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- . COVER LETTER

TO: Registration Section
Division of Corporations

SALIS COSMETICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

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

Raquel Facey

Namgc of Person

Salis Cosmetics LLC

Firm/Company

6107 SW35th CTapt. b

Address

Miramar/FL/33023

Ciry/State and Zip Code

raquel.facey L @gmail.comn

£-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Raquet Facey

561 40139640
at ( )

Name of Person

Enclosed is a check for the fottowing amount:

{1 $25.00 Filing Fee = $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

(J $55.00 Filing Fec &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certiticate of Status &

Certified Copy
{additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
CTO
ARTICLES OF ORGANIZATION
Or

SALIS COSMETICS LLC

The Articles of Qrganization for this Limited Liahility Company were iled ag 1400y ol 2024

. - and wssined
Neves SLL2a0000 175498 s
Florida document numiber

This amendment is submitied to amemnd the Tablosing:

A. I amending name, enter the new name of the limited liability company here:
SANYAH LLC

The new name must be distingwizhable and contsn the words =L imited iabailin Company,” the desipn T T T s T T T

LT 0 the shurevaatun LLOT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . __{E:_i __§ e

2 x T

- —_—1 o
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v o |
Enter new mailing address, if applicable: — SR ,g;;*&._-zum_ﬂl_
(Muiling address MAY BE A POST OFFICE BOX; : . T

ra

B. Hamending the registered agent and/or registered office address on our records, enter Lthe npame of the new registered
agent and/ur the new reoistered office address hery:

Name of Now Registered Avent:

New Registered Office Adddress:

Enter Flooda aeet wifldress

o Flurida

t'in Zipy Code

New Registered Apent’s Signutore, if changing Registered Ayent;

[ hereby accept the appointment as regustercd agent aid agree o aet o this copaciy. { firther agree to comply with the
provisions of all statutes relative to the proper aid complete perfornance of my dutics, and Dam familicr with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F S, O if this decument i
being filed to merely reflect a change in the vegistered office address. [ hereby confivm thar the timiicd Hahility
company has been notified inwriting 2y this change.

I Changing 'l-h",:ish'rcd Agent. Sigoature of New Repistered Azemt
L]




1If amending ;‘\dgh(iri?:cd Person(s) suthorized to

* ur.removed from our récords:

MGR = M:’i’n’ug(‘:r- . -
AMBR = Authorized Member
Title

g

Name

+

mandge, enter the title, name, and address of cach person being added

Address Type of Activn

dAdd
e e e Ll ClRemove
Cirkange
Zadd

. “TRemove

- - Chandge

ZAadd

. ~TRemove

o —Uhanze
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e e e o iRemove
e o e CiChange
- —_ o e . —Add
_ ~ - o T Remony
. e e e e 0 OChunwee
—— e — Al

O Remave

T hange




D. If ﬂmcll_(!il?g any othev information, enter change(s) here: (Anach additional sheets, if necessary.)

e
—_—

E. Effective date, if ather than the date of filing: (optional}
(Ean eifective date i listed, the date imgst be apecific and cansot be peion 1o date oF Gling ar mate than S0 davs arter tling,) Porsant o 6150207 (3
Note: TFhe date inserted i this block does aot meet the applicable stautory fhng requirements, the Jiie will pot be Hated as i

document’s ¢flcerive date on the Department ol Staie’s records,

o ahe record specilics a delived ctiecnve date, but notan eftective time. at 12201 2o o the carlive oft (b)) The 9ih day after the

record s [iled.

January 20th
Dated i

4

Raguel Facey

Typed o pnated naune o signee

Filino Vep:



