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ARTICLES OF AMENDMENT

TO T "
ARTICLES OF ORGANIZATION CUARAETY G
OF RN R

BEE K LLC

(Namg of the Limited Liability Cempany as it now appears on sur reconds.}
{A Floriza Limited Liubilly Gompany)

The Aticlos of Orgaaizotion for this Limited Liability Compeny were filed on 09/01/2017 and assigned Flofida document number
L17000187028,

This amendment is submitted 1o amend tho following:

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

The new name must be digtinguishabie ana end with the words "Limited Liabilty Compary,” the designation "LLC" or the
abbreviation "L.L.C”

Enter new princlpal offices address, if applicable:

Enler new mailing address, if applicable:

8. It amending the registered agent and/or registered office address on our records, enlar the name of tha naw
registered agent and/or the new regis 1l ddrosg here:

Name of New Registered Agent:

MNew Recistered Offica Addiass:

New Registered Agant’'s Stgnature, f changing Registered Agent:

1 haraby accept the appointment as registered agent and agree to act in this capacity. | further agrag (o comply with the prowvisions of
all statues relglive ¢ tha proper and complete performance of my duties, and | zm familiar with and accept the chbligations of my
pasitions as registered agenl as provided for in Chapter 805, F.5 Or, if this document is being filed to merely reflect a change in the
registered office address, | hereby confim that the limitec liability company has been notified in writing of this change.

if changing Registered Agent, Signature of Now Reglatorod Agont
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Member heing added ar ramoved from oyr records:

It amending the Managers or Authonzed Member on cuf recerds, entes the ttle_name, and address of each Manager or Authonzed
MGR= Manager
ANBR= Authorizes Member

Titla

Nama
MGR

Address Units Type of Action
SKINVESTING LTD. 21686 ARRIBA REAL ¥ REMOVE
BOCA RATON,

FL 33433

MGR  TEVA BEE LIMITED

21686 ARRIBA REAL F REMOVE
BOCA RATON,
FL 33433
MGR

SERGIO KUPFERMAN

21686 ARRIBA REAL
BOCA RATON,

M ADD
FL 33433
MICHEL KUPFERMAN

MGR

21686 ARRIBA REAL
. BOCA RATON,

& ADD
FL 33433
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If amending any other Infarmation, anter changas{s) here: (Aracn afgditional sheets, i necessary.)

Effective date, if other than the date of filling: G3/29/2017 (optionat)

(The effectiva date must ba speciflc, cannot be prior to date of receipt or fiked cate and cannot be more than 90 days after
the date this cocument is filed by the Florica Gepantment of States)

Dated. 09/2%2017.
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