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g (H17000281382 3)
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE REAUTY CLINIC, LLC

The Articles of Organization for this Limited Liability Company were filed on OCTORER 15,2017 and assigned
Florida document number L17000217275

This amendment is submitied to amend the folluwing:

A. 1f amending name, egter the pew name of the ljmited liahility company here:
THE BEAUTY CLINICLLC

The niew namne nust be distinguishable and tonlain the words “Linnted Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
incipal o ress MUST BRE A STREET £,

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFEICE BOX) < ~a
T =
i = ' i

!

:: L
R. If amending the registered agent and/or registered office addross on our records, enter the:name .of the néw
[¥) . .

registered agent and/or the new reristered office address here: L7t on
i N v }
S

Mame of New Registered Ageol: - ~

New Registered Offie ess: - o

Enter Florida strear auddress
, Florida
City Zip Carde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisinns of all siatutes relutive (o the proper and complete performance of my duties, and | am JSamiliar with and
accept the ubligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
peing filed to merely reflect u change in the registered office address. T hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Ageol. jiznatyre of Ngw Registored Agent
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if amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR =

AMBR = Authorized Member

Jigle

Manager

Namg

(H17000281382 3)

ress of ea

Typg of Action

0 Add

O Remove

[ Change

Q Add

O Remove

O Change

O Add

0 Remove

0 Chapge

oo
el
——b

["Add

= A

]

O Remove ™
o :_
il

D\'-Cbangc .
-

22
Oxdd

0 Remove

O Change

0 Add

[ Remave

O Crange
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D. If amending any other information, enter change(s) here: {Antach additional sheets, if necessary-)
(H17000281382 3)

te of filing: (optomal) 37, e
ific and canoot be prior W date of fiting of mors than 90 days after Giling.) Pursuant o 605.0207 {3Xb}
ling roquirements, this date will)_ not be Irsted as the

E. FfTective date, if other than the da

(If an cffoctis € datc is lised, the date mmust be spec
Note: |f the date inscreed in this block does not meet the applicable stawtory fi
document’s effective date on the Department of State’s records. T = 1
on - —
wr oo N e
not an effective time, at 12:01 a.m. orr[_y'\e earliier of: ¢
e {1l

1¢ the record specifies a delayed effective date, but
(b) The 90th day after the record is filed. )

1

)

P
OCTOBER 24 2017 270 L
Dated N , - . . =

l’ ’:_‘ . (_,J
M - "

L/V Signaturc of 8 memher or authorized Tepr=- iaive of & momber

LITAL KATHEIN
Typed o7 printed name ot signee
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