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ARTICLES OF AMENDMENT =07 f i tiewwymesrsme =
TO
ARTICLES OF ORGANIZATION

OF

NATS BEALTY SHOP LLC

The Articles of Organization for this Limited Liability Company were filed on 1/D6/20.3
Florida document number 23000501988

andl assigned

This amendment is submitted to amend the following:

A. Ilamending name, enter the new name of the limited liability company here:

The new natne must be distingushabte and vontain the words “Limied Liability Company,” the designation “LLC™ or the abbreviaton “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) __r‘?:
= ey
fam | 1,
= g
3 " —_— - gl
¥ g i
Enter new mailing address, if applicable: N . T
(A ailing address MAY BE A POST OFFICE BOX) :—z F::J
., ~ ? -¥
i om
" (V&)

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

Name of New Registered Agent:

New Registered Offiee Address:

Enter Florida street adidress

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act 1n this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Fax Audin# H23000393943 3
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[f amending Authorized Person(s) authorized to manage, enter_the litle, name,_and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype ol Action

Cladd

{ORemove

(JChange

OAdd

ORemove

OAdd

[OJRemove

OChange

CAdd

CORemove

OChange

OiAdd

ORemove

Fax Auditg H23000393943 3 ClChange
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Fax Audit# H23000393943 3

D. If amending any other information, enter change(s) heve: (Artach additional sheets. if necessary,)

Article IV of the Articics of Organization is hereby deleted and replaced with the tollowing:

ARTICLE [V:

‘The cffective date lor this Jimited linbility company shall be the date of fiting of the Articles of Ceganization by

the Florida Department of State.
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E. Effective date, if other than the date of filing: {optional)
{l'an elfective date is listed, the date murst be specilic end cannut be prior to date of filing or more than 90 dayy fter filing.) Purseant to 605.0207 (336
Note: [{the date inserted in this block does not meet the applicable statutory Rling requiremends, this date will not be ksted as the
document's effective datc on the Departmnent of State’s records.

(f the record specifies a delayzd effective date, bui nei an effective time, a1 12:01 a.m. un the carlier oft (b) The 90th duy after the
record is filed.

November 13 2023

(L

Siynature of  mewbefor authorized represematvz of & member

Dated

ALAN 5. GASSMAN. ESQ., Awthorized Represeniative

Tvped or printed nome of signee

Fax Audit¥ H23000393943 3
Fiting Fee: $25.00



