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2aGE
ARTICLES OF ORGANIZATION
(,_,')
OF - c"f’} N
e T
INTERNATIONAL BEAUTY, LLC s 4 P
(Name of the | _L_MHWWM@WMQ o WL
A Florda Limie ity Company _-U,_ ',;
fgi.\’: -
Tha Articles of Organization for thls Limited Liability Company were filed on 041202013 and assigﬁ%{j'
Florida document nwmber L 15000069131 , ‘/Qj,/ |
2

This amendment is submitted to amend the 1ollowing:

A. If amending name, enler the new name of the limited Jiabitity company here;

Fizz & Bubble, LLC
The mew name e he dictinguishable nnd contain the words “Limized Linbllity Cormpany,” the designafion “LLL" or tic abbreviation L L.C."

Enter new princlpa) offices address, if applicable: 3001 SW 3rd Aveniue P

(Principal office address MUST BE 4 STREET ADDRYSS) Miami, F137123

1991 §°% 3rd Avenue
Miami, F123129

Enter new muiling address, If applicable:
(Mailing address MAY BE | POST QFFICE BOX)

B. if amending the repistered agent and/or reglstercd office address on our records, enter the name of the new registered
agent and/or the new registered offlce address here:

Name of New Registered Agent: M&M RA Services, LLC

N SW 3rd Averuc

Enrer Florida stree! oddress

New Regi fi HESH

Minmi Florida > 129
ity Zip Cedc

New Reglatered Agent’a Signnture i changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to compiy with the
provisions of ull statutes reivtive to the proper and complete performance of my duties, and I am familiar with and
aceept tne obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
Leing filed to mereiy reflect a change in the registered office address, [ hereby confirm that the iimited iiability
company has been notijied in writing of this change.

.,%. —
Sl vl 8 NICIE YR

1f Changlog Registered Agent, Slgnature of New Repistered Agent

[({H22nnN23R2BS 1IN
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if amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remgved from_our regors:

MGR=

Mannagor

AMBR = Authorized Member

Title Name
AP BROOKMYER, GARY
NGR

MONTESE M SILVIO

Addrees

550 Village Square Crossing, Suite 26!

(({t124000268289 3)})

Tvpe of Action

OAdd

Palin Beach Gurdens, FL 33410

wmRemnve

2001 SW 3rd Avenue

OCharge

CiAdd

Miami, Floridu 33128

TRerve

™ Charge

Ciadd

ORemove

" Charge

——

- CHange
-

CRemove

.= Change

Oade

CiRemave

{OChange

{¢{H24000268282 3)))



09/%3/2024 0040

e
il

D. (fumending noy other information. cuter change{s) here: /4

stach additicnal sheets, if necessary.}

G Effective date, if other than the date of filing:
¢ an offective date i limed, the date inust be specide and canu
Noter [f the date inserted in this block does not meet

(optional)
ot b2 prior io date of fling of mare 1A 90 days a
he applicable stasutery Dling requiremania,
doeurent's effective date on the Department of Siate’s records.

ficy filing,) itersunet o [05.8207 kD
this date will not b Hsted ag the

1f tae 1ocore spocifles a deiayed cifoolive Juie, Lut not an cBoctive time, at 12:01 a.m. on
record is fled.

the eartier of: (b} The 90th day after the
Augusi
Dated _

2024
e Sikese Hlanitas
Signaiure of a memner or authorized senresentative ot n riember
MONTESI, M SILVIO

Typed or printed amne o' sighce

{{{+124000248225 3}))
Fillng Fee: £25.00

(({F124000264285 37)



