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121000 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Escupotogy Las Vegas [ LLC - ’,_-f-.:':
{Name of the Limited Liobility Company as it now appeiars on sar records) é f::* o
(A Flaua Dired Taalitfity Company) T
- A
S LI
The Articles of Organization for this Limited Liability Company were filed on January 20, 2021 and assigugd e
Ftorida document number I.21b00040257 . % %‘-_,,
Ihis amendment is submitted to amend Uie following: :.\

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

The new name meist be distamgashable and contatn the wonds “Limited Lisbality Company,” the dusignation “LLC™ o the abbrevianon "1 L.C

Enter new principal offices address, if applicable: 1931 huenudionsl Drive

(Principal office address MUST BE A STREET ADDRESS) St P2

Orlando, Flonda 32821

- a1 ‘o . IS . L o
Enter new mailing address, if applicable: 11951 Internatianal Drive

(Mailing addresy MAY BE 4 POST OFFICE BOX) Unit ZD3

Orlunda, Flonda 32821

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

Nanie of New Registered Agent: C T Corporation System

New Revistered Office Address: 1200 South Pine Island Road

Enter Klorda streel adih ess
Plantation Florida 33324
City Zip Coide

New Repistered Aoent’s Siosnuture, it chansing Registered Agent:

I hereby accept the appomiment as registered agent and agree 1o act ;1 this capacity, i firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 503, 2.5, Or, if this document is
being filed to merely reflect a change in the registered office address, T hercby confirm that the Linnted liubility

company has been notified 1 wrilmg of this change. cT Cor%ation System

(g ks

If Chunging Reaistered Agent, Signature BN ew Registered Aoent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of cach person being added
uf remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nahme Address Type of Action
OAadd
ORemove

O Change

O Add

CRenmuve

O hangy

Oadd

DRemuove

{OChange

ClAdd

[ORemove

OChange

HAdd

CIRemove

Tl Change

O Add

[JRemove

Change




© 11-152021 8:32 AM Foley % Lardner LLP + Florida Department of State pg 5 of 5

H21000418990 2

1. If amending any other infurmation, enter change(s) here: (duach additional sheets, i necessary.)

LI10IWY G AGN 120

E. Effective date, if other than the date of filing: {optional)
(Iran eftective date w8 stz the date mat be speatic and cannat be pnot (o datz ot tihng ot mare than 99 davs atter tihng } Pursiant to 615 0207 13)D)

Note: [1the date inseited in this hlock does 1ot meet the applicable statutory 1iling reguirements, this date will not be listed us the
document’s effective dute on the Depuwtment of State’s 1ecords,

if the recard speaifies a delayed effecuve date, but not an effective tme at 1201 am on the eather of (b) The 9xh duay after the
record iy Dlvd.

11/11/2021 ~021
Dated .

- - DS Grad By
A ,]’u
LR TN
e

- W [ DI

Sunon [2avisan

Sienafiee ol a memb=1 o authotized 12predentatve of a mzmber

Typed o punted name of signige

Filing Fee: S25.00



