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TO: Registration Section

Division of Corporations

swmcn-%@tﬁ Oriando (OoMETICS

COVER LETTER

LL C

Name of Limited Linbitity Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling

Please return all correspondence concerning this matier Lo the following

Yol

QQLA—n Do

Nanmwe of Persan

A0

 (Qg<T AV

Firm/Company

T H305

Mi M)

FL 2213% 5

Address

PAoLa OLLan DO _ 2ow (0 Yo H - cony

Cily/State and Zip Code

1-mail address: (1o be used tor fulire ;uum;?/rcpnrl notilication)
For further information concerning this matter. please calk:

Protn O Lgmdo

Name of Person

zn(ollq‘ ) (DéDjr’jroL—,‘\} __I

Arca Code

Enclosed is a check for the following amount:

§¢ 823,00 Filing Fee 01 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Davtime Telephone Number

(3 $35.00 Filing Fee & T $60.00 Filing Fee,
Certilied Copy Certificate af Status &
Certified Copy
{additional copy i~ enclosed)

tadditional copy s enchosed)

Strect Address:

Registration Scetion

Division ol Corporations

The Centre ol Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee., FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Paola DeLpnow Womehic s

{Name of the Limited L

L LC

dhitity Company s it 00w appears on Gur records.)
A Florda Limited Linbifity Compansy)

The Articles of Oraanization for this Limited |
Florida doc

stk
_iability Company were filed on T/o DUO Q7 29 Zo2%and assigned
ument number L z4 (OOCOS'—]/OZ.A? . 0

“This amendment is submitted to amend the following:

A. Ifamending name,

enter the new pame of the limited liahility company here:

The new name mast be distinguishable and contain the words “Limited Liahility Company.”
Enter new principal offices address. il applicable:

" the designation “LLCT or the abhreviation 1L1L.C

{Principal office address MUST B EASTREET ADDRESS)
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Enter new mailing address, if upplicable: s . .
(Mailing address MAY BE A POST OFFICE BOX) i \ =
s
T 2
iy
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Nime of New Registered Agent:

Upotn Oeiprno

34y E. CoooT Pvr T

Pntor Mloride sireet adidress

— . Florida 33/] 5 }

Zip Code

New Registered Offce Address:

H305

o

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

! hereby aceept the appoininent as registered agent and agree 1o act in thix capaciy. ! further agree to comphywith the
provisions of oll statuies relative (o the proper and complete performance of mv duties, and fam familiar with and
aceept the obligations of my position as vegistered agent ax provided forin € haprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the revisiered office address. hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Reuistered_Apent




d 10 manage, enter the title, nume, and address of each person being added

If amending Authorized Person(s) authorize
or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

TORemuove

CiChange

CiAadd

OJRemove

I Change

D Add

(¥4 .
. S iRemove
T
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te ; O Change
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T TIOAd

.. s
i ™ARemove

O Change

CiAadd

CRemove

TChunge

Cladd

dRemove

CiChange




D. If amending any other information, enter change(s) here: (Artcch additional sheets, if necessary)
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k. Fffective date, if other than the date of filing:
(I an effective d

{optional)
90 days alter tiling.) Pursuant 10 603.0207 (3)th)
1g requirements. this date will nol be listed as the

ate is lsted, the date must be speeitic and cannet by prive Lo date of filing or maore than
Note: |1f the date inserted in this block does not meet the applicable statutory fili
document's effective date on the Depastment of State’s records.

If the record specifies a delaved elfective date. but not an effective time. at 12:01 aam. on the earlier ofr {(b)  The 90th day atter the
record is tiled.

Dated ’?C\QQWO/ZV 5% . @ZL‘I
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nber ar authorized representaiive ol member

Pﬂom OP Lprixo

Typed or printed name ol signee




