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LAZARUS CORPORATE

Articles of Amendment to LLC Articles of Organization of
SMILE DESIGN DENTAL LABORATORY LLC

The Articles of Organization for this Limited Liability Company were filed on

05/06/2016 and assigned Floride document number
16000089676

This amendment is submitted to amend the following:
Change Name: YB SKIN CARE PMU LLC

Remove: SMILE DESIGN DENTAL LABORATORU LLC Y YENNI BRANCO

ADD: YENNI BRANCO AMBR AND REGISTERED AGENT
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These articles of amendment were adopted on I \ LA ‘?—;L o

14/2912021
Dated

Y poni Brand

Sigpature of & member or authorized representative of 2 membier

YENN} BRANCO
Typed ot printed name of signee

i ent's Signature, if chgngingﬁegist‘f_:pgd Agent: _
}q::et%;e Elcg;fg?e?gpommmgr as regis’tered agent. I am famitiar with and accept the obligations of the
positiorn. o
i ( BRautg.

Signature of New Registered Agent, if chariglog
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