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8 ‘ ARTICLES OF AMENDMENT
S TO v
,;\ ARTICLES OF ORGANIZATION
a OF

THE BRICKELL MEDSPA, 1.1.C

The Antictes of Organization for s Livated Liability Company wete filed on 1232019 and assigned

Florida document nunber 119000026430

A

This amenduent is subinitred 1o amend the following:

b -
e duas

7

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

The new name owst be distinguishable and end with the words ~Limited Liability Conpasy.™ the designation *LLE or the abbreviation

“LL.CT
Euter new principal offices addvess, if applicable: s
(Pring ! o5 A0S

Euter new malling address. if applicable:
{Mailing address MAY BE A POST QOFFICE BOX)

B. 1f amending the registered agcut andfor vegistered affiie address on omr records, enter the name of the new

reglstered agent andror t

Name of New Reoistered Aeenr:

New Registered Otfice Addiess:

Euter Elorida street acdiyess

CElovdda
Ciny L'Jp Code

New Registered Agent’s Siguatw e, if chiuging Registered Agent:

I hereby accept the appointment as registered agent and agree o act in 1is capaciiv. { furrer agiee to comply il the
provisions of all starutes velative ta the proper and complete performeaice afuy diries, and [am familiar swith and
accept the wbligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this doctmmeny is
betig fHed o werely veflect o change in the vegistered office address, Tioreby conflem thai the timired lieDilin
company has been notified i svriting af this change.

tf Chaugiog Registeved Agemt, Siguature of New Registered Agemt
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If moending the Managers o Aatherlzed Nember on our records, enter the title, paine, and address of each Manager or
Authorized Member being added or rewgoved from our recopds:

MCR = Manager
AMBR = Authorized Member

Title Nowe Address Type of Action
MGR HEJAZL JOSERH 777 BRICKELL AVE D Add
SUITE 500 [X Jrewoe
MIAMIL FL 33131
Ms. Katherioe Muartana Schulz de
16 ) : ! r, 1N
MGR, Barros §00 Claughton Fstand D, 1901 ,\ i

Miami, Flonds 33131 EI
Remove

s
- e e E‘ﬂemo\'e

I:L\(Ll
Dlemu\e

[
chuwve

o L
DRemn'.‘c
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D. il amendiug auy other lnformation, euter chavge(s) here: (drach addinonal sheews, if necessava

E. Etiective date, if other than the date of filing: (optional)
{If an eftecnve dare is listed, the date ar be specific and catmor be mote than 30 davs afier filing. ) (603 0207 (33(b)

Dated

Gocubgnad by

/
> L'Q“ Ty

Sumaiure of A metaber vesetnzed representonve of 3 menber

wis, Katherine Mariana Schulz de Baros, Manager
e Typed or prated name of signee

Puge 3ol 3

Filing Fee: 325.00



