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ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION '
Y OF ~»

PRISTINE KUTZ, LLC

n Lalie ny Conpany)

and vygigned

The Artieles of Qrganization for this Limited Liability Company were filed on 02/21/24
Florido documaent number 124000080526

This anwndmont is submitted to nmend the following:
A. Il amending name, gpfer the new name of the Wimited Mabllity company hore:

The new nanc must be distinguishable and cuntsio e ~vords “Lianited Liabiliy Comnpany ™ ihe dasignation “LLC™ of the abbreviation "L.L.C

Enter nev principal offices address, I applicalde:

firc BT ADDRE!
(Vo) ~3
ST S
i =
Enter new tniiling address, if applicable; : o & .
e R Pt
s 7E T e
el oy
L-.‘,? -7, 1
;‘;:p; 5:.:; - ]
B. If amending tho regiatersd ugent andfor regitiesed office addresy on our reeords, gater” thé Ham@of
rexistered agent and/or the new pegistered office address here: 3o
g
Namig of New Registered Agent:
Ry 15
Enter Floridn street address
, Florida
Clay Zip Cocle

' | 1

I hereby accept the appotitimient as registered ugent ond agree to act in this capacity. I further agrea fo comply with the

provisions of all stanites relative ta the proper and coniplese pecformiance of my duties, and I am famitiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapier 603, F.S. Or. If thiis document iy

bemg filed to merely re_:ﬂe'c-! a change in the registered office address, | hereby conflrn that the limited lability
contpan) hus been notified in writing of this chunge.

I Chunying Reglstered Agent, Sienature of Newy Regfatergd Agent
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If amending Anthorized Person(s) authortzed to mannge, enter the title, name, And addvess of each person being wdded
or remyved from our Fecords:

MGR = Afannger
AMBR = Apfhoriced Memnber

MGR Isalah Norman 1l 1A41NE ST AVE 0 Add

GAINESVILLE, FL 32809 B Remove

Q Chinnga

G Add

O Remore

3 Change

O add

[ Remove

O Chunge

0 Add

O Remove

0O Change

O Add

O Remove

O Change

O] Add

O Kemove

0O Change
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D. If amending rny other lnformatlon, enter change(s) here: fdieh adiditional sheets, if necessary.)

E. Effertive date, il other than the date of fiting: N/A {eptionni) )
(1 on ¢fTactive dute is Thned, o doie must he specific and conaod bo prier to dawe of Bling or nure than 90 dnys alter iling.) Pursuaot t 695.0207 (IKh)
Nodo; IF1he date insened in this hlock does not meet the appficable statudory filing requirements, (his date will nol be lsied oy the
document’s sfleciive dale on the Depadment of Siale’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The S0th day after the record is filed,

Dated _é,Z[p_,Zlaﬂ—ﬁ__ 10 yann
T Q Sfﬁlnfirﬁﬂmmmmmnw of o member

Isalah Norman
Typed or ponted naine of signee
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