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COVER LETTER

TO: Registration Section
Division of Corporations

Name ol Limited Lisbilily Company

The enclosed Articles of Amendment and {eets) are submitted tor 1iling,

Mease return all correspondence concerning this matter to the fullowmy:

Alex Marquez

wame of Person

Top Shelve Beauty, LLC

FinnvCompany

170 West 64 Terrace

Address

Hialeah, FL 33012

Ciy?State and Zap Code

alex@iordirect.com
F-mal aldress: o hie oaed for future annual report notification)

For further information concerning this matter, please call:

Carlos Jimenez at(_305 1 710-3087
Name of Person Arca Code Davtime Telephone Number
Enclosed is 2 cheek for the tollowing smount:
[ 825.00 Filing Fee v S30.00 Foling Fee & [ $33.00 Filing Fee & L0 $A0.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &

faddinonal copy is enclosed s Certified Copy
{addditiona] copy iy veclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Scction

Division ot Corporations Division of Corporatons

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOP SHELF BEAUTY, LLC

{Name of the Limited Lishility Com

ANV A8 i nuw appears un onr records.)
amnied Diability Company)

The Arnticles of Oreanization for this Limited Liability Company were filed on 08/28/2023
Florida document number _L23000404006 )

and assigned
This amendment 15 submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
TOP SHELVE BEAUTY, LLC

The new name muat be distinguishable and contain the words “Limited Liability Company,” the designation “1LEC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

P~
—
170 West 64 Terrace : ~
. R - 1 -n O l
{Principal office address MUST BiZ A STREET ADDRESS) Hialeah, FL 33012 m )
™~ T
e AL
Enter new mailing address, if applicable: L — L
(Mailing address MAY BE A POST QFFICE BOX} e —
A

B. Hf amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regristered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

fnter Flovida strect addresy

. Florida
Ciry

New Registered Agent’s Signature, if chuneine Registered Agent:

L Conder

[ herchy accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comph: with the
provisions of all statutes relutive 1o the proper and complete pevtormance of my duties. and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, | ereby confirm thar the lintited liabilin:
conmpany has heen netified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent




Il amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person _bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Taadd

ORemove

LiChange

JAdd

CRenwve

ClChangy

JAdd

ORemove

DOChanpe

JAdd

CIRemave

T Change

TAdd

CIRcmove

Change

CAdd

ORemove

CChange




D. If amending any other information, enter change(s) heres (dnach additional sheeis, if necessain,)

E. Effective date, if other than the date of filing: toptional)
{If an eftective date is lsted, the date minst be speeific and cannot be prior to date ot filing or more than ) davs after filing.) Pursuant to 6030207 (3xb)
Note: 1 the date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be listed as the
ducument’s etfeetive date on the Pepariment of State’s records

[f the revord specilies a delayed effective date, but not an effeetive time, t 1 2:01 a. on the earlier o (b)) The 90th day afier the
record is filed.

Daied January 30. 2024 .

Moy ?I/]aﬁ’xh'z

Signature uf a member vr authorized representative of i member

Alex Marquez

Cvped or printed name of sigace

Filing Fee: $23.00



