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Articles of Amendment to LI Articles of Organization of

A-SOLUTION FOR BEAUTY LG

The Artivles of Organization for this Limited Liability Company were filed o
§2/09/2008 and assigned Florida document number
108000012960 -

This amendment is submitted to amend the following:
hetic Surgery Center, LLG

1. Change the LLC name to° Pierini Est

2. Amending the registered agent as folicwrs:

ASSETS LEADER LLO, ~

17180 ROYAL PALM BLVD STE 3 - i S
WESTON FL 33326 SRR ™
| . SR
3..Add as new AMBR to: FORTUNCREQ B LLC _ N o a2

22 =]
8353 NW 36TH ST DORAL FL 32178 e = O
. R

DECEMBER 07 2022

These articles of amendment wore adopted on

DECEMBER 07, 2022
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Signamre of a wmber orfutharized representative of a momber
4

/- ALBERTO PIERINI - S

Typed or printed nume of signee

Dated

New Registered Agent's Signature, if changing Registered Agent: S
i hereby accept the cppointment ¢s registered cgc?t. { am familiar with und accept the obligations of the
positicn. !I —
L
Je .

Qianature ot ord B agdeterad Agent if ohnmcdiom




