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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
y OF . . . .

Delin Rose Beauts 116

tA TTonda Lammed Babihits Company )

IName of the Limited Liability Company as it now appears en our records.)

The Articles of Organization for this Limited Liability Company were filed on
. 12000 1-H750
Florida document number

(15-27-2020

Fhis amendment i< submitted 1o amend the following:

and assiened

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

Enter new principal offices address, if applicable:

The new name iust he distinguishable sod contain he words “Limited Lisbiline Company.” the designation "LLU™ o7 the abbres iation 7.

L
=
(Prinicipal office address MUST BE A STREET ADDRESS) =
! ()
e Mt
0
a "
Enter new mailing address, if applicable: ’_.?._ s I
{Muailing address MAY BE A POST OFFICE BOX)

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

gh ¢l

Name of New Reuistered Agent:

New Revistered Office Address:

Enter Florida street addresy

Cine

. Florida
New Registered Aoent’s Sigpnature, if changing Registered Agent:

Aipr Cende
1 herehv accep the appoiniment ax registered agent and agree o act i ihis capacityv. | Jrrther agree to complewith ithe

provisions of all stautes relative o the proper and complete performance of my dutics, cond T am familiarwith and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 605 F.5Or. i this docunieni is
heing fited 1o merely reflect a change in the vegisiered office address. Therehy confirm that the limiced liahifine
company has been notified inowriting of this change.

IT Chaneing Registered Agent, Signature of New Registered Agent




If asnending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or rimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR Amanda Bonet 931 Village Blvd Ste 905 /102

West Palm Beach, Florida 33409 & Add

ClRemove
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CIRemove &
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C}Change

OOAdd

CRemove

O Change

ZJAdd

ORemove

T3Change

C1Add

CIRemove

CiChange

CAadd

TJRemove

CiChange




D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
(i1 un eileetive date is listed. the date must be specitic and cannet be prior to date of tiling or more than Y0 days afier filing.) Pursuant 10 603,0207 (3Kb)
Note: 1t the date inserted in this block docs not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifics a delaved etfective date, but not an effective tme, at 12:00 a.m. on the carlier of: (b) - The 90th day afler the
record is filed.

10-20-2020
Dated .

-1/
Signaiure of wonember or aut

h

representative ot a member

Amanda Bonet

Typcd or printed namc of signee



