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< ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

NEU BEGINNINGS, LLC .
(Name Q[. the Limit mpany 2s i 0P reeords.)

A rlonda Limted Liability Company)

The Atticles of Organization for this Limited Liability Company were filed on June 22, 2009 and assigned
Florida document mimber L090Q0060386

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
EQUI IN STYLE, LLC

The new name must be distinguishablc and end with the words “Limited Iiahility Campany,” the designation “*ULC” or the alsly evialion
“LLCT

ot

Enter hew principal offices address, if epplicable: ) _8 ) grcg
office address MUST BE .ET ADDRESS) : 8%
< _‘gm

) """'lg'*-g,

Enter new mailing address, if applicable: ' . %2'&:
{Mailing adiress MAY BE A POST OFFICE BOX} o %_‘ﬁ‘;
o 5
%&—-gm

(74
B. [f amending the registered. agent apd/or registered office address on ouwr recnrds, enter the name of the new
registered agent apd/or the new reglstered pffice address here:

Name of New Registered Agent:

New Registered Officc Address: '
Enter Finrida straet address

SFlorida _
Ciy Zip Codu

New Registered Arent's Sivoature, if changing: Registered Apent:

! herehy accept the appointment as registered agent and agrec to act in this capacity. | further agree o comply with
the provisions of all statutes relative 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 608, F.5. Or, if thix document is
being flled o merely reflect a change in the regisieved office address, I heraby confirm that the limited liability
eompany hax heen notified in wiiting of this change.

If Changing Registered Agent, Signature of New Repistered Apen
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or Managing Member heing added or remeoved from our records;

MGR = Manager
MGRM = Managing Member

Title Namc Address

—— e ——

T i

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

Dated OCTOBER 21 2009

S[gnmur"‘ﬁﬁm&mbﬁc_r__o;ﬂuthuﬁz.cd_t sentative of a memher
- JACKIE ECKERT

Typed or printed’name of signee

Pagc2ofl
Filing Fec: $25.00
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manaper

‘Lype of Action

[ Add

] kemove

] Add

] Remove

[ Add

] Remove

[ Add

] Remove

[JAded

[ |Remove

[CAdd

[JRemove
o =Z2w
@0 o
8 25
N obz

&7
x IF
-3 Jg;;c
o ﬁ?"
M. Sm
- -4




