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COVER LETTER

TO: Registration Section .
Division of Corporations

ATHLETIC COSMETIC COMPANY LLC
SUBJECT:

P

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DOMINIQUE VAN BOEKEL

Name of Person

ATHLETIC COSMETIC COMPANY LL.C

Firm/Company

1403 GLENCOE COURT

Address

PORT SAINT LUCIE, FLORIDA 34952

City/State and Zip Code
DOMINIQUE@ATHLETICCOSMETICCOMPANY .COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DOMINIQUE VAN BOEKEL 941
at ( )

361=7479

Name ol Person Arca Code

Enclosed is a check for the following amount;

= £25.00 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Certificd Copy

(additional cupy is enclosed)

Daytime Telephone Mumber

O $60.00 Filing Fee,
Certificate of Status &

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

(additional copy is encloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FIL. 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

DOMINIQUE VAN BOEKEL
1403 GLENCOE CT
PORT ST LUCIE, FL 34952

SUBJECT: ATHLETIC COSMETIC COMPANY LLC
Ref. Number: M23000002692

We have received your document for ATHLETIC COSMETIC COMPANY LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within GO days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist 11l Letter Number: 824A00020686

www.sunbiz.org

T™hvicinn af Carnnratinne - PO BROY 6127 _Tallakhacepe Flarida 29214




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: hiledic (osmeldi e Company [(C

Namge of Foreign Limited Liability Compdn(

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

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

Do minigue Van Roeked

\Iamc of Person

Obhledic Cosmedic Compmn\/ (¢

Firm/Company

o3 SE Glen cor. (ouwk

Y Address

Pord Snnd cee, T 34952

Citv/State and Zip Code

dominique @ nirh\ﬁ-hc coS mGJnC_Ccmpn ny. Com

EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dominique van Beekel o I41 ) IL-F4 79

Namie of Person Area Code & Daviime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
WS23 Filing Fee O 830 Filing Fee & 00 855 Filing Fee & 0O $60 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &

Cerntificd Copy
CR2E0S5 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must he completed)

1. Name of timited liability Company as it appears on the records of the Florida Depariment of

State: ﬂ-}'{\[(’}ic. (OSMf/‘\C Cbmilﬂﬁf\-}l (—k(,

Enter new principal office address, if applicable:
(395 Rrickell Rueaut

Swle do0
Miamy, Tlomda 33134

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST QOFFICE BOX)

2. The Florida document number of this limited lability company is: -
T,
3. Junsdiction of i3 orgamzation: v
——
. . C e . o
4. Date authorized to do business m Florida: e
oY
SECTION 11 {(5-9 complete only the applicable changes) - -
o i e
5. Wew name of the limited liability company: .05
(must contamn ~Limited Liability Company. ™ “L.L.C." or "ICBC.")

(I nuime unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attch a

copy uf the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain ~Limited Liability Company,” "L.1.C." or "LLC.T)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofttce Address:

Enter Florida Street Address

. Florida
City Zip Code

New Repistered Agent's Stymature, if changing Registered Ayent:
Literebv uecept the appointment as regisiered agent and ugree to act in this copacity. ! further agree to comply with
the provisions of all statwies relative to the proper und complete performance of miy duties, and Lam famitior with
and aceept the obligations of my position as registered agent as provided for in Chupter 6035, F.S. Or, if thiy
document is being filed to merely reflect a change in the registered office adidress, {hereby confirm that the limited
fiabilin: company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

N
2




7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢}, indicate that change:

Title/ Capacity Name Address Type of Action

AMBR keate Solomon (s Urnmp‘\'oﬂ Read OAdd

Scﬂ’ﬂgd Pr\e :Y\MYOW/‘* [OS&! Rcomove

BAOTR ;1**\19 Chagedia R720 195 Reclell Nueaue paw

S Lu’*@ & S CORemove

Mg, T omdn 331731

OAdd

OIRemove

OAdd

CORemove

Cadd

DRemove

9. Autached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.
e pea
\/\Mﬂ

Signature of the avthorized representative

®Q W\.,\ ﬂ\\q WE  Upn (BDQ,L{M

Typed or printed name of signee

Filing Fee: $25.00

K)




