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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
1 il
- oo
FACE DESIGNS MICROBLENDING STUDRIO, LLC - = .
{Naine of the Limited Liability Company as it nus appears o vur records.) - o -
(A Flonda Limted Tiabihiny Conypany) S
oo ' -
- . . L . N . . - I/ o
I'he Articles of Organization for this Limited Liability Company were filed on (772072018 and asSigned .
Florida document number 18000375145 . PR A
E o
This amendment 13 subimitied 1o amend the tollowing: =

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

FACE DESIGNS MIUROPIGMENTATION STUDIO, LLC

The new name must be distinguishable and contain the words "Limited Liability Company.” the dusignation “LEC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

{Principal offive uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE ROX)

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:

Nanwe of New Reetstered Agent:

New Repistered OHice Address:

Foner Floridu sireet address

. Florida
iy Zin Code

New Registered Apent's Sipnature, if chanping Repistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in ihis capacine. [ further agree 1o comply with the
provisions of atl statutes refative (o the proper and compleie performance of mv duties. and { am familior with and
accept the abligarions of my position as registered agent as provided for in Chapeer 603, F.8. Or, i this document is
being fited 1o merely refiect a change in the regisiered office address, hereby confirm that the limited liabiliny
company fies been notified in writing of this change.

If Changing Registered Agent, Signatuee of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Aadd

O Remove

O Change

O Add

O Remove

A Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

0 Add

0 Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if necessarv.

E. Effective date, if other than the date of filing:

(optional)
tIfan efective dute is listed. the date must be specitic and eannot be prior to date of tiling or more than 90 davs witer filing.} Pursuant 1o 6050207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable statutory giling regquirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record is filed.

JULY 23 2048 . ;
Dated SN =
| - e
[y L
=
Signatury of a member or anthorized reprd@htative of o member o
o .
FATIMA DELOADO -1
Typed ar printed name of signee ] o
Lo
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Filing Fee: $25.00



