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COVER LETTER

T0O: Registration Section
Divisien of Corporations

sussect: Jeoun dotioN ‘:SQ L\DM@LO.\/Q:)’J).‘QSMJ‘_L{/C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence cuncerning this matter o the following:

Q\Lmua_m&-auisgigﬂ—_

Name of P'erson

FimvCompany

_LH_I_S_E—LVR_@J_QLMLE.JM Lo e

Address

Lake \Wosth Fl 3%34.06]

City/State arl Zip Code

<Je bove i Lova @(fa koo £+

-mail address: (1o beacgMor future annual®cpon notification)

For further information concerning this matter. please call:

5_ e&_\_o_\}a_ A USS QIQL_ a (_7_@.‘0_) lo_B_?_%h(e-n%#

Name of Person Area Code Davtime Telep

Enclosed is a check for the following amount:

J $25.00 Filing Fee 'fvf‘\SS(].{JU Filing Fee & (0 §55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate ot Status Certified Copy Certficate of Status &
radditional copy is enclosedd Certitied Copy

(additional vopy is enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talliahassee
Tallahassce, FIL 32314 2415 N, Monroc Street, Suite 810

Tallzhassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Founal Hion dehgu.tua Love Houssonnd LLC

(Name of the Limited Liability umpdn\ Iy it now appears on our records.)
tA Flonds Timited Lrabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on 1 /93 'Q 3 and assigned

Flonda document rumber Laz Q00 3 '7 ) -IX

Thix amendment is submuiied w amend the following:

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

A< ha Cosmehies € Extort [lc

The new bame must be distinguishable and contain the werds “Limited Linbility Company.”™ the designation “LLCT ur the abbreviation *L LG

Enter new principal offices address. if applicable:

(Privicipal office address MUST BEE A STREET ADDRESS) ~a
[ |

P

-

Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST QFFICE BOY) ™
C o

(=

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 revistered otfice address here:

N of New Registered Avent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Cine 7']' Cnde

New Registercd Agent’s Sipnature, if changing Registered Apent:

{ hereby aceept the appointment as regisiercd agent and agree 1o act in this capacite. { firther agree to complywith the
provisions of all statures relative 1o the proper and complete performance of my dwiies, and fam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605 F.S. Or, it this documeni i
being filed 10 merely reflect a change in the regisiered office address, T hereby confirm that the fimired liabifity

company heas been notified in writing of this chunge.

11 Changing Registered Agent. Signature of New Registered Agent



If amending Autherized Person(s) autherized 10 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 I'vpe of Action

OAdd

ORemove

OChange

DAdd

OJRemuove

LIChange

Oadd

ORemove

O Change

D Add

ORemove

I Changy

Oadd

ORemove

O Change

OaAdd

CORemove

ClChange




D. If amending any other information, enter change(s) here: (Attuch additional sheets, f necessary.

F. Effective date. if other than the date of filing: {optional}
(11 am efieetive dute is listed, the date must be specific and cannnt be privr to date of (iling or more than 90 days atter filing.) Pursuant to 6050207 (3ith)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot State’s records.

1" the record specifies a delaved celfective date. but not an effective e, at 12:00 a.m, on the carlier oft (by The 9tth day alter the
record is filed.

Dated }13 , <Q
% 54 #

Sn_n.mm o a memher or authrized representative of a member

Je ho \/a h ‘Lm,bga',nwl

Typed or printed name of signee

Filing Fee: $25.00



