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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
I =5 BNt

SaasSheas Nawre Cosmeties, LLC

{(Name of the Limited I.'ial)ilin' Company as it now appears on our records.)
(A Florida Limited Tiabilny Cempany)

.

The Articles of Organization {or this Limited Liability Company were filed on V172772020

L20000220420

and ussigned

Flornda document number

This amendment 1s submitted 1o wmend the fullowing:

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

Lamadilux, LLC

The new mae must be distinpuishable and centain the words “Limtted Liabitity Company.” the designation "LEC™ or the abbreviation ~[L1.C."

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Avent;

New Rewistered Office Address:

Enrer Floride street address

. Florida
Cr'l}' ‘/,f‘,'J (e

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointment as registered ugent and agree 1o act in this capaciey. 1 further agree to compliy; with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and !
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this doctancnt ix
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limired liabiliny
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member o
LR TITIS

Title Name Address vl Type of Action

AMBR Shenique L. Bryant 36 Rymen Lane ] .

- O Add

Palin Coast, FL 3Z164-6411
O Remuove

L T P
W Chanye

O Add

O Retmove: M

O Change

O Add

o PRI
7' Renmibve

.
O-Chanyge

Oadd " -

O Remove

G -('_']mngc

A"

O Remove

lj Change

) Add

O Remove

Di-CA};m‘IE;L‘
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D. 1M amending any other information, enter change(s) here: (drach addiional sheets, if necessary)

o

P TINERY
el "6 A”f

il

E. Etfective date, it other than the date of filing; (optional)
{I"an etieetive date is Hsted. the date must be specific and cannot be prior to date of filing or more than Y0 days atter filing.) Pursuant to 60350207 (2 itb}
Mote: {1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

may Sth 202
Dutcdl ’

[s/ Shenigue. L. Bryant

Signature of & member or authorized representative of a member

Shemque L. By

Typed or prited name of sipnee
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