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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C)ME?REE; bEAuT\,/ SALOM LL.L

[he Articles of Qrganization for this Limited Liability Company were filed on }?-/’6/2 OOQ and assigned
tlorida document number LOC] 000 1! q (000

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabillty company bere:

The new name must be distinguishable and end with the words “Limited Liability Company,” the degignation “LILC" or-the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. ¥ amending the registered agent and/or registercd office address on onr records, WM
registered agent and/or the wew registered office address here:

Name of New Registered Agent: 6 vSE { PbQ AIZMQ S
New Registered Office Address: q O _7 S ! u-) 22 AUC fJde
: (Enter Florida street address)
{Ciry) (“Zip Coﬁ*—’)

sk t's A anging Registered

{ hereby accept the appointment as registered agenr and agree io act in this capacity. I 3! her agree to comply with
the pravisions of all statutes relative 1o the proper and complete perj'annanc of rry dufi ’ , and T am familior with and
accep: rhe obligations of my position as registered agent as provided for in ?' Gpher &1 S ,F' 5. Or, if this document is
being filed to merely reflect a change in the registered office address, I herely Bl

company has been notified in writing of this change.
(I Chunging Registered A&ensﬁn}xmmmmm
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Ifanlen&g the Managers or Managing Members on our reoords, enter the title. name, and sddvess of each Manager
or Me yr being ad or Ie m rec

MGR = Manager

MGRM = Mannging Member

Yitle Name Address Type of Action

Mey JOSUE EDVARTE M Ak
Bi&cm:m:

4

MerM  \Susel De Armas 907 Sw 27 AVE g
MGy fL '%.é!cﬁ‘JQRmmvc

. 7 A
: [T Remove

_— — 0 Add
‘ .1 Remove

—— A
™ Remove

— Add
Remove

D. If smending any other information, enter change(s) here: (Attach additional sheets, if necessory,)

paed_ \JUNE (™ M4&). Y

o / ‘
Signaturc of a member af 2 represeatative of a member
Sugsel DE S -
- Typed or printed nime of signee
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