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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoFr

KATHY LASHES STUDIO LLC

Name of the Limited Liability Com

AnY A8 il now 3
onda Limule

abihty Company)

The Articles of Organization for this Limited Liabilitcy Company were tiled on

06/15/202¢ and assigned
Florida document number 121000278173 e T{%
This amendment is submitted 1o amend the following: f:"_’-_ .
) Pt} -
A. If amending nane, gnter the new name of the limited liability company here: . %ﬁ’
T — 3t
The new nart cwst be distiaguishable and conlain the words “Limited Linbility Company,” the designetion “LLC" or the pbbreviation “L.£2C." “"'
- . . r\ } -
Enter new principal offices address, if applicable: . o 13
[ RN N
(Principal office address MUST BE A STREE TADDRESS) o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

revistered apent and/or the new registered office address here:

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

Name of New Rexistered Agent:

PORTILLO, KATHERINE

New Registered Office Address: 8208 MILLS DR.
Enter Florida strect address
MIAMI _Florida 33183
Criy
New Registered Apent's Signature, if chan

Zip Code
ing Kepistered Apent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capaciiy. ! 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 regisiered agent as provided for in Chapter 6035, F.S. 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 hus been noiified in writing of this change.
v Y
A

H Changing Registered .ﬁéem. Sigonature of New Repistered Agent
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If nmending Authorized Person(s) authorized tv nianage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Muanager
-AMBR = Authorized Member

Titie ' Name Address - Type of Action

AMBR PORTILLO, KATHERINE £208 MILLS DR.
0 Add

MIAMI, FLL 33183
O Remove

8 Change

AMBR ROA., LUIS E. ' $208 MILLS DR,

0 Add

MIAMI, FE 33183
0 Remove

W Change

O Add

O Remove

O Change

O Add

1 Remove

L3 Change

0 Add

O Remove

B3 Change

O Add

0 Remove

O Chaage
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D. If amending uny other information, ¢nter change(s) here: {Atach additional shees, if necessary )

oy 158

1
[4

4 1E

!

. . . 08:2672021 ,
E. Effective dute, if other than the date of filing: {optignal}
(17 an ¢ flective date is tistod, the daic must be speeifiv nnd cznnet be privs 10 date of liing or more than 90 dayy after filing.) Pursuan: to 605,
Note: [[the date insented in this black does not

0207 (3)b)
meet the applicable swanuory {iling requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective cdate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited. )
AUGUST 26
Dated v '

5 )

's

2021

Slgna?{rc of 2 member or authorized represetative of 4 member
KATHERINE PORTILLO

Typed v priivd vaiaw vidignoe
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