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ARTICLES OF AMENDMENT

TO
-AARTICLES OF ORGANIZATION
OF

NATURAL BOUNTY LLC

(Name of the Linited Liabiity Compayy as it nuy appears on pur records.}
(A Florsda Limited Tinbilits Comprayy

(4708202 1 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . ) 21
Florida document number L2 1000162381

This wrrendiment is submiticd to wnend the toilowing:

A. H amending name, enter the new name of the lintited liability company here:

NATURAL BOUNTY HAIRCARE & BEAUTY SUPPLIES LLC

The pew name must be distinguishable and contain the words “Limited Liakitiy Company.” the designation “LLCT or the abbreviation L1477

124 N POWERS DRIVE

ORLANDO, FLL 325158

Enter aew principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

- o . . 3024 N POWERS DRIVE
Enter new mailing address. if applicable: 023 N POWERS DRIV

(Mailing address MAY BE A POST QI-FICE BOX)

ORLANDO. L 32818

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

Name of New Reaistered Agent:

New Registered (Office_Addiess: —_ o

Fnrer Flords soeot addres

. Forida
Cuv Zip Cade

New Repistered Apent’s Signature, if changing Regristered Agent:

[ hereby accept the appointnient us registered agent and agree Lo act in this capacite.  further agree to comply with the
provisions of all stututes relative to the proper and complese perfirnience of oy dutics, and Tam familiar witic and
accept the obligations of my position as registered agent as provided for in Chapter 6115, .8 Or, ff this documeni is
being filed w0 merely reflect u change in the registered office address, | hereby confirm that the limited Lability
company has heen netified dowriting of this change.

I Changing Registered Agent, Signature of New Registered Apent




To: 18506176383 © Page: Jof§ - 010a-2900:47:38 GMT 1-407-540-5620 From; Lysander Thome EA GAA

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

MGR= Manager
AMBR = Authorized Memiber

Title name Address Type of Action
AMBR SAJATHA FREEMAN 3N N POWERS DRIVE
- Add

ORLANDO, L 3288 )
(JiRemove

TiChange

Iadd

CORemove

i
ZlChanes

il

= Change

S/\dd

O Remove

Z2Change

TiAdd

CRemove

CIChange

THAdd

CiRemove

TChange
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D. if amending any oth  infommation, enter change(s) here: (driach addiional sheeis, if necessary.)

-

i

- y

14

(

1S :21Hd 62 ¥dY iR

E. Effective date, it other thun the date of filing: {optionad)
(10 an effeetive dale 1s listed, the dute must be speetfe mud canaot be pries 1o dike vi 1iling or rore thim Y0 days atter Shng ) Pursuon o 805.0207 $35b;
Note; If the date inserted in this black does not meet the applicable statwory filing requisements, this date will nat be lisied as the
docua’s effective date on the Depwtinent of Swe™s rovonds,

If the 1ecord speeifics o delaved eflective date, but not s o tective time, at 12:01 aan, on the carlier of: {hy Fhe ®hh duy afier the
P 3 )

recornd is Oled.

04726,2621
Dated

sajatha freeman
Signature of a member or antharized representztive of o member

SAJATHA FREEMAN

Tvped or printod nume of apnee

Filing Fee: $25.00



