[

Lavocorianay

t (Requestor's Mame)
{

i

] - (Address)

B (Addiess)

(City/State/Zip/Phone #)

e [Jrickup [ war &j_wmu_

(Business Entity Mame)

'I . {Document Mumber)
i

Certified Copies Cernficates of Status

Special Ingiructions to Filing Officer

). wot™

it W

Office Use Only

HUEARAINAERN

600429193776

~2

[ e J

~o

o =

;

~ ™

; —_
_ o
. T
o= O
l}i-?,‘ =
0 csf -
S e
T = xR
ST
w ' P
wr-
oo 2
M,
'-PZ,'.I ; 4<
— @O m
S 9
P ol
T o




COVER LETTER

TO: Registration Section
Division of Corporations

ARIA COSMETICS TC LLC
SUBIJECT:

Name of Limited Liahility Company

The enclosed Artictes of Amendment and feels) are submitted for titing.

Please return all correspondence concerning this matter to the following:

BEYSY DIAZ

Name of Person

ARIA COSMETICS TCI1L.C

FirmiCompany

I530 SW IO9TH AVE, APT 1V

Address

PEMBROKE PINES. FL 33025

City/State und Zip Cuode
USTUEMPRESA@GMAIL.COM

E-mail address: {to be used Tor Tuture apnoal report nalification)
For further information concerning this matier, please call:

BEYSY DIAZ RIPN
al ¢ )

Nime of Person Arca Code

36061 66

Dastime Telephone Number

Linclosed is a cheek for the following amount:

= 52500 Filing Fee = 330.00 Filing Fee & (3 $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
{addienal copy is enclosed) Certified Copy

tadditonal copy s enclased)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -

OF 2024};‘4}-. . E{-)
ARIA COSMETICS TC LLC PN ’ 4”3'/0'

(Name of the Limited Liabilitv Company as it now appears on onr recovds)
(A Flonda Linvited Tiabilite Company) W

. . . T e e - 0271242004 .
he Articles of Organization for this Limited Liability Company were filed on R/12/20 and assigned

. hl
Florida document number L240001 7444

This amendment is submitted to amend the follow ing:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Compuny.™ the designation “1L1CT ar the abbreviatan <[, [C

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) NA
NA

Enter new mailing address. if applicable: NA
(Muiling address MAY BE A POST OFFICE BON) NA
NA

B. Ifamending the vegistered 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:

- INTTS i1° !
Name of New Registered Agent: ANNER MEDINA

. e 5 i T'1. A% & e
New Reaistered Office Address: L33 SWIITH AVE AT 107

foater Florida street adifress
33025

PEMBROKE PINEES Florida
i A Cade

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

P hereby accept the appointment as registered agent and agree to act i this capacity. 1 further agree to comply with the
provisions of all statuies relative o the proper and complere performance of my duties, and Fant familior with and
aceept the abligations of my position as registered agent as provided for in Chapier 603 F.S Or. i this document is
heing filed to mercly reflect a change in the registered office address, hereby contirm thar the limited liahility
company has heen nodificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o nuanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
NMOGR ANNER MEDINA [R3SW TOYTH AV, APT 107
= Ad

PEMRBROKE PINES, FL 33025
T Remove

UiChange

MOGR BEYSY IHNAZ SO SW IOUTH AVE, AT 107

iAdd

PEMBROKE PINES, I 33023

= Remove

DiChange

NA NA NA
OJAdd

CRemove

CChange

NA NA NA
CiAdd

O Remove

O Chunge

NA NA NA
TAdd

CiRemove

O Change

NaA NA NA
;: Add

CRemove

TiChange




D. If amending any other information. enter change(s) here: (Anach additionad sheers,
NA

i necessary)

I‘\

E. Effective date. if other than the date of filing: l

(optional)
(Hun ettective date is listed. the date must be spucific

and cannat be prior w date of filing or more than 90 divs after Nling.) Pursuant to 6030207 (3 i)
Note: fthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

IFthe record specifies a delayved effective date. but not an effective time. at 12:01 a.m.

an the earlier oft {b) The 9th day after the
record is Oled.

MAY (02 R{ORS
Datud R

Beyay Deayg

stgnaere of g r‘f/mlﬂ' or :il!lh\@’cd representative of i member

BEYSY DIAZ

Fyped or printed name o signee



