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Dane: 26 0080 4932 U7C-14

Al I(.’i.l:h UF ANIENUDNMENT

TO

ARTICLLES OF ORGANIZATION

OF

Camryn Gabrielle Makeup Artist LLC

From: ZenBusin

(Name of the Limited LiabiHey Company as it now appeais on ouwt recor ds.)

{A Flortda Lumited Liab:lity Company)

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

. o 10717
Flonda document number 22000073537

This areadinent is subrmitted 1o anend the following:

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

Puinted In Peaches LLC

and assignied

The new namne mwst be distinpuishable and contaiz the words “Limited Liability Company,” the designation

Luter new principal oftices address, if applicable:

1102 Newport Rd, Macon, GA 31210

HLLCT or the abbresiation “L.L.C."

tPrincipal office address MUST BE A STREET ADDRESS)

Eoter new muiling address, if npplicable:

F102 Newpart Red, Macon, GA 31200

(M wibing address MAY BE A POST OFFICE BOX)

25

v

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

repistered acent and/or the new registered office address here;

Name o New Rewstered Agent:

New Registered Office Address:

Euier Floride stree: addross

Ciry

New Repistered Agent’s Signature, if changing Registered Ageni:
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[ hereby accept the appoimtment as registered agent and agree 1o act in this capacity, I further agrec to complywith the
pravisions of all statutes relative 10 the proper and complete performance of my dutics, and I am familiar with and
aceept the ohligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the vegisiered office address, [ hereby confivm that the limited liadility

company has heen notified in writing of this change.

Il Chianging Registered Ageal, Signature of New Regisicred Agent
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Pane Joid

or removed Trom our records:

MGR=

Mlanager

AMBR = Authorized Member

Name

Camryn Gabrielle Gautden

Q0240805 104232 UTC-34 18305179383 From: ZenBusingss ser

LERU CEMSUMEY) SULHOTLZCU WY IR, RHler Ve Lie, [Ine, dilu guiresy vl vavll person siedty doued

Address Tvpe of Action

O Add

O Remune

11012 Newport Rd.,
Mucon, GA 31210 = Changs

O Add

7 Remove

O Clanye

O Add

0O Remove

O Change

0 Add

0O Remove

O Chunge

0 Add

O Remove

O Change

O Add

1 Remans e

O Change
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E. Effective date, if other than the dste of filing: {optionab)
(TF un effective date i listed, the date must be specific sand cannot be prio: 1o date o 5ling or more thun 80 days after Bling.) Puriwent to A03.0207 (3 Xb)
Nete: [§the date inserted in this block does not meet the applicable satutory filing requirements, this date will nat be lisied as the
documuent’s cffective date on the Department of Stale’s reeonds.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier ot:
(b} The 90th day after the record is filed.

July 31 2024
Dated _ " o

fsi Camryn Gubrielle Guulden

Stymature ol a member or autkonzed representalive of o nember

Camryn Gabrielle Gaulden

Typed ot pnnted nume of sipoe
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