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COVER LETTER

+
TO: Registration Section
Division of Corporations

CROWN COSMETIQUE LLC
SUBJECT:

Name of Limited Liabihity Company

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

Please return alt coirespondence coneerning this matier 1o the following:

LOVETTE DOBSON

Name af Person

FirmiCompany

17350 STATE HWY 249 #220

Page 2/9
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Address
Ly B
A — 1
- e
HOUSTON TEXAS 77064 A
.. v e
= - —e Y i
CiveState and Zip Code . TO .
LN e
EFILE1234 @ INCFILE.COM W !'.
Fomailaddress (tobe used Tor Totnee anonal repert notifacinian) f,‘i.’ C\ - l;"‘;';
AR = .
For further information coneerning this imatter. please call: A (;
= ve
~ 2 o
LOVETTE DOBSON BB84623453 o
at( )
Namie of Penon Arca Cude Diytime Telephone Number

Enclased is @ check for the following amoqnt:

W $25.00 Filing Fee 0 $30.00 Filing Fee & O §55.00 Filing Fee &
Cerificate of Stutus Certified Copy

fadditional cupy 1 enclonedy

1 $e0.00 Fiting Fee,
Cerntificate of Status &
Certified Copy
{udditivnal copy s encloned)

Mailing Address: Strect Address:

chislrzilliun Scetion 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, FL 32303
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ARTICLES OF AMENDMENT {((H24000320753 3)))
TO
ARTICLES OF ORGANIZATION
OF

CROWN COSMETIQUE LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limated Lubidy Comipany}

The Anicles of Organization for this Limited Liabihiy Company were filed on 05/09/2024
|
Florida documentnumber L24000216648

and assigned

‘Fhis amendment is submitted to anend the followg:

A. If amending name, enter the new name of the limited liability company here:
BIZILLIONAIRE PR LLC

Fhe new name must be distinguishable and contain the words ~“Limited Liabitiy Company.” the designation " LLC™ or the abbreviation "L.LCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

wud ER 43810

-

. ; . . . - :’: = .

B. If amending the repistered agent and/or registered office address on our records, enter the name of fhe ne@registered

agent and/or the new registered office address here:
.

Name of New Repistered Apent:

New Revistered Office Address:

Enter Florida sereet address

. Florida

iy Zipy Lodv

New Kegistered Agent’s Sipnature, if chanping Registered Agent:

! herehy accept the appointment as regisiered agent and agree io act in this capacioe. § further agree o comply with the
provisions af alt swatwies refative to the proper and complete performance of mv duties. and | ant familice with and
accept the obligaiions of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
heing filed to mén‘{r reflect a change in the registered office uddress, | hereby confirm that the limited Lability
company has been notified inwriting of this change.

I Changing Regblered Agent, Signuture of New Regristered Agent

(((H24000320753 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tid

[

Numv

Address

(((H24000320753 3))

Fype of Action

DO Add

COIRemove

[OChange

CAdd

CRemove

OChange

FIRemove

CiChange

T Add

O Remove

(IChange

ClAdd

T Remove

OChange

(((H24000320753 3)))
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D. If amending m?y other information, enter change(s) here: {(Arniach additional sheets, if necessary.}

N ~>
~ (==}
T ~
e Y £
P (7] m?-a
—t m 1%
= ~ et
e N E—_;.na
f = W B
<} el ]
¥ o ':?: K
S R
i tn !
o)
' .

1

1
31N
30

E. Effective date, il:olhcr than the date of filing:

(oprional)
{11 an cileetive date i listed. the date most he specific snd cannot be prior 1o date of filing or more than 90 days after filing.) Pursuunt w 605.0207 (3Xb)

Note: [fthe date ;nsmcd in this block docs not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State's records.

[f the record specitfies a delayed effective date, bur not an etfective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dited September 20th 2024

_\él/k‘ /€ rCO(/5

Signawre csi'a member or au:honzcd representative of a member

Skye Saleh Morcous

Typed or printed name of signee

i Kiling Fee: $25.00 (({H24000320753 3)))



