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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAGMOLIA SKIN CARE LLC
[Name of the Limited LisbWity {ompony us it ng
! o, 3 tod IR0

and agsigned

The Articles of Organization for this Limited Liability Conspany were Eled on 11/12/2015
Florida document numbar 115008191573 .
Thig amendment is subtnitted to amend the following:

A. If amending name, enier the new name of the limited Hability company heee:

MAGNOLIA BEAUTY LLC
Tho now narie st be distingtlshable and cantain the worde “Limited Lindillty Company,” the dedgnation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicuble:
(Principal office address MUST BE A STREET ADDRESS) =T
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Enter new maffing address, if applicahlo: DL ® e
(Mallixg address MAY BE & POST QFFICE BOX) o © B
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ot address on cur records, cuter thufgg""gs of the new

B. If amending the registered agent and/or registered offi

registered a nd/ new x ered * % 4
N t A
New Rezigtered Office Address:
Eruer Florida soreet address
, Florida
Cly Zip Codu
aw stered ' ature, §f changing Regist 19

{ hereby accept the appoinanent as registared agensand agree to aor in this capacity. [ further agree 10 comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I heveby confirm that the limited liabitity

compeny has been notified in writing of this change.

If Changing Raglctared Agent, Siguatury of Naw Reginearsd Agen
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If ameuding Authoerized Person(s) authorized to manage, enter the title, name, and sddress of cach person being added
or remgyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address . Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

0 Remove

L Change

0 Add

D Remove

O Change

1 Add

[J Kemove

D Change

0 Aad

Ll Remove

3 Change
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D. If amending any other information, enter change(s) here: (Arach addittonal sheets, if necessary.)

T ARt
FIOERL Y Al
i

A dazenn
T
s‘:;r-w-!
[

o

el WY B2 udY 9l

E. Effective date, if other than the date of filing: (optionwl)
(If vn effcctive duto iy Jisted, the dato must be specific wnd cannot Jo prigs to date of filing or more than 90 days after filing. ) Purguant t 605.0207 (3Xb)
Note; Ifthe date inserted in this block does net ceet the agplicable staptory filing requirements, this date will not be listed us the
docurpent’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earller of;
{0) The S0th day afer the record is filed,

Dateg A7l 28 ‘ . 2016

re of & member or alithofzed kepresentlive of & member

GRACLIELA SMITH

Typed or printed nams of signee
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