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, . , COVER LETTER

TO): Registration Section
Division of Corporations

sun.w.;:'r: EL\r/ COSMETICA LiLC

Name ol Limited Liability Company

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

Picase retum all correspondence concerning this matter to the following:

Pere7 , Linda

Name of Person

r’lu cosMeticon Lle

Firm/Company

L4 _SCL“L/ N

Address

OKe oy -P(h FL_324¢
“itv/State and Zip Code
),

used tor hture annual repon notitication)

matl address: (fo

For further information concerning this matter. please call:

Unfjdo "}ffrfl wiSel ) H09 &96H
h dll'l\. ol Person

Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

K&szs.nu Filing Fee 3 $30.00 Filing Fee &

O 83504 Filing Fee &
Certificale of Status

Centtfied Copy

(additional copy is enclosed)

(1 $60.04 Filing Fee.
Certilicate of \l.uus;()
Certified U__mr,-. bt

~

{additional cofrasTnclowdd)
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Mailing Address: Street Address: :J?: i-rl
Registration Section Registration Section PO
Division of Corporations Division of Corporations ~
P.O. Box 6327 The Centre of Tallahassee —
Tallahassee, FL. 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLy (OSMETICA  L\C

f(iName of the Limited Liability Company as it now appears on our records.)
(A Flonda Limiite ampany’)

The Articles of Organization for this Limited Liability Company were filed on M C,\IV A, OQ"‘} and assigned
FFlorida document number l_? "‘l‘ O 00 7 L’i %9 b ;}'

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words *Limited Liability Company.” the designation “LLLC™ or the abbreviation *FL.C”

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)

B. ITamending the registered 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:

Name of New Registered Agent:

New Repistered Ottice Address:

Fter Florida street address

. Florida
ity s ( g
~—r 2
New Registered Agent’s Sigonature, if changing Registered Agent: ?.’. g; ("“'"'

et .l
[ herehy accepr the appaimtment ay registered agent and agree to act in this capacice, 1 further m;»}f?;, m u‘:mph uwhxdw
provisions of all stanades relative o the proper and complete performance of my duties, and I am ﬁmuhm awith aned”™
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, {f't_l_qx dagment (3]

heing filed to merely reflect a change in the registered office address, | hereby confirm that the !n{u{ad !ra?ﬁhlv ",

company has heen notified in writing of this change. - 3—}4 e
[ BPR \ S
m -~

If Changing Registered Apgent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Linda Perfl 4l Sally ¢n Ko
Lake (Jorth FLU 22461 oramow

O Change

OAdd

ORemeve

ClChange

OaAdd

CIRe¢muove

TiChange

CAdd

CRemoeve

img hange
i (== £
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Iy OE

= [

r=amn o
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e Q{clnn\fm
Men @ .
- E};hzm g

OAdd

ORemove

DI Change




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

E. Effective date. if other than the date of filing: {optional)
(11 an effective daie is listed. the date must be specifie and cannol be prior to date ol filing or more than 90 davs afler filing.y Pursuant to 605.0207 (3)(b
Note: 11I'the date inseried in this block does not meet the applicable statatory filing requireinents, this date will not be listed as the
document’s eftective date on the Department of State’s records,

[t the record specities o delaved effective date, but not an eftective time. at 12:01 a.m. on the carlier ot (b) I]uf'ﬁjl d‘@ltcr the
record s filed. - oo -,,]

pated () 1L, 21 - do?2d
7 %//@/(7
M' Signature of a méns c'ﬁ?_(mt]wri'f.cd representalive of o member
Linda Peres

J Tvped or grfated name of signee
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