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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

Polishabit Beyond Nail Salcn, LLC

{Name of the Limited Liabiiity Company as it now appears on our records.)
{A Flonida Limited Liabily Gompany)

The Articies of Organization for this Limited Liabilty Company were filed on 06/16/2016 and assigned Flotida dooument number
L18000116512. :

This amendment ¢ submitied to ameny the following:

A. Hamending name, anter the new name of the limited liability company here;
T
The new name musi be distinguishable and end with tha words “Limited Liability Company,” the designation "LLC""or the 2 !
abbreviation “LL1.C." l}' *:_I:’ - ..T ;
Ira ol PN
Ted > i
Enler new principal offices address, if applicable: ok H
Mo -
"M i 4 i
LR v
N
omn &
Entar new mailing addrass, if applicable: e w
om o
> .
B. Ifamending the reglatered agent and/or roglatered office addroga on cur records, anter the n the n
[eaigterad aqent and/or the naw ragistered office adrdress here:

Name of Npw Ragistered Agent

N Istered Cifice £
orjistared A

natura, If changi isterad Anent:

| horeby accept the appointment as registered rgent and agrae to act in this capacity. | further agres 10 comply with the provisions of
ail stetues relative to the proper and complete parformarica of my duties, and | am familiar with and accept the obligations of my
positions as registared agent ag provided for In Chapter BDB, F.S O, if this document 15 being filed to merely reflact a change in the
registered office address, | hereby confirm that the limited liabilty company has been natfied in writing of this change.

It changing Registered Agent, Signature of New Regiatered Agent
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It amending the Managets or Authorized Member on our racords,
Member being addad or removed feom our racords:

ttie, name, an
MGR= Manager

rass of each Mar
AMBR= Authorizes Member

r ot Authorzed

Title Adgress Units Type of Action
MGR SARAH FERNANDA ALMEIDA 2400 W SampleRd 5% M Add
Pompano Beach, FL
33065
Page 20l 3
[oM | amgndlng any other Information, enter chnnges(:_s) here: (Aftach additional sheets, if necessary.)

D. Effective date, if other than the date of filling: 68/06/2016 (optlonal)
{The effective date must be specifie, cannot ba prior to date of racelpt or filed dete and ¢annat bs more than 90 days aftar
the date this document Is filad by the Florida Departmaent of States)

Datsf!' 08/06!2018,

~ !

U N

Karina T Botto - Manager

Skynaturs of a member or authorized representative of a member

Typed or printed name of signee
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