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. COVER LETTER

TO: Registration Section
Division of Curporations

susseer: _ c,u’)ﬁ‘ L COSD/LZ% 1CS ch/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

S\(\aﬂmt 0 Rcufr\é’ r

Namwe of Person

CCL(\D\ o ) Cosvietic s LLC

FienvCompany

Q%70 Crealcivort RA H (07

Address

\raksonyille FL 32256

City/Swate and Zip Code

CC\D ’44\/\ CD%\’Y\(’_‘HQQKC\{’?S % 6}%@;L .C O

E-nlall 1ddrcss (1o be used for future annual report notification)

For further ir'nf‘m'm:uion concerning this matier, please call:

%WW\IC] W Barher o a0 597 9735

MNume of Persen Area Code Exaytime Telephone Number

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the fullowing amount:

$30 Fiting Fee & 08S35 Filing Fee & O 360 Filing Fee,
Certificate of Status Certitied Copy Certificawe of Status &
Certified Copy

(3525 Filing Fee

CR2E062 (9/15)



L STATEMENT OF CORRECTION FiLen
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAR¥EP =5 PH 20 1,8

Pursuani 1o scction 605.0209. F.S | this document is being submitied to correct a previously filed dp(fu;ncqt‘ pian 1A E

" Pi{}f‘\
FIRST: The name of the limited liability company is: C OLD { +O L CO w'eﬁ Lé w

SECOND: The Florida Document number of the limited hability company is: - 23000 YO 29
THIRD: Document to be corrected is: NCLWQ, (QI W [“OCLn L/\

l{ Contains an incorrect statement. The incorrect statement, the reason the statement s incorrect, and the corrected
statement are as follows:

1&”\QO)W€Q‘}’ %De\!m “ zﬂ‘(’ (o Oecrt A DO M €.
P
Qorect g@ellmo}] damech Cosme hics L

OR

O Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR

The electronic tragsimission of the record was defective,

g B=—- O-S-FA

Slgsn'thg of Authorized Representative Daie

aecepting the dLsz‘L_.ndtmn)

MNew Regisicred Agent's Signature, if changing Repistered A gent:

[ hereby aceept the uppointment as registered agent and agree to vct in this capacity. [ further agree o comply with the
provisions of all stances relative to the proper and complete performance of my duties. and [ am fumiliar with and aceept the
obligations of my position as registered ugent us provided for in Chapter 605, F.8. Or. if this document is being filed to merely
reflect a change in the registered office address, [ hereby confirm that the limited liability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: 32500
Certified Copy: $30.00 (eptional)

CR2EQ62 (%/13)



