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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
%
LUXE WELLNESS & BEAUTY BAR LLC
(Nae of the Limited Liability Company as it now appears un vur records.)
(A Flonda il Dmpay}
The Articles of Organization for this Limited Liability Company were filed on _0‘{!11;’.’.021 and assigned

- . n 5
Florida document number 1210016754

This amendment is submutied to amend the following

A, LIf amending name, enter the new nume of the limited liability company here:

The new rame must be distinguishable and contain the words “Linited Liability Company,”™ the designation “LECT ar the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muatling address MAY BE A POST OFFICE BROX) .

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

-

~0
Name of New Registered Agent: . -5
i
New Repisiered Otfice Address:
tnter Florkin s eet addifress ,
. Flourida
Crtw Zip Code ¢
o

Noew Resistered Apent’s Sienature, if changing Registered Agent:

[ herehy accept the appointment as regisicred agent and agree to act in this capacity. [ further agree-to complnwith the
provisions of all stawuies relative to the proper and complete perfarmance of my durics, and [ am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.5, Or, i this document is
heing filed to mervely reflect a change in the registered office address, D hereby confirm that the fimited lability
company ras heen notified in writing of this change.

1 Changing Registered Agent, Signatore of New Regittered Asent
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IT amending Authorized Person(s) suthorized to manave, enier the title, name, undd address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized vember

Title Name Address Type of Action
AMBR TAYLOR ANDERSON 302 N ANDREWS AVE EXT
I = Add

POMPANQO BEACH, FI, 3064

—— ZRemove
OChange
AMBR CALLI MILLER 1250 F HALLANDALE BEACH BLLVD
- . Oadd

STE 1002
= Remove

HALLANDALE BEACH, FL 33006
OChange

Df\(ld

_ JRemove

{JChange

JAdd

ORemove

[ Change

Oadd

ORemave

CiChange

Oadd

CORenave

CiChange
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I3. If amending any other information. enter change(s) here: {duuch additional sheets, i necessary.)

L. Effective date, il other than the date of filing; {uptlonal)
([an effective date is listed. the de must be specific and cannot be prier 0 date o Dling or more than 90 days after Bing.) Puruani 1o 505.0267 (3)(h)
Nate: [the dute insgerted in this block does not meet the applicable suictorys filing requiremenis. this date witl not be lisied as the
document’s etfeetive Jaie on the Department of State’s records,

If the record specifies & delnyed effective date, but not an effeetive Eme, at 12:01 am. on the carlier oft (0) The 90 day after the
reeard is filed.

R/29 2023
Iaed

3 R
é‘_,l.(.a.z. 'i}[u 10\

Signature of a member or authorzed represcatative of a member

ELISE ANDERSON

Typed or printed name nt signen

Filing Fee: $25.06
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