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ARTICLES OF AMENDMENT

TO :

ARTICLES OF ORGANIZATION j
10) 3

Lo SL|M-4 LIFE LLC
i (A Flo u imi oapRiy

The Articies of Orgunization far 1k Limited Lisbllity Company ware filad cu SEPT 8, 2008 omd agsigned
Plarida document aurmis: LOL00008a360

This anendment is subimitted to aiend the fullawing:

: A. (Cusyesnchug name, mytar fhe govw name .Df {hg timlad Enbitity compony fere:
! ALLURE MEDSPA AND WELLNESS CENTER LLC

‘The nitw nams musi be distingu!shable and end wiih the words *Liwited Liabiihy Company,” ihe devigoation “L3.C" ur the abbcavlation
SLLGCP

Euter new principal offices addvess, if applicalis:
Pringi Toe tredel (44

Tarter yew thhiling nddress, If npplienDble:

Mnlthng address M4 ¥ BE A POST QXN

B. If amending (he reglatersd ngent audfor reglstired offlco addrots on our recards, gater the nome of the pew
ent and/or e n istared & ddross hovet

Name of New Regintred Apeni: JAMES GORELICK

Mew Reelsmad Offics Address: 20700 WEST DIXIE HWY
Lyrer Slovida shreet adidress

AVENTURA , Flozida 33180
Ciy “p Cody

\ i 1 Agent’s Stgnalyup IT ehangin sterad Agunt:

Fhereby accept the appoinnnant as registered agent and agree fo act bt this capecity. ! further agree o comply with
th provisiony of ull statuias relative 1o tha groper and complers parformance of my ducies, and I ain familiew with and
arcep e abiiparions of 1y positlan as regiviered agens ax pravided for iv Chaply: 608, 8O, (f this docinant is
betng fiterd i mavaly wflect & shonge I the ragineryd ofiie addvem, | hereby 0o ar thaKnited fiabiilty
cowgrany has bosn nolffied i writing of this change,

. 1F Chunglng Gegabervd Agen ; ent
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 Map s Momber Delnp added ov routa: 1 ' Jrocardy:
: MGR = Managor
MGRM = Managing Membey
}
itls Kanie Address Type of Action
MGR TOPEL, AL [ Add
{71 Renove
~ MGR TOPEL.LINDA Add
; 7] Reinave
. MBR GORELICK, JAMES ] Add
" AVENTLIRA. FL_ 33440 [} Remeve
i
: MGRM BERSSON, ROBIN [} Add
: [7] Remove
]
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' [ Rantove
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