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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134365206

Cris Fragance LLC

(ame ol the Limited Liability Company as it now appears on our records.)
TA Flomda Limed Lizbiiy Company)

The Arucles of Orgamization for this Linuted Liability Company were filed on 03113724 and assigned
Florida document number b24000126454

Fhis amendment is submitied o amend the followng:

AL I amending name, e¢nter the new name of the limited ligbility company bere:

The new name must be distinguishable and comtain the words “Limited Lisbitiy Company,” the designuion “LLCT or the abwesiation “L.L.C”

Enter new principal offices address, if applicable: 15340 sw 10BN Ter Apto 502

(Principal office address MUST BE A STREET ADDRESS) — MiamiFL 33196

- - o , 15340 sw 106th Ter Apto 802
Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miarni FL 33196

gy =2
=
: ) . - oy .
B. If amending the registered agent and/or registered office address on our records, enter the aainé of thgpnew registered
agent and/or the new registered offliee address here:

01

— e F

Name of New Registered Apent:

=
™o
-0 1
. . 1 T m
New Registered Office Address: ) =+
Enter Floridie sireet auedroas S < Ca)1

. Florida b
Aip Cendr

Cipe

New Registered Apent’s Signature, it changing Kegistered Agent:

{erehy aceept ihe appaointmenr as vegistered agent and agree o eor in this capacioe, | further agree o comply with the
provisions of all statuies relative to the proper and complete pedformance of my duties, and T am familioe with and
aceepr the oblivations of my position as registered agent as provided for in Chaprer 6035, F.8S, O if this document is

heing fited v merely refleci a change in the regisiered office address, hereby confirm that the timited liabilin:
company has been notified inwriting of this change,

I Changing Registered Agent, Signuture of New Kepistered Apent
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If amending Authorized Person(s) authorized to manape, enter the title, nane, and address of each person being added
ur removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Typr ol Acting
AMER Elias, Grisel 15240 sw 106th Ter Apio BOZ _—
i Aude

Miami FL 33195
CRemove

CiChenge

OAadd

CiRemove

O Change

IAdd

Cikemove

I hange

T aAdd

JRemove

{C1Change

i1Add

LlRemove

CHChange

Eadd

JRemove

CiChange
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D. If amending any other infermation, enter change(s) here: (Auach addivional sheets, if necessar.

. Effective date. if other than the date of filing: (optional)
(5 an eftective date i» Hsied. the dite must be specitie and eannot be prior o dite of [ling or mote than 90 days atler Sfing. ) Pursaant o AORD2H7 1 3
Nate: 11 the date mserted inthis block does not mect the applicable statiory filing requirements, tus date will not be lsted as the
document’s elficeiive date on the Department of Stale s records,

It the record specities a defayved cttective date. but notan cffective iime, at 12:01 aam. on the carhier of: (b} Lhe Y0th day atter the
record i giled.

4
Dated MARCH 21 ) 202

Stgnature of & menber or anthorized representative of o member

MNal Smith

Typed or prnted name of aignee

Filing Fee: $25.00



