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CCT~09-2014  13:00 : é?%
ARTICLES OF AMENDMENT '
- TO
ARTICLES OF ORGANIZATION
OF 2| e
o T
AQUA ORGANIC COSMETICS,LLC T %éx» e
1 the Limifed T inhility Company ns it £ hn ¥ rosnr /«« -, \ N CQ
oridn Lamitc My Cormpany PR { .
—‘{51”-«;@.‘ )
The Articles of Organization for this Limited Liability Company were filcdon ___8/19/14 and a'ixj;?é;;:d_ /%3
Floridadocument number __114000130477 oE (‘v
. Eely PR
This amendment i8 submitled 1o amend the follbwing: . Z

A If amending name, gnter the new name of the limited linbility company kere:

08/20/2032 0434 43005 P.002/004

‘e new name must be distmpuisheble ind end with the words “Limitd [ ishility Company,” the desipnation “LELC™ or the abbrovistion “1.L.C."

Eater new principal offices address, if applicable: 9862 NW 52 TERRACE

{Principal office address MUST BE A STREET ADDRESS) DORAL, FL. 33178

Enter new mailing addrw if appllcablc 9862 N‘Wm 5v2 TI?.RRACE

Imjfm' address &IA y. RE A POST QFFICK BOX) DORAL, FL 33178

B. If amending the registeced agent andior registered office address on our rocords, gnter the name of thel pew

registered agent and/or the new repistered office nddress here:

Name of New Registered Agent: SANDRA RESTREPD
New Remnstered Office Address: 9862 NW 52 TERRACE
Enter Florida streer address

DORAL . Florids _3_3_1_1&,_,,_,__1_
City Zip Crde

New Registercal A gent’s Signature, if changing Registered Azent;

1 hereby accep! the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complele performance of Wy dulles, and [ om familiar with and
accep! the obligations of my position as registered agent as provided for in Chopter 605, F.S. Or. if this document y
being flled to merely reflect a change In the registered office/address, | here@a confirm that the limiied liability

company hes heen notifisd in writing of this change. Mﬁ)

oginy, Registered A‘"MM

/i'age Tof3
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68/20/2032 04:.35
OCT=09-2014 13:00

#3065 P.003/004

H14000237%85

I amending the Manuagers or Authorized Member on our records, eater the title, name, 2

Authorized Member being added or remeved from gur records:
MGR= Mazanager
AMBR = Authorized Member
Title Name Agddresy Tvpe of Actioh
AMBR SANDRA RESTREPO 9862 NW 52 TERRACE X3 Add
DORAL,FL 33178 O Remove
AMBR MARLY Y.PARRA SUARP? 18 PLEASANT HILL LN Zadd
O add
=] Rmpve
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0O Add
[ Remove
0O Add
_ I Remove
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08/20/2032

04:35 #3005 P. 0047004
VCr-UY-2014 138700 P. 008!
D. U amending any other information, enter change(s) here: (Attuch additional sheefs, if necessary.)

E. Effective datk, if other thun the date of Iling:

{optional)
(e effocthve dute mus be specilie, cannat be prier to dite of recsipl o tiled dine und cannot be moms than 90 ayys sfter
the date this docarment is fled by the Florida Depurtment of Seatc)

Ducd __10/0842644——— 2014 -

Tpnulure of @ member or authonsd pipiesen
ALICIA M. FERNANDEZ GOLLARZA

Typed of pnnied nome of signes

tve oF y member
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