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COVER LETTER

TO: Registration Section
Division of Corporations

PRESTIGE BEAUTY KEY BISCAYNE LIL.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please renam all correspondence concerning this matier o the following:

JERRY P. SARESKY

Name ol Person

DOROT & BENSIMON

Firm/Caompany

20295 N 29TH PLACE

Address

STE 201

City/State and Zip Code
AVENTURA, FL. 33180

E-mail address: (1o be used for future annual report notilication)

For further informaton concerning this matier, please call:

JERRY P. SARESKY 305 021-9421
at ( 3

Name of Person Area Code Daytime Telephone Number

lincloged is a check for the following amount:

= £25.00 Filing Fee £1 £30.00 Filing Fee & (1 §33.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Staws Cerufied Copy Certificate of Swius &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sireet, Sutie 810

Tallahassee, FLL 32303



ki Lo . . - T T T
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRESTIGE BEAUTY KEY BISCAYNE LLC

The Articles of Organization for this Limited Liahi]ity.Companym filed on 04404/2019 and assigned
Florida dociiment sumber 119000093617 ‘

This amendment is submitted to amend the following:

A. 1 amending name, entét the new name of the Hmt

The tew name mim be distinguishabié and contain thcwmdu “Limited Lisbility Compeny,” thcdmgnﬁon“ILC" ar the abbreviation “L.L.C."

Enternewprlndpdofﬂwaddms,ll’appﬂuble:

MUST BE A ADDRESS) ... -
g
. iy =
A i e LT, .. R - - - T L. J?,;%’. ?:,"'
Eater new mailing address, if applicable: . B %‘ et
} . S _ . L. ) AL 3

LUIS ALFREDO FARACHE

260 CRANDONBLYDSTE3)  °
Biter Florida soee: address
‘KEY BISCAYNE. Florida 33149
Ciry Zp Code

I hereby accept the appointment as regl.vrered agent and agree to act in this capacity. I ﬁu-rher agree to comply with the
provisions of.all statutes relative to the proper and completé performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F. .S' Or, ifiils document Is
being. filed to merely reflett a change in the registered office address, I hereby confirm that the lifyited liability
company has been notified in writing of this change.




If amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tyvpe of Action
MGR HBUROZ, RENE 330 8 MIAMI AVE STE A
Ciadd

MLAMIL FL 331530}
= R enkove

CChange
MGR FARACHLE, LUIS ALRED(O) 260 CRANDON BRIV

A dd
STE W

ORemove
KEY BISCAYNE, FLL 313149

TChange

T add

CiRemove

iZChange

Cladd

D Remove

O Change

Add

D Remove

O Change

Ciadd

CiRemove

I Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

: r ¢ . o . . ——r—

E. Effective date, if other than the date of fling: ‘(optionsl)
(lfmeﬁnmvcdmuhstnd,mcdmmbespeuﬁcuﬂmbcpﬁmmdmﬁﬁﬂngmmemmdaﬁnﬂnﬁlm&)PmsamltoGﬂSﬂ!O?B)(b)
Note: If the date inserted in'this biock does not meet the applicable statutory filing requitements {this date will not:be.listed as the
document’s cffective date on thie Department of State's records.

lfmerwmdnpeciﬁesadelnyedeﬁecnvcdam but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
reeordmﬁled.

4 March 24 ' 2020

Slgnaiure of o member nr.;ut?:

LUIS ALFREDCQ FARACHE, Member
Typ?ﬁr printed name of ﬁgnoe

Fillng Fee: $25.00



