifamending any ather information, enter change(s) here: Lditach widiiionuf sheets, if necessar

E. Effective date, if other than the date of filinp: (optional)
(1T an eflective date is i, the date must be specific mnd cannat be prior (0 date of filing or more than % days aiter Gling )} Punsunt b 6050207 (3xb)
Note: 11 the date inseried in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document's effective date on the [epartment of State’s records.

If the record specifies a delayed ctlective date, but not an effective time, at 12:01 a.m. on the carlier oft {h)  The 0th day after the
recond is fifed.

. JULY 15TH 2024 /
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DALIE PHILISTIN

}'pujur printed pame of signee

Filing Fee: 32500



