(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone ¥)

[]rekur [ war [] mar

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

OCT - & ypps

Office Use Only

MR OMEEINAE

600459242266

<
~i.
E St’:
e AT
o 39
[ ey
— 53
! A=
N =
.
) =t
s -
N 5mM
- Faane
aLs
=
-
@os m
(] [ow) 1
oo T
{
Tt "'" 3
NSl o 3
"o -
o o <l
o = m
o8 N
]
By, - O
Om [
o [9a)




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = ‘Tallahassee, Florida 32301
(850) 224-8870 - !.B00-342-8062 -« Fax (850)222.1222

PHYTO ATIVO COSMETICS LLC.

Please Debit FCA000000003 For: 30

Thank you Seth Neeley
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COVER LETTER

“FO:  Registration Section
Divisien of Corporations

PHYTO ATIVO COSMETICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmens and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

MARCOS REZENDE

Name of Person

CSG - CAPITAL SERVICES GROUP, INC.

Firn/Company

191 ENEWPORT CENTER DR #103

Address

DEERFIELD BEACH, FL. 33442

City/State and Zip Code
csg@theway group.biz

E-mail address: (1o be used for Tuture annual report notitication)

For further mformation concerning this matter, please call:

MARCOS 954

427 - 4770
at{ )
Namwe af Persan Arey Code Davtime Telephone Number
Enclosed is a check for the following amount;
T3 $25.00 Filing Fee = 530.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionat copy 15 enclosed)
Muiling Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taliahassce. 1. 32314 2413 N Monroe Street, Suite 8i0
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT

TO D/L,/‘Af Qe ey
ARTICLES OF ORGANIZATION RERRRE
oy .q‘%,‘r- ‘; )
OF ¥ 0(1‘,‘\ e ¢
? Ja) M’/c
PHYTO ATIVO COSMETICS 1.1.C Wed /:,

(0v/03/2025

The Arnicles of Organization for this Limited Liabilny Company were filed on and assigned

1.250004078735

Florida document number

This amendment is submiited 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 Compuny.” the designation "LLC or the abbreviation »1.1.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 (M FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet adddress

. Florida
Uiy Aip Code

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

Fherehy accepr the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and 1 ant familiar with and
aceept the obligations of my position s registered agent as provided for in Chapter 603. IF.S. Or, if this document is
heing filed 10 merely veflect a change in the registered office address, Thereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amcnding}\uthnrizcd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Acticn
MGR MARCOS REZENDE O ENEWPORT CENTER DR #1103
= Add

DEERFIELD BEACH, FI. 33442
ORemove

OChange

Oadd

ORemove

OChange

(JAdd

TJRemove

(JChange

OAdd

CRemove

CiChangy

OaAdd

CRemove

C1Change

O Add

ORemove

CiChange




1 If amending any other infacmation, enler change{a) heves biach mdidiional sheers, i necessany )

F. Effective date, if other than the date of filing: {uptional}
{1 an effectine date 1s Inted, the date must be spevitic and canmot be prior W date of filing ur more than W) days afier filing.) Pursuant to 605.0207 {(34b)
Note: 1 the date inserted in this block docs nut meet the applicuble statuwiony liling reguitemients, this date will not be fisted as the
dovument's eilecine date on the Department of Swite’s records.

I the record specifies a deluy ed effective date, but not an effective time, at 12:00 m, on the carlicr af: (b} The O0:h day after the

recosd s {Thad.

Dated 19/ O«Q/'ciﬁfgrs‘. .

Signature of & member or Mo ed reproentative of a mcrer

CAROLINA FERRAZOLI MELLA

‘Typed or printed nane of signee

Biemt—



