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ARTICLES OF AMENDMENT

TO !
_ : ARTICLES OF ORGAXNIZATION
OF

Body Craft Lab Miami, LLC

{Nume of the Limited Liability Conpuny ay it now appears on ear recnrds. )

(A Flonda Limited LiaBinty Company)

442
The Articles of Organization for this Limited Liability Company were filed on /172089

Florda document number L190002838

Thiz amendment 15 submitted o amend the following:

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

and assigned

The new mame must be distinguishable and eantain the words “Limited Lisbility Company.”

Enter new principal offices address, if applicable:

the designation L

1.C ot the abbreviation L 1.C.”

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Maiding address MAY B A POST OFFICE BOX}
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If amending the registered agent and/or registered office address on our records. enter the name of the new l‘l:hl‘ilt'l"t‘d,'\

p—n =y
——

agent and/or the new registerced office address here:

=

. N
:, o
Name of New Registered Agent: Joenny Morales
. . - 37 P Loane M
New Registered Office_ Address: 1378 Coral Way, Ste. 300
Enter Flosidu streer address
Mianmo

Ciny

New Registered Agent™s Signature, if chunging Registered Avent:

. Florida

33045

Zip Code

! herehyv accept the appointment as revistercd avent and agree to aet in this capacine. | further agree to comphy with the
: 7 5 b & { A L 0]

provisions of all stanaes relative o the proper and complete performance of my duties, und | am familiar with and

uccept the obligations of my posiiion us registered agent as provided jor in Chaprer 603, 7.5, Or, if' this document is
heing jiled 1o merely reflect a change in the registered office address, | hereby conflrm thar the limited liahilisy

company has been notified in writing of this change.,

I Chunging Rq, rcd Agnn, Signature of Sew RHeaistered Agent

\



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION

OF

Body Cratt Lab Miami, LLC
{Name of the Limited Eiability Company as it now appears on our records.)

{X Flonda Timited Liabiiity Company)

L1714/2019 and assigned

The Articles of Organization for this Limited Liability Campany were fifed on
.19000283883

Fiorida document numbe:

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L.L.C "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address an our records, enter the name of the new Fegistared _—
agent andfor the new registered office address here: '___ '__; Ej -
o ot R
1 -

wn
Name of New Registered Apent: Joenny Morules - -y
~a- i
. . v Sie S, T8 Lo
New Registered Office Address: 1378 Coral Way, Ste, 500 - cn i

Enier Floruda stveer addr e IR o
e N
N aae T A
: o 4
piami Florida 33143
Cuy Zip Code

New Revistered Apent’s Sipnature, if changing Registered Agent:

[ hereby accept the uppainiment as registered agent and agree to actin this capaciny. i further agree to comply with the
provisions of all stanites relative (o the proper and compleie performance of mv duifes, and I am fumiliar with and
wccept the obligations of my pusition as registered agent as provided for in Chapter 603, .50, if this document is
heing filed to merely reflect a change in the registered office uddvess, I hereby confirm that the fimited liahility

compuny has been notified in writing of this change.

A\Vadl\
1f Changing Ke\gj.wrcd Agwnt. Signature of New Repistered Agent



If amending Authorized Person{s) authorized to manage, enter the title, name, and address_of ¢ach person being added
or removeddrom Lur records: :

)

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Juse A Aquino 1378 Coral Way
O Add
Suite 500
=Remove

Miami, FL 33145

GiChange
MGH Joenny Moiales 1378 Coral Way
= Add
Suste 360
TRemove
Miamu, FL 33145
O Change
AMBR Jose A Aquino 1378 Coral Way
=add
Suite 300
CRemove
Miami, F1, 33143
CChange
OaAdd |
R~
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ClChange e
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TJRemove
D Change
TAadd
CIRemove

CiChange




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

Ll Iy

"
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F. Effective date. it other than the date of [ling: {aptional)
|1 an effective date is Tisted, the date must e specific and cannot be prior o Jdate of filing or more than 90 days afte filing 1 Puesuant to 605 0207 (33h)
Note: 11 the date mserted in this black docs nat meet the applicable statutory filing requircments, this date will not be listed ax the
document s eifective date un the Departient of State’s records

11 the record speeifics o delayed effective date. hut not an effective tme, at 12:01 aum. on the carlien of (b)) The Yoih day after the

record 15 [ed.

Dated 0” !ﬂ/ 2«02%

A
Sigrature of a member or :u?ﬁq}!(:pwsr: ative of & member

Typed or prnted mame of signee

Filing Fee: $25.00



