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hy
TO:  Registration Section ™
Division of Corporations

SURJECT:

COVER LETTER

Name of Limited 1. iallity Cumpany

Q\ﬁ% ED \oq \;Xe\c Cosmetes LLC

Ihe enclused Articles ol Amendment and leels) are submitted tor hiting

Please return all correspondence concerning this matier 1o the following

Pligeenee, A aAD

Name of Person

153

—af

>

Firm/Company [ [—:.2.‘

< : T

WSO Son0, 30an owd WL vl B
Address

waddle\y wiy vl B20L%

NS inveState and Zip Codde

ﬁAw\-\C\o e mnuires @ amodL, coW“

E-minl address (1o be used for future annual repart noticanold
For further mformation cancerning this matter, please call

F\vcente w.’l\\vud\ D

Name of Person

atd{ q(}-\)

Arey Code

A~ GBXO

Enclosed is a check for the following amount:
\!'_{,525_00 Filing Fee

[J $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Davuime Telephone Number

T §35.00 Filing Fae &

i1 SA0.00 Filing Fee
Cerntified Copy Certificate of Status &
faddinonal copy s enclised ) Cenified Copy

taddivonal zopy is enclosed

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clpze® Yoy ey teemitas ] ¢

{Name of the Limited Linhilily Company ns it now appears on our records.)
A Flarida Cimitted Ligbafiny Compann)

The Articles of Organization for this Limited Liability Company were filed on

iz|20 262
Florida document number A "2 OG22 (o

and assigned
This aimendment 15 submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

eawniflo Coametica LLE

The new name must be distinguishable and contzin the words “Limied Liability Company,” the designation “[.l.L“‘@g (hcrgg)rcvialion LG
Enter new principal offices address, if applicable:

25 F 4
il — r
T prid ot
Principal office address MUST BE A STREET ADDRESS, LT
T —
g
N o - v
Enter new mailing address, if applicable: AENTE T Sl %lf\‘ti,ﬁ%%\-@ \Ol
(Mailing address MAY BE A POST OFFICE BOX) CoexsonvMe | FLES2 50

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 Reoistered Aeent.

New Registered Oitice Address:

finser Florida sirect address

. Florida
Coy
New Registered Aeent's Signature il changing Registered Agent:

Zip Code

I hereby accepr the uppointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of el statutes relutive to the proper and complete performance of my: duties. and [ am fumitiar with and
accept the obligations of my posinon as registered ageni as provided for in Chapter 005, F.5. Or. 1f this document is
being filed to merely reflect a change in the registered office address. § hereby confirm thar the limited liabiliny
commpany has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




or removed from our records: ‘Q\Dc

MGR = Manager
AMBR = Authorized Member
Title Name

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Address

Tvpe of Action

CiAdd

ORemove

CChange

Ciadd

CIRemove

s
L ")
\'!.L‘

i fog
- [Remove
T ~D
- 20

! Ry =

OChange

OAadd

ORemave

C Change

OAdd

ORemove

OChange

[JAdd

O Remove

U Chunge



D. If amending any other information. enter change(s) here: (Arach additional shevets, if necessary.)
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E. Effective date, if other than the date of filing:

et
'
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e
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{optional)
(1 20 effective date is listed, the dite must be specitic and cannot be prior to date of filing or more than 9 day< afler 1iling.+ Purstant ty 6005 02007 (3h)
inote: 11 the date inseried in this hlock does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective Jdate on the Department of State’s treeonds.

[f the tecord specities a delaved effective date. but not an etfective time, at 12:01 a.o. on the carlier of: {by  The 90th day after the
record is filed.

DPatcd t\ o \ ;L(_‘)ak\

L .
5;\ Q\QN\L&
Nignature of a member arathonzed representative of a member

5 A\ (et e \A\\ \M\PN\)

Typed ot prnted nante of signce

Filing Fee: $25.00



