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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
¥ OF

BRLUE WELLNESS SPA LLC

Name of the Limited Liability Comn
(A Flonde _imisd

¥ 23 1L oW ADPEATS ON QUI FECOrds.)
@b Conpeny)

The Articlss of Organization for this Limited Liability Company were filed on 0> 29/2023
L23000451 162

and assigned

rionda documani nuizber

This amendment is submitied to amend the following;

A. Il amending name, enter the new nane of the limited liabilin: compauy here:

The new name mus: be distinguishuble ané contain the wores “Limited Lisbilin Company,” the designatien “LLC™ o7 Me abbreviation “L.L.C."
= A > . &

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; S~

Mailing address MAY BE A POST QFFICE BOX]

ol buud

s

B. ITameuding the registered agent and/or registercd office address on our r ecords, gnter the name of the new reglstcred

agent and/or the new registered office address here: ,‘_I’f
on
; : . - ~o
Name cf New Regisiered Agent: - i
New Registered Office Address:
Fser Florida steeet address
. Florida
Cirv Zip Code

INew Registered Agent's Sipnature, if changing Repistered Apent:

Dheredy accepi the copointmeni as regisiered agent ané agree 10 oc: in this capaciLy. ! further agree 10 compiy: with ihe
provisions of all starutes relative 1o the proper and compleie performance of my Guries, and 1 em Jamilior with and
gceepi the aohganom of my position as regisiered ageni as provided for in Chapier 605, F.S. O, i ims documeni |s

being filed 10 merely refiect a change in the registered office address, ! hereby: confirm that the limited liability
company has been notified in writing of this change

If Chaaping Registered Agent, Signature of New Registered Agent
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1t smending Authonzed Ferson(s) authortzed 10 manxze, enter Lhe ntic, namne, and agdress ol each person being added
or removed from ¢ur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCGR Andres Felips Roa 175 8W TTH ST 2201 MiaMI, FL 23130
= Add

TIRemnove

“Charge

Tadd

O Remove

CiChangs

[CRemave

UiChange

Tadd

O Remove

L 1Change

T eadd

CIRemove

JChangs

ZAadd

«iRomow

OChange
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D. If amending any other informatios, enter change(s) here: (4irach additional sheeis, i necessary,)

E. Effective date, if other thap the date of filing: {(optional)
3 \Op ]
(I an .ﬁ'cc: ive dae s Jises, the dale mus be specific and cannat be ariar to date of filing or more thes 90 days after [ling ) Pursuant wa 6039207 (3X0)

Note: [Tthe date insertad i this block does not inee: the applicable stanntory filing requirements; this date will not e listed as the
dr,cume.".\‘s sffective date o the Deparmmens of Stete's records.

..... e eatries of. (bj  The 90tk cov afier the
record is 'li{."{

¥
Dated /,,//é /‘“*\_ RO2L3 e / ) ,.‘:"‘

: J
'-.\('_/ y /
e ~. // 2/
a4 f/ 7_"""_—
Slgm Ser or mit ’v(nf:u represeniative of ® mzmber

Samiiage Vanegas *g:‘:"IJLrC/-B {/1 W}’

Twvped or par FAQ name af signee Y

o

b Al T oI, 0 I PN



