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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLURE AESTHETICS LL.C
the L Liabl mpany asjtn on on
[A Flonda Limited Liabuity Compaay

06/09/2020

The Asticles of Organization for this Limited Liability Compeny were filed on and agsigned

ber L20000153117

Florida document num

This mmendment is submitted to amend the following!

A. 1f amending name, enter the pew name of the limited liability company here:

ReNo ABSTHETICS & WELLNESS, LLC
The now name must be distimgwishable and comtain the words “Limited Lizhility Company,” the designation “LLC™ or the abbreviaion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

cem ™o
Enter new mafling address, if applicable: — <3
siling address MAY BEAPOST QFFICE EQ L=
s
=

B. If amending the registered agent and/or registered office address on our records, ew T
agent apdfor the new registered office address here: - = 3
.":-" P =
-— —
wame of Now Regjstered Agent:
New Repistered Offcc Addrass:
Enter Florida street address
. Floruda
City Zip Code
ew Reoistered Agent's Siguature H changin {stered Acent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 0 comply with the

provisions of all statutes relative o the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited Liability

company has been notifted in writing of this change.

1T Changing Registered Agent, Signatare of New Repixtered Agent



If amending Authorized Persoo(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our pecords:

MGR = Manager
AMBR = Authorized Member

tic Name Addresg Ivpe of Action

OAdd

CJRemove

CChange

DOAdd

ORemove

DChange -

ClAdd

OORemove

O Change

[CAdd

DORemove

OChange

OAdd

DORemove

{JChange

CAdd

DRemove

[ Change




D. If amending any other information, enter change(s) heres (Atrach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(Ifen clertive date i Hsted, the date must be specificond saonok bt prior to dale af filing or Fors thon 60 days sfer filing } Pummant o 050207 (3)b)

Note: F(be date inscried in (his black deca noi meet the applicable statutory filing requirements. this date will not be Jisted as the

document's effeetive date on the Departnent of Sugte’s resomds.

1f the record speeifics n delayed cfTective date, buy net m cfectve Gme. al 12:0] o, on the carlier of (b)  The 90th dry after ihe

record is fifed.

29 2020
Daled JUNE .

N __@_;ﬂ@m.gi& 56&.,{?
1 MhoriXed representoLve oF 4 roGTTIeF

SigpatiTe of 3 member o

DELENA SANTORO

o
Typed of proved name of sigines

Filing FEC: §25.00



