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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OH LALA MEDSPA, LLC

The Anicles of Organization for this Limited Liability Company were filed on 11/27/2018

and assipned
Florida document number L 18000273553

‘T his amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distinguishable and contain the wards "Eimited Linbility Coinpany.” the designation "LLC™ or the abbreviation “L1.C7

Enter new principal offices address, if applicable: - ?ﬁ §
(Principal office address MUST BE A STREET ADDRESS) :_,_ {i]‘, :C'.:. 1{
RN
g o M
Fnter new mailing address, if applicable: ;?{ - C’
{(Mailing address MAY BE A POST GFFICE BOX) :‘:" :—1—% 5

M

B. If amending the registered agent and/or registered office address on our records. enier the name of the new registered
apent and/or the new registered office address here:

Name of Noew Repistered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida

Cite Zip Code

New Repistered Apent’s Signniure, it chunging Registered Agent:

! hereby accept the appointment as registered agent and agree w act in thiy capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o morely veflect o change in the registered office address. I hereby confirm that the limited ficthility
company has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Regictered Apent
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If amending Autharized Person{s) authorized fo manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBRK = Authorized Member

Title

MGR

MGR

MGR

MGR

Name

MARIA C. MARTINEZ SALAS

Address

1011 West Hallendale Beach Blvd # 102

iAdd

YOLIMA SANDRA BEE SALAS

Hallandale. FL 33009

CRemove

CChange

1011 West Hallandale Beach 2lvd % 102

HAadd

Ciaudia P. Mesa Hernangez

Hallandale, FL 33009

JRumove

205 NORTH 315T AVE MOLLYWOOD, FL 33021

MARA NAIM

3
62 Nr #202”

2
v
a
.

1071 West Hallandale Beach 8ivd # 102

Hallandale, FL 33009
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_ HRemove

T Change

TAdd

CiRemeve

C ZChanpe

add

O Remove

CChange
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D. If amending any other information, enter change(s) here: (Anuch udditional cheets, if necessary.}

aind

2
Gh:l Hd 62 NF 4202

F. Eifective date. if other than the date of filing: (optional)
{17 an iective date is listed. the date must be speerhc snd eanfot be prior i date of fiting or more than 90 days atter fing ) Parsiat 1 5050207 (358
Nute: I the dare inserted in this Block does notmeet the applicable stutalory nhing reguirements. thiz date will not be listod es the
document’s effective date on the Deparument of Stawe's records

If the record specifies 2 Jelayed eftective date, but not an effective time, at 1 2:01 a.m. on the earlier oft (k) The 9th day afier the
record is filed.

July 24 2024
[Dated .

R T ]
Claudin Paiicis Weets

Signature of a member or authorized representative of 3 member

Claudia R. Moca Hernandel

Tvped nf drinted name of signee

Filing Fee: $25.00
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