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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Folishabit Beyond Nail Salon, LLC

{Name of the Limited Liability Company &S it now appears on our fecords.)
{A Florida Limited Liability Company)

The Articles of CQrganization for this Limited Laablllty Company were fited on 06/16/2016 ond assigned Florida document aumber
16000116512

This emendment ia submitied to amend the following:

A. Ifamending name, enter the new name of the limitad lisbility company here

1

The néw nams must be dlshngulshable and end with the words "Limited Ligbility Company.” the designation “LLC" or the 7
abbravistion "L.L.GC."

Entar new principal offices address, If applicabla:

Entar naw malllng address, If applieabla:

668 HY - 9MY

B.

It amundlng thn mgismfad agant and.ror mg-starad ofﬁca addresa on our records, anter the nama of tha new

Nama of New Registarad Agent;

New Renistared Offica Addrass:

Now Registarad Agent's Signatura, If ehanglng Reqletarad Agent:

| haraby accapt tha appointmant as ragistared agent and agraa to act in this capaeity. | further agree 1o comply with the provigions of
ail statues relative to the proper and complete perdformance of my dulies, and | am familiar with and accept the obiigations of my
positions a3 registered agent as provided far in Ghaptsr 605, F.S Or, if this document is being filed to merely reflect a change in the
registered office address, | hereby confimm thet the limited liability cormpany has baan natified In writing of this change

if changing Registered Agent, Signature of New Regiatered Agent
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¥ amanding the Managers or Authorized Member on our records,

Member being added or removad from aur records:

MGR= Manager
AMBR= Authorizas Member

Title Namae Address Type of
Action
MGR  Marcia A Barbosa 2400 W Sample Rd 7 Kl Remove
Pompano Beach, FL
33085
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G. If amanding any othar informatlon, entar changsa(s) here: (Aftach additional sheets, if necessary.)

D. Effective date, if other than the date of filling: 08/04/2018 (optional)

Catad: 08/04/2016.

pS\A Ji %75 |
-‘STﬁilura of a membar or authorized representative of a member
Karina T Botto - Manager

Typed or pnntad name of signee

{The effective dete must be specifis, cannot be prior to data of racaipt or flled date and cannot be moce than 90 days after
the date this document is filed by the Florida Departiment of States)
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