305

08:4¢:19a.m. 08-06-20i8

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

0 A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
pivision of Carparations
Fax Number : (B58)617-6383

From:
Account Name : BLACKLEDGER ENTITY MANAGEMENT LLC
Account Number : I208150088689
Phone 1 (385)444-BBee
Fax Number : (385)444-4910

s%Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN :r7 =
o LIFE BEAUTY SPA LLC S @
= @ |Certificate of Status J 0 :’53 -
= [Certified Copy | ,E_‘,’_, %
= Page Count 01 l c:‘;jr——- ;‘
@ﬁmated Charge L . a
-
=
Help

Electronic Filing Mcnu Corporate Filing Mcenu

N AIIMONS
S50 g

hitps Jfefile_sunblz.arg/scripta/efilcovr.exe

114

3714

17



305

H&C _ ©8:40:30am.  8-06-2018 214
ARTICLES OF AMENDMENT .
o TO | | - :
ARTICLES OF ORGANIZATION '
. OF :
Life Beauty Spa LLC
Name of the Limlied L_Inhill Compaay py {t new sppesrs on ordu.|

ortdA LImi Hlity Company]

The Articles of Organization for this Limited Liability Company were filed an 051072017
L17000103403

Florida decument mumber

This amendment is submitted to mjn:nﬂ the following:

A, Ifamending nnfqé. gnter the pew peme of the limited Jiability company here:

The new pams must be distimguishable and cantain the words “Limitcd Lisbility Cempany.” the designation “LLC or the abbreviation “L.L.C.*

Enter new principal affices address, if applicable: - 40 SW 13TH STREET, STE 1001
(Principal office oddress MUST BE A STREETADDRESS) ~ MAML F1. 331304345
Enter pew malling address, if applicable: 40 SW 13TH STREET STE 1001

{Malling address MAY BE A POST OFFICE BOX) . MIAMI, FL 33130-4348

B. ‘If amending the reglstered ageal and/or registered office address on our records, enter the pame of the new
ist agent's he n iytgy ce address here: .

Name of New Regisiered Apeqi:
New Repistered Office Address:
o Erter Flarida street address
. Florida
City 2Zip Code

New Registersd Agent’s Shnature, 1f chinging Registered Agent:

! hereby accepl the appoiniment as regisiered agen) and agree to act in this capacity. | further agree 1o comply with the -
provisions of all siatuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mry position as registared agens as provided for in Chapler 605, F.S. Or, {f this document Is
being flled 1o merely reflect a change in the registered office address, | hereby confirm that tha linited liability

company has been notified in writing of this change. ’ .

IT Changing Registersd Agent, Signature of New Registered Agent
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If amending Aulhormtd Permn(s] authorized to manage, gtzr the li;lg, pame, and address of each p_eggn beling nddg
or remgved from onr 5

MGR= Manager
AMBR = Autborized Member

Title Name . Address _ .- TypeofAstion
MGR GUILHERME C RIBEIRO -

40 SW 13TH STREET STE 1004

0 Add
MLAM, FL 33130-4346

{J Remove .

MGR

i @ Change
CLAUDIA M MONTIJO RIBEIRO 40 SW 13TH STREET STE 1001

O Add
‘. MIAMI, FL 331304346

a3

' g W\ W L- E}fWI,‘

O Change

_ O Add

[l Remove

{0 Change

0 Add

O Remove

O Change -
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D. Tf nmending aay other information, catcr change(s) bere: (Autach additionaf sheels, if necessary)

E EfTectve date, if ather then the date of fillng: -~ {opticnal)
{If an efiective dawo ia listed, the date must be specific and cnnol be prior (o dale of filing or morc tun ¥0 dsys after fillng.} Pursuxst to 505.0207 {3XB)
Notez Ifthe date inserted in this biock docs not meet the applicable starutory fillng reguirements, this dote will nat be listed a3 the
dncument's effective date on the Department of Sute’s records.

If the record spedifies a delayed effective date, but not an effective time, at-12:01 a.m. an the earller of:
(b) The 90th day after the recerd !s filed. ' ' :

AUGUSTE " 2018
Dated ,

e of 8 member or utharecd representalive of o member

Gul

Typed or prinied name of slgnee
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