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Articles af Amendment to Organization of

SMILE COSMETIC LLC

A Florida Limited Liability Company
.22000356517

The Articles of Organization for this Limited Liability Company were filed on 08/12/2022
and assigned Florida document number L22000356517

Pursuant to the provisions of section 6050207, Florida Statutes, this Limited
Liability Company adopts the following amendmeni(s) to tis Articles of Organization:

This amendment is submitted to amend the following:

ARTICLE I1l - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and Florida Street address of the initial Registered Agent of the Company is:

LUIZ MARQUES DA SILVA JR.

2950 NE 10™ AVE, POMPANO BEACH, FL 33064

Having been named as Registered Agent and to accept service of Process
for the above stated Company at the place designated in this certificate, I
hereby accept the appointment as Registered Agent and agree to act in
this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am
Sfamifiar with and accept the obligations of my position as Registered

Agent as provided for in Chapter 603, F.S.

/‘ //

g .7
Aol

Luiz Margues da Silva Jr.

May 3rd. 2023
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I ARTICLE IV
The members/managers address of the Limited Liability Company shali be:

TITLE: AMBR
LUIZ MARQUES DA SILVA JR.
2950 NE 10TH AVE
POMPANQO BEACH, FL. 33064

REMOVED:
LILIAN A SILVA SOUZA

50 SW 3 AVE LLIF
BOCA RATON, FL 33432

Pursuant 1o the provisions of section 605.0202, Florida Statutes, the effective date of
each amendment (s) adoption is

Dated: __ (5/03/2(023

)
/.y

Fa
Al Marques da Silva Jr., AMBR

Signature:

. . PR,
Resigned Member signature: b4l LS4 .
Litian A Silva Souza
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