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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

3

ANDRIW LLC

(NMame of the Limited Liability Company /§ it pow wppears on our records.)
A rlorica Limiizd Liebriity Compenyy

The Anticles of Organizatior. for this Limited Liability Company were filed on 022712018 and assigreed

Li8000051917

Florida document aumber

This amendment is submitted to zmend the following:

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

ANDRIW BEAUTY SPA LLC
The new name must be distinguishable anc contain the words "Limited Liability Company,” the designation “1LLC or the abbreviation "L L.C”

SAME

Enter pew principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

SAME

Enter new muiling address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)
' W, o
_—_— . :;
. ~3
P [ .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: —_ T
[ ——
= ~ T
T m
: . _ SAME ST F @
Name of New Repistered Agent: -
2 o
New Registered Office Address: ;_?:— —
V.o Enter Floridc sireet address Ry on
o , Flonida
' Cuy Zip Code

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

I hereby accept the appoiniment as registered agent ard agree (0 act in this capacity. I further agree 1o comply with the!
provisions of all statutes relative io the proper and complete performunce of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documant is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limtied liabitity
company kas been notified in writing of this change.

If Changing Registered Agent, Signature of Mew Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autborized Member

Title Name Address Type of Action

[ Add

OJRemove

N CiCrange

A D Acd

CJRemove

CChange

CAdd -

A {JRemove

{TIChange

Oadd

{JRemove

OCharge

JIAdd

TiRemove

TiChange

Clade

[CRemove

“IChange
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D. If amending anv other information, enter change(s) here: (ditach additional sheeis, if necessary.)

E. Effective date, if other thap the date of filing: {optional)
(ifan cff=ctive date is lisled, the dute must be spezific und sannct be prior to date ¢f filing or more than 90 days after filing.) Pussuant io 6050267 (3xb)
Note: I the date inserted in this block does not meet the appliceble statwtory filing requiremerits, this date will not de listec as the
document’s effective datz on the Departinent of State’s records.

If the record specifiss & delaved effective dete, but not an effective time, a1 12:01 a.m on the earlier of: (b) The SDth day afier the
record is filed.

\
1

TUNE 17 d_‘_.\'-:- 2022
\\5;\

A
A\

Signature ¢7 a member or avihorized represeniauve of & menher

Dated

ANDREINA MOLINA

lyped a7 printed nams of signee



