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”i{@ ARTICLES DFr gMENDMENT H\q (00 6%32@

ARTICLES OF ORGANIZATION

, OF
BLISSFUL IDEAS LLC
vame of the |j Compan itnow n rs on gue vds.
on mmited Ligbility Company
The Articles of Organization for this Limlted Liability Company were filed on 11/12/2010 and assigned
Florida document numper 110000117532
This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the Jimited linbility company here:

ADROIT BEAUTY LLC

The new name must be distinguishuble and ¢nd with the words “Limited Liubllity Company,” the designation “LLC" or the abbryviation “L.L.C."”

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

-4

B. If amending the registered agent and/or registered office address on our records,

rexisteved apent and/or the new registered office address here;

Namg of New Rexistered Agent:
New Ragistered Office Address:

Enter Florida street address

, Florida
City Zip Cods

New Ragistered Agent’s Signature, if changing Registored Aaent:

T hereby accept the appointment as registered agent and agree to act in this capacity, I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Ov, if this document is
being filed to merely reflect a change in the registered office adidress, I hereby confirm that the limiced tiabil ity
company has been notified in writing of this change,

I Changing Registered Agent, Sipnaturg of New Reyizrersd Agont
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If swendivg the Managers or Authorized Member.on our records, snier the title, name, pnd pddess of each Manangy gr
Anthorized Member beiny added gx vemoved from gue records:
MGR=  Muanager
AMBR = Anthorized Member
Title Name g Xypa of Avtion
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O Bemove
O.Add
O Remavs
0 Ady
02 Ranawe
~ |
i
——— . 0 Add
-— DO Renovs:

Y
e o—am - . o "T,'ﬁ
e i
— ]
o [ i
z M
Uﬁdd‘:'»- — N rﬁ:j

= o

O Remiove

Pagelof 3

vSNdga0od 9696EE3GRAE LEITT plBZ/9T/.i6

pA/EB  JOVd



MK eool 6@5@

N Ifimanding ane nthar infrvmintinn | énfeechaamals) hpes: lrr rh nrfr?:rmlv el wie 1!‘; Ay -1.'1
e n, F nome{py hoe; ™ ol R it Al L

. Effective date, if other than the date of {iting: {optignal)
(Tha £Fkciivg date must ba specifie, a0t be peioe 1. Jate o ceoeipror Slod date and ganor be mare then 90 doyy 4 fer

the. Aute this dagument s Hhed by Le Florlan Depictnieut a5t

vaea__ it 15 20
' d

ALY
et ¢¢ wutherizéd Yaprosontative ofy mensber
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