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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BEAUTY-FI HOUSE, LLC

{Nama of the Limited Liability Company as i{ haw appears on our records.)
{A Florida Limited Liablity Company)

The Articles of Organization for this Limited Liability Company were filed on 10/18/2021
Florida document number 121000451909

and assigned

This amendment is submitted to amend the following:

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

ELECTRI-FL,LLC

‘The new name must be distinguishable and contain the words "Limitcd Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
(Principal offics address MUST RE A STREET ADDRESS) =

Later new mailing address, if applicable: -

(Mailing addrase MAY BE A POSY OFFICE BOX) T
L0
—

-2
B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the naw registered office address hera:

Name of New Registared Agent:

New Registered Office Address:

Entar Florida streat addrers

., Florida
Ciy Zip Cody

New Rugistared Apent’s Signature, if chanping Regisiered Agunt:

I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relntive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.§. Or, if this document is

being filed to merely reflact a change in the rogistered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Rogistored Agont, Bigmature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Namne Address Type of Actian

TIAdd

JRemove

IChange

TAdd

ORemove

Chenge

DAdd

CJRemove

OChange

QAdd

ORermpve

OChange

Oadd

ORemavs

OChange

Oadd

JRemove

DChange

H23000363907 3
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D. If amending any otber inforination, enter change(s) here: (dttach additional sheels, if nscassary.)

E. Effective date, If other than the date of filing: (optional)
(i an effeotivo date s lisied, Ute daw must be specific and cannot be prier o dute of Gling or maro than 90 days after filing.) Pursuans 10 603.0207 (3)(b)

Note: Ifthe dato inserted in.this block does not meat the applioadle statutory filing requircmants, this date will not be listed as the
document’s effective date un the Department of Siate’s records.

1f the record specifies a defnysd effactive dote, but not an effective time, ot 12:01 arn. on the earliey of: (b) The 90th day after the
record is filed,

bateg OCE 17,2023

'
Catiten Maneiou
CoRIN Masesey (et Y, 1023 18249 EDT)
Signature of a member of authorized represtnintive 6f & momear

CARMEN E. MANESCU
Typed or printed name of signee

Filing Fee: $25.00 H23000363907 3



