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ARTICLES OF AMENDMENT i
TO T,
Ay
ARTICLES OF ORGANIZATION cdpe , e
T JAM .
OF wAR /8 F-
"3 os
P 57
Rejuve-Me LLC TR e
(~ame of the Limunted Liability Company ns It now appears on our records.) A (_1':2',;[{
(A Flonds Linuted LabiTity Compianyt Tl

The Articles of Organzation for this Lumited Liability Company were filed on 01/28/21

121000053547

and assigned

Florida document number

This amendment is subimitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companvy here:

Beauty Bar 54 LL.C

The new name must be distinguishable and contm the words “Limned Lishitity Company,” the designation " LLC™ or the abbroviation *LLLL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

B. Ifamending the registered apent 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 Revistered Office Address:

Fater Florida siveet aiddress

. Florida
iy Aip Cender

New Repgistercd Agent’s Signature, il changing Hegistered Agent:

[ herehy accept the appoiniment as regisiered agent and agree to act (i this capacite, 1 further agree to complv with the
provisions of afl statuies relarive co the proper and complete performance of myv duties, and §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
heing filed o merely reflect a change in the registered office address, § hereby confirnt thar the Umited liahilin
compuny has been nodficd inwriting of this change.

IF Chunging Registered Agent, Sipnaiure of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of-cach person being added

or removed from our records: i /L f:
. “
MGR= Manage L.
MGR = Manager 424 Jid
AMBR = Authorized Member i /2 -
e TR o 37
Title Nam Address "[-i,gf o Typenf Actien
!‘-\J‘_b",':.. ::‘;..
- U".i::"f'.‘ .
ENR

CIltemave

CiChange

O Aadd

O Remove

Ol Change

Df‘\dd

O Remove

MChange

i iadd

TiRemove

U Change

Oadd

LJRemove

O Chunge

GAdd

ORemove

OChange
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D. If amending any other information, enter change(s) heve: (dwach additional sheets, i necessary. )

E. Effective date, if other than the dare of filing: (optional}
(Fan eftective date is listed. the date must be speestic amd eannot be prior o date of iling or more than 90 davs aller filing,) Pursuant 1o 6050207 (3)(b)
Nuote: I the date msernted o this block does not mect the applicable statutory Hling requirgments, this datw will not be lisled as the
document’s effective date on the Brepartment of State’s records.

It the record specifies a delayed etfective date. bui not an effective tame. at 12:01 aun. on the carlier of: (b} 'The With day after the
record is filed.

Dated January 12 ' 2023

Signature of a member or authorized representative of 4 member

Nat Smith

Pyped or printed name of signee

Filing Fee: $25.60



