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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF '
Lady Beast, LLC

Name of the Limited Lisbility Campany a« it naw appesrs pn our records,
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on _06/0%/2021
Florida document nutnber L21000269563

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company her¢:
Ledy Beasts, LLC

Thenew name must be distinguishable and contain the words ““Limited Liability Company,” the designation “LLC" or the abbrevistion "L.L.C."
Enter new principal offices address, if applicable:

N/A

{Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the nevy registered office address here:

Name of New Registered Agent:

Elens Cataling Solis

New Registered Office Address:

7990 SW [17TH AVE, STE 114,

Enter Floriela street aderess

Miami i
- Florida___>">
City Zip Code
New Repistered Apent's Signature, if changinp Registered Agent:

Thereby accept the appointment as registered agens and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing R¥¢Istered Agent, Siguature of New Repistered Apent

HZ\loopz1222172 2
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if amending Authorized Person(s) authorized to manage, enter the mle. name, and address of each person_being added
or removed from our regords: g

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

[ 1Remove

OChange

Oaad

ORemove

O Change

CiAdd

CJRemove

] Change

ClAdd

CIRemove

QO Change

Oadd

CiRemove

CChange

O Add

ORemove

OChangs
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D. If amending any other information, enter change(s) here; (dwiach additionai sheets, if necessary.)
N/A

L s
B
-—”' —
T S E":
z. - (SR R
. Y —— —p——
s
DY W
r.r‘ , -} [~ -]
e x
Far —_
=g N
&8 L
e} o (%)
)

N/A
E. Effective date, if other than the date of filing:

{optlonal)
(If an ¢ Mective date i3 listod, the date must be specific and cannot be prior te date of filing or ware than $0 days after filing.) Pursuant to 605.0207 (3%b)
Note: If the dare inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment 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 %0th day after the
record is filed,

Dated June 16

Signature afl o member or suthorized rzpresentative of a member
Emery Solis

Typed or printed name of signee

Filing Fee: 325.00
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