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Oct 25, 2021

Florida Secretary of’ State
Division of Corporations
2415 N Monroce St Suite 810
Tatlahassee. FL 32303

RI:: SoChicBeautee L.L.C.

To Whom 1t May Coneern:

Attached please find the excemed CERTIFICATE OF AMENDMENT for the above
referenced. Please review and file the attached document on a routine basis,

Once completed please forward the filed confirmation or notification to the address listed
below:
ZenBusiness Inc
Attention: Kellv Castro
S311 Parkerest Dr. Suite 103
Austin Tx 78731

I vou have any questions, please feel free to contact me at 844-493-6249 or at

fultillimentedzenbusiness.com.

Thank vou.

Kells Castro

ZenBusiness Customer Suceess



ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION LN I

OF

SoChicBeautee [LE L

(Name of the Limited Liability Company as it now_appears en gur records.)
(A Plondg Linnied Liabhty Company)

12/02/202]

and assigned

The Articles of Organization for this Limited Lishility Company were filed on ¢

. - d 58
Florida document aumber -2 100058330

This amendment is submitted to amend the following:

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

So Chie Beautee 11

The new name must be distinpuishable and contain the words ~Limited Liohility Company.” the designation “1LLCT or the abbreviation LLE.C7

- S . . 33 : ave
Enter new principal offices address, if applicable: LIS nw Tth ave

(Principal office address MUST BE 4 STREET ADDRESS) M. FL 336K

. - . . 15000 e
Enter new mailing address, if applicable: IS nw Hlth e

{Muiling uddress MAY BE A POST OFFICE BOX)

Miami. Fi. 33te3

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

Name of New Reaisiered Acent:

New Resistered Otfice Address:

Ernor Florida sirect aiddress

. Florida
1ine Zip Code

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

Fherehy aecept the appointment as registercd agent and agree 1o act in this capacit. 1 further agree 1o comply with the
provisions of all states relative to the proper and complete perlormance of ny duties, and am famidiar with and
accept the obligations of niy pasition as regisicred agemt as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merelv reflect a chunge in the registered office aeddress, Fhereby confirm that the timited liabilit
cenmnprany: has been notificd in writing of this chane.

If Changing Registered Avgent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBNR Tashauna Tolley

Address

| 3500 nw [Oth ave

M. FLL 33168

Tvpe of Action

CFadd

ORemove

= Change

[JAdd

CRemove

CChange

JAdd

CIRemove

O Change

Oadd

ORemove

O Change

OiAdd

ORemove

C1Change

CAdd

CJRemove

CChange



D. If amending any other information, enter change(s) here: lvwch additional sheets, i necessary.y

E. Effective date, if other than the date of filing: (optional)
{Ifan eftective date s liswed. the die must be specitic and cannot be prior o date of Gling or more than 94 days after filing.) Pursuant w 6050207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable stutwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delaved eifective date. but not an effective time. at 12:00 a.m. on the carlier of: tb)  The 90th day atier the
record s filed.

Octoher 23 2021
[ated

[/ Tashanna Talley

Signadire o1 member or authorived representative ufa member

Tashauna Tulley

Typed or prinwd name of signev

Filing Fee: $25.00



