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COVER LETTER
T Registration Section .
Pivision of Corporations

REGALACOSMETIC.LLC.
NEUBACT: i

MName of Limitzd Liability Compar

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

Please return 2ll correspondence concerning this matter te the follewing:

ANTIPOV, ANDREY

Nanme at Person

REGALACOSMETIC, LLC,

Firm/Company

19575 COLLINS AVE 30

Address

SUNNY ISLES BEACH, FL 33160

s /Seate and Zip Code
ANTIPOVFENINGGMAIL.COM

Eomal address: (0 be used 107 juturce annual repor notificat:on)

For further information cencerning this matter, please cail:

ANTIPOV, ANDREY 303 301-2755

at{ )

Namc ol Person Area Codz

tnclosed 15 a check for the following ameunt:

Daxtinee Telephone Number

=™ $35.00 Filing Fee 1 520.00 Filing Fee & T S53.00 Filing Fez & C $80.00 Filing Fee.
Certificate of Status Cerified Copy Centificate of Staws &
(addizuone: copy 15 enclosed) Certified Copy
(addinaral copy 18 enclosed)
Mailing Address: Street Address:

Rewistration Section
Division of Corporations

Registration Section
Division of Corparations

2.0, Box 6327 The Centre of Tallahasscs

Tallahassee. FL 32314

2415 N, Monroe Street, Suite 816

Tallahassee, FL 32302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REGALACOSMETIC. LLC.

{Name of the Limited Liahiliuv Company as it ngw appears gn our records.}
(A Florda Limiteg Liabilny Company)

The Aricles of Qrganization for this Limited Liability Company were filed on 0205922
LZ2060074089

Fiorica document nuinber

This amendment is submitted o amend the foliowing:

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

and assigned

[T e name wst be distingoishable and contain the waords “Limited Liability Company.” the designation "LLC™ av ihe ebbreviaten 5 . L.C7

Enter new principal offices address. if applicable:

~o
e

(Principal vffice address MUST BE A STREET ADDR, [ANY]

~D

—my

1
)

Enter new mailing address, if applicable:

™~
o

2

(Muiling uddress MIAY BE 4 POST OFFICE BON) _ )

(AR

B. If amending the registered agent and/nr registered ofiice address on our records, enter the name of the new registered

agent and/or the new registered office adudress here:

~Name of New Registered Apent:

New Registered Qffice Address:

Lnter Florida siraet address

. Florida

City Zin (Cede

New Registered Agent's Signature, if changing Re istered Ayent:

[ heveby accepr the appoliniment as registered agent ond agree (o act in this capacity. [ further agree to compivwith ihe

provisiony of all stanues relative (o the proper and complete performance of my duties, and 1 am familiar with und

cecept the obligations of ny position as registerad agent as provided for in Chapter 605, EF.S Ok if this documeiit s

peing filed (o merely reflect a change in the registered offtce address, T heveby confirm that the limited liohilily
compan has been notified inwriting of this change.

If Changing Registerad Agent, Sipnature of New Repistercd Agent




if amending Authorized Person(s) authorized to 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 Txpe of Action
AMBR ANTIPOVA, JULIA 19575 COLLINS AVE 20 _
‘ = add
SUNNY ISLES BEACH, FL 33160 _
L IRemove
C‘(Th:m:."_'c
ZAadd

T Remave

GChange

~>

[ }

IL:D

Dadd 2 .

1) LI
X}

] Rcmm'cgf, i
L T

ac halngc e '::J

a2

|
Ciacd

T Remgnve

OChange

TiAdd

T Remove

— Change

Ciadd

D Remove

“IChange




0. If amending any other information, enter change(s) here: (dtrach additional sheets. if necessary.

SZ 834l

0

6t £ U

. Effective date. if other than the date of iling: {optional)
{170 cffective dnte s jied, the date must he specific and canant be prior 10 Jate of filing, o1 more than % days after filing.) Pursuan Lo 6015 0207 (3R
Note: M the date inserted in this block does not meet the applicable steiutory filinz requircments, this date will not be lsted as the
docurment’s effectivs date on the Department of Stats’s recards.

If the record specifies a dzlayed cffective date, but netan effective time, at 1201 a.m. on the earlier oft (b)  The %0th day after the
recerd s filed.

0226 2024
Dated

el xcﬁi% A’m{%ﬂw»

/i
Siguature af 8 member o7 authgrized representazive of a member

ANTIPOV, ANDREY

Tvped or printed name of signee

Filing Fee: $23.00

soavaE,



