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SCENTS OF MIAMI LLC Me: o
N urllw Tamited Einbility Company s # now nppe: [T r—‘—-‘:(ﬂ x
TN Flortda omted Liabiliny Cortpany) o=t —=
Tz
o C g C ; ., T
The Articles o Qruanization lorthis Limited Liability Company werc filed on 01/ (52020 and qgélled -
Flonda documeat nismber 1.20000012185 .

This amendment is submitied to auend the Foliowing:

A. Iramending name, gnter the new name of the linited liability company here

The rew name must be distinguishahic and contain e wards “Limited Liabitity Company,” the designation “LLC™ or the abbreviatian L.1L.C."

Enter new principal offices address, ifapplicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

tMutline address MAY BE A POST OFFICE 80X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Mame of New Registered Agent: CSIRALLC
. New Redisiered Oflice Address: 15805 BISCAVNE BLVD STE 201
' fonter Flocicen siiver exldress
MIAMI

. Floridn 33160

Zia Carle

Civ
Civew Registerod Agent's Signature, if changing Registered Agent

! hereby accept the appoiniment ax registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of ail siaties refarive 10 the proper and complete performance of an-duties, and [am fomiliar with and

3 ’
aceept the )bhganmn of my position as.registered agent agprovided for in Chaprer €03, F.S. Op,4lihls document is

e
being filed to merely: re flecta change in the registered ffif.e etlelress, Fhereby confirm that fp( inddiedd Yabiliny
company hay been notified jnweiting af this chenge. \

q @Oﬂ'ﬁ/ / | mm_ A yidnes

lf( h'uiwm" Hegistered .-\-'cm

Signbture nf New Rewivtered Awent
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- If amending Authorized Person(s) authorized to manage, enter the title, name; and address of each person heing added
or removed from gur records: ' '

MGR= .Manager
AMBR = Authorized Member

Title ‘Na [ ) Address ‘ype tion

MB ALEXIA CASTRO CARVALHO
AMBR 1581 COLLINS AVE APT 2604 B Add

WORTH MiAMil BEACHFL 3318 {1 Remove

O Change’

1 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remave

O Change

0O Add

O Remove

[ Change
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D. ¥ amending any other information, enter change(s) here: fofaucht wdiitiondad cheets, if necessay

{optional)

E. Effective date, if other than the date of fling:
(1T an efective dne is isted. he date must be specifie and came: be privr o dave of iHing or pvare thaa 91 days atier Gilieg.) Puesian o 60307 1300

Note: |Fthe date inserted in 1his block does not meer the applicable statutory filing requirements, this date will not be listed as.the

document’s efTective date on the Depariment of State’s records.
If the record specifies a delayec effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
(b} The 90th cay after the recorc is filed. : :

Dated OCTOBER 2071} & 7 L
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