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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SELF LOVE REJUVENATION SPA LLC

it s om pur recurgds.}
i ¥}

. and assipned

The Articles of Organizaﬁon for this Limited L’iﬁbnl!y Cempany were filed on 07/15/ 2022
Florida document number L22000314916

This ammendment is submitted to amend the following:

A. If amending name, entey the new name of the limited lisbility company here:

The new nome must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o the ahbreviaden “L.L.C"
105856 NW 7TH STREET

Enter new principal officcs address, if applicable:
rcival office address M STREE PEMBROKE PINES, FL. 33026 < g
- -
"
&3
ro
Enter new mailing sddress, if applicable: 10656 NW 7TH STREET d
Maili dress MAY BE A POST OFFICE BOX) PEMBROKE PINES, FL. 33026 L P
¥
SR T4
i
R

red

B. If amending the registered agent and/or registered office address on our records, enter the name of the new -re-giste

agent anQ’or the new rggh;g m gj!!cg !erﬂ! here:

Name of New Registered Agent:

New Registered Office Addexss:
Ener Florida soree: aadrest

, Florida

Cinv Zip Cude

New Registered Arent’s Signatare, if changing Registered Agent:

J herely cocepr the appointment as registered agent and agree to act in this capacity. ] further agree 1o comply with rhe
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 605. F.§. Or, if this document is

being filed 1o merely refiect a change in :he registered office address. I kereby confirm that the limised liability
company has heen ntified in writing of thic change.

If Chanpirg Registerad Agent, Sipnatwre of New Registered Agent
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If amending Authorized Person{s) autborized to manage, enter the title, name, and address of each person_being added
or remmoved from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address

MGR SHIRLEY AMEZQUITA 10656 NW 7TH STRERT
wAdd

PEMBROKFE PINES, FL. 33026
TJRerove
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CRemove

CiChange

Oadc

ORemaove
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CTAdd

3Remove

iiChange
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D. if amending sny other informastion, enter change(s) bere: (Artach additional shects, if recessary.)

Y 2
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F. Effective cate, if other than the date of (Bing: (optional}

{1 zn ¢ tleruve deto i Listed, i Cetc ous e speciSic and canndk be pras 1o da of Sk of mwrs than 50 days wfter Bling ) Punuert w 029207 D uk;
Note: I5ine dare insered in (his dlotk dous not meet 1he applicable matutary filing requirements, thix cate will not be fared ax e
dovurment's offective daic on the Depantment of State v eoords.

I the reaesd soecities a delayed erfovtive ate, Sel 0t an effective time, ai 129} s, on the earlics of: {B)  The “kh day 6T U
racard iy filed.

AUGURT 24 02
Dinrad . nY

ed repracamiive of a mewhea

SHIRLEY AMEZOQUITA

Tvred o7 pripte ame of figree

Filing Fee: §$25.00



