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ARTICLES OF ORGANIZA‘TION
|

#8150 P, 002/004
p.2

OF

BODYLASER BEAUTIQUE,LLC |

iy CORDARY &5 it po
mmited Lizbtty

The Articles of Organization for this Limited Lisbility Company were filed on _}
Florida document mmber 114000190676

and agsignged

|
|
This amendment is submitted to amend the following: :

A, If amending name, imited liability com here;
The new name must be distinguishablo and end with the words “Linvited Lishility Company,"” the degignotion *LEC ot the abbreviation “L.1.C.7
Enter new principal offices addreas, if applicable:
o
Enter new mailing address, if applicable; A =S i
Maili s MAY BE S AL
[ —— H
p - i
Lol
e K
B. I amending the vegisered agent and/or registered office address om jour records, M‘ZMM
gistered ngent and/gr the new repisiered office p3s here! et ?’n
Name of New Registered Agept:
New Registered Office Address:
Encer Florida soser address
, Florida
Ciyy Zip Code

provisions of all stanttes relative to the proper and complete performance of ry dutles, and I am familiar with a
accept the obligations of my position as registered agent as provided for in Ckapter 695, F.8. Or, if t/is dac_‘zfrme
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
comparty has been notified in writing of this change. L

i
If Changing Reglatered Agept, Sigunturs of New Regletered Agexe
' !
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I hereby accept the appointment as registered agens and agree to act in this ¢ ity. I firther agree fo comply Eﬁh the

¢t iy
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IfameudmgtheMnnagm orAnthorhad Member on our rwords, enter the itle, name, and gddress of mg@gg

MGR= Manager =
AMBR = Anthortzed Member |

AR LEMEL, VELIA 2855 LE JEUNE RDAD PH 1D .y
CORAL GABLES, F. 33134
4 H Rermovp
o
MGR S & A CO MANAGEMENT 2875 NE 191 STR#ET SUITE 801 s
AVENTURA PL 331180
1 Remavs
B Add
0 Removs
SO
: oL@
Sl
SR

O Add

L] Remove,
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D. lf amending any other information, euter change(s) here: (Atrach additional sheets, If necessary.)

1

E. Effective date, if other than the date of filing: (optional)
(The effective date must be mﬁqmmboplmrtndﬂoormmptorﬁleddatemdmbe more than 30 dxys after
the date this document i9 filed by the Floride Department of State)

Dated .

¥

N Gigneture of 8 member or authorized represenfative o3 k. Inember

V—!ll'ﬁ L’N}

Typed or printed name of SigNse

RECE I

o fre

i
SZ:6 HY £-90¥ S
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