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COVER LETTLER
TO: Registration Section

Division of Corpoerations

SUBJECT: I)I"H../l‘, (il Sy (Pre UL

Name of Limited Liability Company

The enclosed Anticies of Anwendiment and (ee(s) are submitied for filing

Please returm all corcespondence concerning this maiter 1o the following

Askuey byppoue
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Name of Person ‘__1’_5-;;
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Address ~ r'—::
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Laddeidlope LAET | Fo _S23¢
CityyState and Zip Code
N N I AT Sl e e
Lo sGuows@ameil-cem
-] address: (1o be Bsed for future annual report notitication)
For further information concerning this mater, please call:
h S A — Lty s ~ - -y
Nshied Wy ppeite allled ) _byae 11339
Name of Person Arca Code Daviime Telephone Number
Enclosed is o choeck tor the fullowing wimount:
(0 £25.00 Filing Fec (3 $30.00 Filing Fee & O $55.00 Filing Fee & O 560,00 Filing Fee,
Cuertificatte of Stoatus Certitied Copy Centiticate of Sutus &
cadditinnal copy is enclosed)

Certified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Scction Registriation Seection
Division of Corporations Division of Corporations
PO Box 6327 The Centre ol Tallahussee
Tallahassee, FL 32314 2415 N, Monroe Street, Suiie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMEN'T .
TO
ARTICLES OF ORGANIZATION
OF

PARIS Grow SKin 0BRE LLe

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Liouted Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on I?.! 05! 20i1¥
Florida document number LISOQ02.79 136 .

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
Pacis (riow Beaudy LLC
The new name must be distinguishable and contdin the words “Limited Liability Company,” the designation “1.LC™ or the abkrwnwn L.LCT

Enter new principal offices address, if applicable: ?)‘E)OO A ‘S‘\’( HE ed QQHT?\Z R
{Principal office address MUST BE A STREET ADDRESS)

g ;
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Enter new mailing address, if applicable: 3a
i =
(Mailing address MAY BE A POST OFFICE BOX) m

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:

Namc of New Registered Apent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
City Zip Code

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

I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I herebv confirm that the fimited liability
company has bheen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




If amcrpding 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 = Authorized Member

Title Name Address Type of Action
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JAdd

OJRemaove

OChange

OAdd

ClRemuve

U Change

ClAdd

ClRemove

O Change




D. W amending any other information, enter change(s) herer gditach additional sheets, if necessary.
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F. Effective date, if other than the date of Tiling: Uq | 20 l/,C | (oplional)

, the date must be specific and cannot be prior 10 date of tiling or more than 40 days after Gling.) Pursuant 10 6050207 (33

(I an ellective date is histe
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Departiient of State’s records.

If the record speeifies a delayed cllective date, but notan eftective time. at 12:01 aan. on the carlier of: (b)) The 9th day atter the

record 18 filed.

(L . -
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Tyded or printed name of signee



