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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SNATCHED PLASTIC SURGERY, LLC

{Name of the Limited | iabiity Company as it now appears on our records.)
A TTonda Limined Ll Cumpany

The Articles of Organization for this Limited Liability Company were filed on 06/07/2023 and assigned

Florida document number | 23000277701 .

This amendment is submitied W amend the following:

A, 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishible and contain the words “Linited Liabitity Company.” the desigaation “LLC™ o she abbres iwtion 1L 1LC.”

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing uddresy MAY BE A POST OFFICE BOX)

address on our recoards, enter the nume of the new repistered

B. If amending the registered agent and/or registered affice
agent and/or the new registered office address here:

J—— [ ]
oo =1
Name of New Registered Agent: AR S
i = 3.
New Registered OQttice Address: e G ~
Enter Floridu vireer address . mo ""_-_i T
: T mEe
. Florida o= T«
Cie — ¢ Zip Conle ;:—
- .‘— . \P
New Repistered Agent’s Signature, if changing Registered Apgent: YT o
(XY

{hereby aceepn the appointment as registered agent und agree o act in this capacinve, £ firther agree to comply with the

provisions of all stantes velative o the proper und complete performance of my duties, and { am familiar swith umd
accept the obligations of my position as vegistered agent as provided for in Chaper 603 F.8. Or, if this document is
being filed o merely reflecr a change in the regisiered oftice address, 1 herehy confirm that the limited liabifity

compam: has been notified in writing of this change.

1f Chunging Registered Agenl. Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Member Claudia Borges 730 NW 107th Ave, Unit 115 & 117 A add

Miami, FL 33172

CHRemove

HChange

D Add

ORemove

O Change

OAdd

CiRemove

OcChange

CAdd

Ciemone

O Change

OAdd

CiRemove

OChange

Oadd

ORemave

OChunge




© 08/21/2023 6:42 AM 14154847068 -» 18506176383 pg 4 of 4

D. If amending any other information. enter change(s) here: ¢ firach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{1Tan effective date is listed. the date must be specitic and it be prior o datv of {iling or more than Y0 days after filing.) Pursuant 10 6020207 (345
Note: If the date inserted in this block Joes not meet the applicable statutory tling requirements, this date wili not be listed as the
document’s etiective date un the Depariment of State s records.

Wihe record specifies a delaved effective date. but not an effective ime. at 12:08 a.m, on the earlier of: (b)) The 90th dav atier the
record is fited,

Dated August 21st 2023

(D

[ i, s S
\ i \ SignaturdT a member or authorized representative of o member

Jenisa Irizarry

Typed or ponted name of signge

Fiting Fee: $25.00



