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The Articles of Organizetion for this Limited Liability Company wers filad on 1/19/2011 and assigned

Florida document muamber L11000008100

This amyadment is submittod to amend tis following:

A. Iameading name, enter the now nama of the llmited liability camspasy hera;
BE BEAUTIFUL FOR LIFFE LLC

The new name tost be distiaguishable and end with the words “Limitcd Liabflity Company,” the designution “LLCY or the abbreviation
“LLC”

Enter new principal offices sddress, if applicable: 1166 CYPRESS GLEN CIR

{Principal office addrexce MUST BE A STREET ADDRESS)  KISSIMMEE FL 34741

Enter new matling addresy, if applicable: " 1166 CYPRESS GLEN CIR
(Maifing adifress MAY BE A POST OFFICE BOX) KISSIMMEE FL 34741
B. If amending the vegistered ugent and/or registered office nddress on 0Ur records, gnter the name of the new
rigistered arent a aw T red office address here:

Name of New Registorod A gapt:

New Beaistered Office Addrass:

Enter Flovida street address
, Florida
Ciy : Zip Code

Niw tered Apent's Signature, if b

) hereby aceept the appoiniment as registered agent and agree to act in this capaclsy. I furiker agree to comply with

the provisions of al! siututes relative tn the proper and complets performance of my duties, and 1 om fomiliar with and
aceand the obligations of my posiion as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in th ragisiered office address, 1 hereby confirm that the linsized liability
company has been notified in writing of this change.

Lf Chaaging Registcred Agent, Siematury of New Registered Apant
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ot If zmending the Managers or Mapaging Members on our records, enter the title, name and address of each Mansger
or Manuging Member beingr added or removed finm ouy cecords:
MGR = Mapager
MGRM = Managing Member
Titte Npms Address Tvpe of Action

MGR =~ PAOLAA. GARCIA RAMIR 2438 MASSONITE ST E Q:;o
KISSIMMEE FL 34744 ve

=3

MGR LUZ E. RAMIREZ 2438 HASSONITE ST Add
KISSIMMPE FI 34744 Remove -

[ Add
{1 Remove

Add
Remmoves

s

[JAdd
. .[JRemeve

D. If amendiog any other informaiion, enter change(s) here: fAitaeh additional sheels, If necessary,)
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PACLA A. GARCIA RAMIREZ
Typad or printed name of signee

Page2 of 2
Filing Fee: $25.00 B oooo 2026%

EB/E@ 399d LIA Jd0D FTdW3 9696EE35BE ET:ZT T118Z/at1/Z0



