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r&TICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Perflume Exports, LLC

{(Name of the Litsiled Lighility Company as it 30w gppCears o oir records.)
{A Fionda timiled Lability Company}

The Artickes of Qrganization for this Limiled Liability Company were filed on 01/06/12
Florida document number 112000063044

and assigned
his amendment is submitted w amend the following:

A. Wamenlding name, entey the new name of the limited liability company here:

Dolphin Beauty, LLC

]

The new name must be distinguishable and end with the words “Limited Liability Company,
L

the designation “LECT or the abbreviation
Enter new principal offices address, if apphicable:

{Principal office adidress ATUST BE 4 .S‘ IREET ADDRESS)

- ™ ]

Lo s

Enter new mailing address, if apphicable: R
(Muiling address MAY BE A POST QX F1CE BOX) e e b

T en
. f . . - — T [y
B, 1f amending the vegistered agent and/or registered office address on cur records, enter the, pmne of the new
registerad agent and/ur the new regis ulfice address here:

MNine of New Registered Agent:

New Registered OFfee Address:

(FEnter Floride streer addré.‘s'.s')

. Florida
(Ciry)

New Repistercd Agent's Sipnature, if changing

Zip Code)
Registered Agent:

{ harehy accepr the uppoiniment as registered agent and agree 1o act in this capaciv. { further agroe 19 conply with
the provisions of all stutitex relative 1o the proper wid complete performance of my duties, and 1 am familiar seith aidd
aceept the abligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document ix
heing filed to mevely reflect a change in the registereid office address, 1 hereby confirm that the limited livhility
cospany bas peen notified fnoweiting of this change.

|
(1 Chunging Registered Agent, Signatare of New Re veted Kot
Page ! of 2
EH | 2. oo YoSh

<y

2




{
L
A
\
4 v
FRGOM
i\\ § dem S e

CTUEY JAN 10 2012 12:02/78T. 12! 01 /NHo. 2190031632 P

O N Lk

I amending the ¥Managers or Managing Members on our records, pater the titde, name, snd address of each Mannger
or_Managing Wember being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title

Nuame

Addreess

Type of Action

] Add

[J Remove

T Add

[0 Remove

& Aad

[} Remave

0] Add

] Remave

[ Add

™ Remuow

[} Add

. I amending any other information, enter change(s) here:

[} Remove

{Attach additional sheets, if necessant.)
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iu

anature o a member or authorized representative of a member

Mytham Reza

v

U

Typed or printed name of signee
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