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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoFr

PERSONAL YOU LLC

(Mame ol the Limitcg Laablity j:gmgmnv
(A Flonda Lunned T:

The Asticles of Organization for this Limited Liability Company were filed on fuac % 2017 and assigned

Y Lompany

Florida document number 117000126861

This amendment is submitied to amend the following:

A. Ifamending name, enter the new maume of the limited liability comipany here:

HNPRNC LLC
The new name must be distinguishablz and cantzin the words “Limitcd Lishility Compar " the dzsignaton “LLC™ or the abireviztion L .L.C."

Enter new principal offices address, if applicable: i
e o [ 1. 2 vy
{(Principal nffice address MUST BE A STREET ADDRESS) / Sow == D
/ s . o] [ERE,
0w
1 had T
Enter new maiting address, it applicable: - EE R
(Maiting address MAY BE A4 POST QFFICE BOX; 2. W -
i o

B. If amending the registercd agent and/or registercd office address om vur records, enter the nume of the new
repistered agent und/or the new reyistered office address here:

Name of New Registered Asent: /
New Remistered Qffice Address: /
y‘{m’dn strevt gebdross

- , Florida
Ciy Zip Crick:

{ hereby accept the appeiniment ax registered ugent and agree (o azi w ihis capacity. { further agree te comply wil the
provisions af oll statutes relative 1o the praper and complete perfermance of my dutres, and [ am fappliar with and
accerx the obligations of miy position as regisiered agent as pro vided for in Chapter 603, 7.8, (r7T7 1S dexcument i
beiny filed to merely refiect ¢ change in tie registered office address, ] heredy contiim thaethe limited liabilin:
company hiax beer notified inwriting of this change.

If Changing Registered Agent, Signature of New Reoistered Apent

Page 1 of 3

HI17009224853 3




Aug 23217 11:18a Hofmann & Associates 3056860028 n.3

H 02248 SR

1f amending Authorized Person(s) authorized to manage, enter the title. nante. ang address of each _person being added
or removed from our records:

MGR= Manager
AMBR = Authorized dMember

Tite Name Address Tvie of Action
AMBRBR Levi, Femanda 9720 W BROADVIEW DRIVE
m Add

RAY HARBOR ISLANDS, 5L 33564
O Remave

O Change

AMBR FONSECA DE SOUZA, RENATA 2085 ALAMANDA DRIVE
C Ade
WORTH MIAMI, FI1. 3318]
B Removz
C Chaage
C Acc

0O Remove

0 Crange
G Add
- £ Remove
S0 Opgee
— ==
s ﬁ:—"l‘hh
LA
'; R "E@ eragos
it ™o “trurr
DRI
O Kemove
oy .r-'?o :
- - ¥
I - T CRnge '
SR
O adg
O Remove

0 Change
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niel shaees, if necessarn,.,)

D. If amending any other informanon. enter cnanges) nere: (Jdiaokh additic

{optional)
N dires afer Ghng,) Pursuany w 605 0207 (3)(b)

k. Effective date, if other than the dare of filing:
(If an zffective dee is lisied, the date must be specific and cannol be prio 1o dote of filing o more than
Note: Ifthe date inseried in this block does not meet the applicable statwiory filing requirements, this date will ot be livied 55 the
decumens’s effective dute on the Devartment of State’s 1ecords.

ffective time, at 12:01 2.m. on the earlier of:

If the record specifies a delayed effective date, but not an e

(b} The 90th day after the record is filed.

Augusl 23 20107
Dated o , . :
N R ~ ek S
vdao, . (o ™o - 3
NI IR O G T e D e
Signature of 4 member or sulhorized represeniative of a famber - — 5§
- R~ T
Fernanda Levi - 8 rm
Toped or printed nzime o7 sipnoe ‘1" = Tera
- -4 H
-‘.-T 5‘9 A2
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