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: M COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __[] £9 cosmeliesPluslle

Name of Limited Liability Compuany

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

Please return all correspondence concerning this matter 1o the following:

Q\O\t &) a[o[ i ;1 e DOb/OSS

Name ol Person

FimvCompany

Ssu RAed But lané @oad Wintee sh,

Address c§

Wint ey SQY‘l‘h 0.5 {'i 32 2ok

City/Ste and 7ip Code

For further information concerning this matter. please call:

@\(L\{wa/.g,l,ﬂp ﬁﬂb\c%g a(Shi - - poy

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount;

13/525.{)0 Filing Fee 0OJ £30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing 1'ce.
Centificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address: -
Registration Section Registration Section :
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee r"
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8107.. -
Tallahassee, FL 32303 [_jq';
™
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[a) g A cosméficsPluclic

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limsted Liabilsty Company)

The Articles of Organization for this Limited Liability Company were filed on __3y (), ‘ v I()“’ 3(1}“ and assigned
Florida document number Llu_ﬂﬂﬂ }05’@2_3

This amendment is submitted 1o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1..LL.C."

Enter new principa! offices address. if applicable: 10 )_; U)Cﬁ e_LL\lO.E{__\}_LUﬂ_égQ’}L

(Principal office address MUST BE A STREET ADDRESS) G-vrPR vacrgs ) iz
Enter new mailing address. if applicable: VO D ’} LJCL& &\ { LJOD—i Wl '7l
(Muiling address MAY BE A POST QFFICE BOX) (B nacrds, £ /.?_‘? i

B. If amending 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 Apent:

New Registered Office Address:

Enter Florida street oddress

. Florida
Cinv Zip Code

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

[ herehy accept the appointment as registered agent and agree to act in this capacity. { further agree to (umph with the
provisions of all statutes relutive to the proper and complete performance of myv duties, and I am famihar wnh and
auep! the obligations of my position as registered agent as provided for in Chapier 605, I.S. Or. .gf this ducumem‘.r';'-'

being filed 10 merely reflect a change in the registered office address. I hereby confirm that the I.rmued habrﬁn
company has been notified in writing of this change.
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Ff Changing Registered Agent. Signature of New Rggl-;—t}:l’cd f\ggg
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

(092 Wa EerLch\,; Sillage C}-/'/
Cr€@racrls (/33T

E. Effective date, if ather than the date of filing: Q / q /,:103 { (optional)
{If an effective date is listed. the date Tust be specific and cannot be prior ta daie of filing or more than 90 days after filing. ) Pursuant to 6050207 {3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

[ the record specifies a delayed effective date. but not an effective time, at 12:01 am, on the earlier oft (b)  The 9hih day after the
record i filed.
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Signalurw member or authorized representative of a member D
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Typed or printed name of signee
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