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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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INSIDE OUT LLC o 7 <
s &
(Name ol the Limited Linbility Company as it now uppears 0h yur records.) -7 R (
( Florwda Limited Liability Compnny) S - -
,_{:_\/ or’
iy
P - - - . - . . . -y - ! 00 - .
The Articles of Organization tor this Limited Liability Company were filed on 03/29/2012 and assfgned 7 .
\ gned
_ , S 05 .
Florida document number 1.22000151 246 . '},;c,

This amendment s submitted (o amend the {ollowing:

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

The new name must be distmgwishuble and contun the werds “Limated Liability Com pany.” the designation *1.LC" o1 the abbieviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADD RESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

B. If 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 office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flaguda street address

. Florida
Cuy 7Zip Cade

New Registered Agent’s Signature, if changing Reg istervd Agent:

! hereby accept the appoimiment as registered agent and agree to act in tius capacity. 1 further agree to comply with the
provisions of all statutes relanve ta the proper and complete performance of my duiies. and | am familiar with and
accept the obligations of my position as registered ageni as provided jor in Chapter 603, F.S. Or. if this document 15
bemg filed to merely reflect a change in the registered office address. 1 hereby confirm thot the limited liabiliy
company has been notified in wriing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(L H22000207906 3
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or removed from our records:
MGR =

Time:
If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
Muanager
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AMBR = Authorized Member
Title

Name
AMDBR
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Address
BEAUTHUL INSIDIE & OUT

T32264ST STE

['vpe of Action

PALMETTO, FL 34121

(O Add
mRecmove
O Change
AMBR ‘F'arah Isabel Roman 732 EISTSTE _
= Add
PALMETTO. FL 34221 _
[_1Remove
[OJChange
OAdd
. OBgrmov
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O Add
CORemove
O Change
O Add

O Remove

ClChimge
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D. If amending any other information, enter change(s) here: (Attach addimaonal sheets, i necessary.

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

Note: I the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
If the recurd specifies

record 1s Niled.

{optional)

(1§ an effectve dnte 15 histed, the dite must be speafic and cannat be prion w date of filing o1 maote than 90 days after fihng ) Put
docunient’s effective date on the Department of State™s records

sunnt W 6050207 (A(h)
Jone 13
Dated

2022

a delaycd effective date, but notan effective time, at 1201 am. en the eatlier of. (b)  The 9Mh day after the

Tarah Roman

Signature of a member or authon:Md representabive of » member

Typed or printed name of signee

Filing Fee: S25.04)
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