- (ARG

100356835061

(Address)

(City/StatefZip/Phone #)

|:] pick-up  [] warr [] maL 12/23/20--01019--012 £, 0

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

]

)

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Slick Gurts LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum sl correspondence concerning this matter to the following:

Marco Ortiz

Namwe of Person

Slickgirls LLC

FirmdCompany

425 NE 141h Ave.

- Address

Faort Lauderdale, T1L 33301

City/Sute wd Zip Code

mmelo@slickgirls.com

E-ma! address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Marco Oz, 7 2604)-82330
at )
Nane of Person Area Code Daytnmwe Telephone Number
Fnclosed is a check for the following amount
[} S25.00 Filing Fee [J $30.00 Filing Fee & 0O $33.00 ¥iling Fee & 360,00 Fiing Fee,
Certiticate of Status Centified Copy Centificate of Status &
taddinonal copy is enclosed) Cenified Copy
taddiional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Slick Girls L1LC

{Name of the Limited Linbility Company as it now appears o our records.)
(A Flonda Limtted Fiability Company)

1240472020

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L2OD03TYNST

Florida document number

This amendment is submitied to amend the following:

A, If amending name, e¢nter the new name of the limited liability company here:

SlickGirls LLC

The new name must be distinguishable and enmain the words ~Limited Liahitity Company.” the designation "LLC™ or the abbreviation “L.LCY

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}

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

Name of New Registered Agent: Mareo Ore

. - 33 NE Ave
New Registered Oltice Address: 423 NE Hih Ave.

Fater Flerida streel adidress

Fort Luuderclale Florida 33301

i Zip Coede

New Hegistered Agent’s Sipnature, if changing Registere

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with | he
provisions of all statuies velative 1o the proper and complete performance of my dwies, and am familiar with and
accept the obligations of myv position us registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed o merely reflect a change in the regisiered office address, Thereby confirm that the limited liahilin
compeam has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Mareo Melo 425 NE Idthave

OAdd

Fort Lauderdale. F1 3330

=P omove

1Change
MGR Marco Ortiv 435 NE 1dth ave

= Add

TFurt Landerdale . TL 23301
CORemove

OChange

[JAdd

DRemaove

CChange

OAdd

CJRemove

(JChange

OAadd

O Remove

O Change

OAdd

ClRemave

OChange




. If amending any other information. enter change(s) here: (dtiach additional sheers, if necessan)

o 0En2202] .
£.. Effective date, if other than the date of filing: (optional)

([Fan effective date s Ksted, the daie must be specitic and cannot be prier to date of filing or more than 40 days arter tihing.] Pursuant to 603.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statwsory fiting requirements, this date will not be listed as the
document’s etfeetive date on the Depaniment of State’s records,

Il the record specifies a delaved elfective date, but not an effective time. at 12:0F a.m. on the earlier oft (b} The 90th day after the
recard s {iled.

P2/15/2020 12:00 AM
Dated

;
Signature of % meobd 1 authenzed representaiive of a member

Marco Melo

Typed or printed name ot signee

Filing Fee: $25.00



