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! ARTICLES OF AMENDMENT
é‘ TO
$ : Q ARTICLES OF ORGANIZATION
OF

ROVISSE BEALITY SPA, LLC.
(Name of the Limited Liability Company as it now appears on our records)
; {A Florida Limited Liability Company)

The Articlesiof Grganization for this Limited Liability Company were filed on 02/08/2018 and asslgned
Forida document number L130000338032.

This amendment Is submiltted to amend the fallowing:

A If a}nervding name, enter the new name of the limited tabifity company here:

.. ™2
F )
1

« ‘3
: [ ’_: = mrnny
The new name must be distinguishabia and end with the werds “Limited Liability COmpanySthe __:_:
designation "LLC” or the abbreviation "L.L.C.". 30 ‘: r~
: AR —
Enter new p:rincipal officers address, if applicable: 1420 NE MIAMI PLACE APT 7821 9 fre
[Principa) office address MUST BE A STREET ADDRESS]  MIAMI, FL 33132 el L
. o | -
: =0, o
B. If amending the reglsterced agent and/or registered office address on our.'re‘:urds,({nter the

narhe of the new registered agent and/or the new registered office : address hers:

Name of New Registered Agent:

MARIA FERNANDA FORERO
Ne\fv Registered Office Address:

1420 NE MIAMI PLACE APT 2821
(Enter Florida Street Address)
MIAMI, Florida 33132

City Zip Code

New Registered Agent's Signature, if changing Reglstered Agent:

I hereby accépt the appointment as registered agent and agree to actin this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligatigns of my pesition as registered agent as provided for In
Chapter 608,';F.5. Or, If this document is being filed to merely reflect a change in the registered office
address, | her}eby confirm that the limited liabllity company has been notified in writing of this change.

xqm

i Changing Registered Agent, Signature of New Registered Agent
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c if nfmendlng the Ma nagérs or Managing Mermnbers on aur recards, enter the tiile, name, and address of

gach Manager or Managing Member belng added or remgved from our records:

MGR = Mana'ger
MGRM= Managing Member

Thie Name Address
AMBR « JUAN €. FORERD 311 5W 7™ Ave

North Lauderdale, FL 33065

AMBAR © MAURICIO VALENCIA {33%) 10165 SW 162™ CT
’ Miami, FL 33196

AMSR ' MARIA FERNANDA FORERD (34%) 1420 NE Miami Place Apt 2821
: Miami, FL 33132

Type of
Action

{ Yadd

(XIRemave

(Xjadd
[ JRemove

(X}Add
{ iRemove

( tAdd
{ Remove

{ }add
( -}Remove

{ JAdd
{ JRemave

D, amisndlng any other Informatlon, enter change (s} hera: {Attach additional sheets, If necessary.}

_Erlka B. Suarez Colmenarez will be the owner of 339

Dated ;,2/13{25[}19 L%@@}};

{Signature of a member or authorized representative of a member)
MARIA FERNANDA FORERQ
(Typed or printed name of signea)
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