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A1ieLed OF AMENDMENT (H22000:20706 3))
TO o 5" I.. ! {,

ARTICLES OF ORGANIZATION 2 B
it 2,

NEEROYS BODY ESSENTIALS LLC

[ Name ot the Limited Liability Company as it nuw appears on our records.t
1A Flenda Timited Tabihity Compuny)

12,02/2022

The Anticles of Organization for this Limited Lisbility Company were filed on and assiened

1.22000305702

Florida document number

This amendment 15 submitted to amend the following:

A IFamending name, enter the new name of the harited liability com pany here:

The new name must be distingwishable and contn the words " Limated Labihty Company.” the designation "LEC™ o1 the abbievition "L L U ™

FEnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mading address MAY BE A POST OFFICE B(X)

B. Hfamending the registered agent and/or vegistered office address on our reenrds, enter the name of the new repistered
apent and/or the new repistered office address here:

Nanwe of New Registered Agent:

New Registercd Office Address:

Fnter Flarida street geddress

L Floruda
Cuy Jip Conde

New Revistered Asent’s Signalure, il chaneing Registered Apent:

I hereby accept ithe appointment as registered agent and agree (o act 1 this capacite, I furtlier agree io complv it the
provisions of ali siatutes relative to the proper and comiplete perjormeance of myv duiies, and T am jamiiar with and
acceni the ohlrgattans of v position as registered agent as provided for in Chapter 603, F.S. Or, i thus document is
being jiled to n.rere{r reflect a change 11 the registered office address. I herebv confirm thai the limiied irabilip:
compainy haas been natified in wriimg of this change.

If Chunging Registered Agent, Signuture of New Registered Agent

{(CH 22000420706 37
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CUH22000420706 3
MGR = Muanager
AMBR = Auatherized Member

Title Nime Address Tvpe of Action
AMBR Taniko Hamplon 3560 CLIFE STREET

._'—._' Add

JACKSONVILLE, FLL 32203

mEcmovs

Z1Change

AMBR Neishir Menzies 3360 ClLfl Sucet

| )
b

Add

lacksenville (L, 32203 _
_Remove

C Change

ZiAdd

CORemove

TIChange

T add

LiRemove

TiChange

_.—J Add

CiRemuove

(3 Change

TAdd

CRemove

L hange

((HH22000420706 3
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F. Effective date, if other than the date of filing: (nptional)
(Han effveuve dute 1s histed, the date must be speeiic and vanned be prod o dine of filing of maore tan 90 days after Tshing 1 Pursuant w608 0267 (b
Note: 1 the date mserted in this block does not meet the applicable stutwory Dling requiremenis, this date will not be listed as the
document™s effective date on the Departiment of State”s records

[1 the 1ecord speaiites a delaved effeciive date, but notan effeciive tme, at 12,01 aam. on the enrlicr of (b)Y The 9uih day after the
record 1s filed.

December 13th ana2
[ated

CocuSkned by.

L
i - ) i
Ly T Lo

Signatuie of a membur o AULRYT 28 T e sentabive of a member

Neisha Mengics

Tvpesl oi pinted name of signee

(CCH220004 20706 3
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