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ARTICLES OF AMENDMENT
) TO : :
' ARTICLES OF ORGANIZATION
OF

BOX BEAUTY, LLC 23 770 4y
(MName of ¢ imi inbilj H

02/13/2017

The Anicles of Organization for this Limued Liability Company were filed on and assignexd

L17000035567

Florida document number

This amendment is submitted o amend the following;:

AL I amending name, enter the new name of the limited liability compiny here:

The new name must be distinguishable and contuin the words “Limited Liability Company.”™ the designation “LI.C™ or the abbreviation ~[L.L.C.”

Enter new principal offices address, if applicable: 3587 Oakeliff Rd Doraville GA 30340

{Principal office address MUST BE ASTREET ADDRESS

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Joel S. Piotrkowski, esq.

Name of New Registered Avent:

New Renistered Olfice Address: 317-71ST STREET

Friter Flovida street address

MIAMI BEACH Florida 33141

City Zip Cowde

New Registered Apent’s Signature, if changing Registered Agent:

fherehy aceept the appotntment ay registered agent and agree (o act in this capaciiy. 1 further agree o comply with the
provisions of all statwes relative 1o the proper and complete perforgiance of my duties” and I am familiar with and
accept the obligations of my pasition as registered agent as pn)wdﬁ for in Chapter’ 6038, F.S. Or. if this document is
heing filed o merely reflect a change in the regisiered office aa’d
company has heen notified in writing of this change.

ss. { herehy confifm fh(n' the limited liabiliny

(II’ Cja'np_inu Registered Agent, Signature of New Registered Agent
A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or remoaved from our records:
Orremayvce lrom our recnras

MGR= Murager
AMBR = Authorized Member

Title Name Address Type of Action

MRG VINCENT ROBINSON 15910 LOMOND HILLS TRAIL SAdd
LA

DELRAY BEACH, FL 33446
=WRemove

E]Changc

MRG EDDIE JHIN 3587 Oakeliff Rd
B Add

Doraville GA 30340
CJRemove

OChange

Oadd

CRemove

OChange

DaAdd

ORemove

_ (Chanpe

Cradd

TiRemove

OChange

DlAdd

ORernove

JChange
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D. }{ amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(If mnv effective date is listed, (e date must be specific and cannot be pnior la date of filing or more than 90

Note: If the date inserted in this block does not meet the applicable statutory fi
document’s effective date on the Department of State's records.

{optional}
days sfler filing.) Pursusnt lo 505.0207 (3)(b)
ling requirements, this date will not be listed as the

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.

Dated ijd{ _CQ‘ ¥ o?ogz

tgnaturs of'a member or authonzed represeniative of 8 mermber

EDDIE JHIN

Typed or pnnted name of SIpACE
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