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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Parisienne Facial 1L1L.C

9 Feb 2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

[.21000069 146

Flonda document number

This amendment is submitted to amend the following;

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

Facials by Louisa K. LLC

The new name must be distinguishable and contuain the words “Limited Lisbilay Company.” the designation “LLC™ or the abbreviution ~L.L.C7

Enter new principal offices address. if applicable: 6 72,0 S(/U L,LCI [ ERAALE
(Principal office address MUST BE A STREETADDRESS) LW ATLL  BLORYOA- 32\ N 5
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Enter new mailing address, if applicable: = [
(Mailing address MAY BE A POST QFFICE BOX) L o i
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B. If amending the registered agent and/or registered office address on our records, enter the nanie of tiye new registered
=i m

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

Name of New Registered Agent: LQU?—S FA_ Jﬂ# ﬁ SGL::_C}W\/ |<¥K€12L(HQC/)/
New Registered Office Address: 67 ZO "S W (-)L ? /efm '

Enter Florida street address

H E?QT#( (\ . Florida 33 i SS‘

(.-IAI’\' 7![) Coxde

New Registered Apent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merelv reflect a change in the registered office address. 1 hereby confirm that the Imited liability

company has been notified in writing of this chunge.
ﬁ Yy 7 ¢ % )

IfChamﬁng chi.\wrcdﬁ(genl. Signature of New Repistered Agent




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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is Yisted, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (h) - The 90th day after the
record is fited.

Dated F)[—ZZ"ZOZ% . .
/4/{1%/7 A&Léé\ .

Signature of gdhember or authorized representative of a member

LOUIsA  TAA G AV [GHERUHAGL

Typcd or printed name of signee

T 1w LKorvens %5 dVik



