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COVER LETTER

T Registration Section
Division of Corporations -
B
LN P
Allure Detox LLC o
SUBJECT: =7 e
Name of Lunited Lisbility Campany . -
o <
. N \ . 2
The enclosed Articles of Amendment and teefs) are submitted for Iiling, A

Please rewurn all correspondence concerning this matter to the following:

Fesse Reuter

Name of Person

Allure Detox LLLC

Firm/Company

455 NE 3th Avenue. Suite D3A0H

Addiess

Delruy Beacl, FL 33483

City/State and Zip Cade

Jesse@alluredeton.com

E-mail address: (1o be used for future annual report noutication)

For further information concerning this matter, please call:

Jesse Reuter 361

i

U14-6030
)

Name ol Person Area Code

Enctosed 15 a check for the following amount:
M 525.00 Filing Fee O $30.00 Filing Fee &
Certificate of Suns

O $55.00 Filing Fee &
Certificd Copy

(additional copy i enclosed)

Daytime Telephone Number

O $60.00 Filing Fec,
Curtificae of Stutus &
Cenified Copy
Gadditional copy is enclosed)

MAILING ADDRESS:
Reaistration Section
Division of Corporations
IO, Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

Chifton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301




ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION

OF .
i /_:6
Allure Detox LLC R 7::
(Name of the Limited Lighility Company as it naw appears 03 our records.) . -~
(A Florida Lionited Liability Comipany) ) <
. .
/ B
‘ R - 0612712016 oo
The Arucles of Organivation for this Limited Liability Company were filed an and assigned”
Flortda document number L 16000123358 . PRI o

This amendment 13 submiued o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

- . - - . any s Strec
Enter new principal offices address, if applicable: 0 S4th Strect

(Principal office address MUST BE 4 STREET ADDRESS) — WestPalm Beach. FL 33407

Enter new mailing address, if applicable: 435 NE Sth Avenue. Suite D306

(Muiling address MAY BE A POST QFFICE BOX) Delray Beach, Il 33433

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

Name of New Registered Apent: Jesse Reuter

New Reoistered Oftice Address: 435 NE 5th Avenue, Suite D306

Fmer Flarida street address

Delray Beach Florida 33483

City Zipp Code

New Registered Agent’s Signatore, if changing Registered Agent:

D herehy accept the appoiniment as vegistered agent and agree (o act in this capacine. { further agree o comply with 1hé
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the ohligations of my position us registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed v merely reflect a change in the registered office address, 1 hereby confivm that the linited liahility
company has heen notified inriting af this change.

Qwa,/éum

/IrChnnging Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR Anthony Hill 7700 West Camino Real, Ste 404

Boca Raton, FL 33433

Tvpe of Action

0 Aadd

. kemove

01 Change

Jusse Reuter 455 NE 5th Avenue, Suite D306
MGR -
Delray Beach, FIL 33483

W Add

O Remove

0O Change

0O Add

O Remowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remaove

O Change
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.

D. If amending any other information. enter change(s) here: (Attach additional sheews, if necessary.)

5712019
L. Effective date, if other than the date of filing: {optional)
(1T an eftective date is listed. the date most be specific and cannot be prior to date of tiling ar more than 90 days after {iling.) Pursuant o 6054207 (3xh)
Note: 1 the date inserted in this block does not meet the appiicable statory filing requirements, this date will not be listed as the
document’s effective date an the Department of Stade's records.

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

May Tih 2019
Dated .

Aecitzn

174 Stunuture of a member or authorized represeniative of a member

Jusse Reuter, Authorived Representative

Typed or printed name of signee
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