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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 1170001807573
OF

WOW BROW BEAUTY LL.C

(Name ol the Limited Lmbihq gomgnnx As if now apnears on nur reearde.)
orida Limited Eiubilily Company)

The Articles of Organization for this Limited Liability Company were filed on __APRI-26.2016 and assigned
Florida document number 116000081986

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

o .
THE WOW STUDIO LLC -, = -\
The new name must be distinguishable and contain the words “Limited Liability Company,” the dexignution "LLC" ur the abbreviati c“i_ %“ o
>
Enter new principal offices address, if applicuble: 653 SE 10TH STREET, STE | LA ‘:); . r
(Principal office address MUST BE A STREET ADDRESS) DEERFIELD BEACH, FLORIDA 3344t & M
7 = O
S
3 Z WD
) . ' 260 NW 48T STREKT o o
Enter new mailing address, if applicable: 1261 - 5
(Mailing addresy MAY BE A POST OFFICE BOX) POMPANO BEACH, FLORIDA 33064

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

Namg of New Repistered Agent:

ew Registe ce

Enter Floride strret addrass

, Florida
City Zip Code

New Repistered Apent’s Signatn Ic I {3 nt;

[ hereby aecepl the eppointment as registered agent and agree [o acl in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

A

If Changiog Registered Ageny, Signature of New Hegistered Agent

Pagce 1 nf3
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
H17000130757 3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0O Rewove

—:r‘ 0O Change

[ Add

J Kemove

L@\Hﬂ
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M
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Add

Add 2
T 1

P
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s
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O Chu’{gc

O Add

O Remove

. O Change

O Add

0O Remove

O Chunge

0 add

O Remaove

0 Changc
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D. If amending any other information, enter change(s) here: (dtfach additional sheets, if necessary.)
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E. Effective date, if other thun the date of filing:

(1f an cffective date is listed, the date must be specific and annol he priar L

Naote: I the date inserted in this block does nol meet the applica

dueument's effeclive date on the Department of State’s records.

(aptional)

o dute of filing or mure than 90 days ailer filing.) Pursuant o 605.0207 (A4b)
ble stalutory filing requirements, this dare will not be listed =5 the

If the record specifies a delayed effective date, bul not an effective Uime, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed.

. JULY 1B

Dated

2017

Srgnalure trrfﬁ'cﬁﬁé}.iiﬁlﬁ;ﬁulw member
DEYLINE BEDOYA-NARVAEZ

Typed or prnted name of signee
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