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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

ALELIZ BEAUTY, LLC
Name o nited Lishiljrs QQI'EFIQ\‘ !i il ngw_sppeses op gu recards,t
ix Fﬁ‘n}.‘n stnted Liabilizy Company)

05/28/2024

and assigned

The Articles of Organization for this Limited Liability Company were filed oo
L24000243703

Florida document number
This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liabHitv conpany here:

The new name must be distinguishable and contain the words “Liraited Lisbility Company,” the designation “LLC” or the sbbreviation *L.L C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) s

Enter nesy mailing nddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

2
"
N~ -
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered - :::
agent and/or the new registered office address here: e

Name of New Registered Agent: - —

New Registered QfTice Address:

Enter Flonda sirees oddress

. Florida
Qry Zi: Code

New Registered Acent’s Sionnture, if chanping Repistered Agent:

1 hereby uecept the apgointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance af my duties, and f am familiar with and
accepi the obligatiuns of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this decument is
being fledd 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

lf_('.:r;rngiu: Reghtrred Agent, Signature of New Registered Agent

W am 000203361 3
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I amending Autharized Persun{s) nuthorized to manage, enter the title, name, and nddress of each person _being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR LISANDRA FUMERO ORDAZ 3440 SW 2ND ST, MIAML FL 33135 Ciadd
1A

CRemove

= Change

O Add

CiRemave

OChunge

Oadd

ORcpeve

OChmnge -

Oadd 2

_ORemove

OChange

TAdd

ORemove

OChanye

M Add

M Remove

CiChange

I} 24000203363}3
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D. If awending any etherinformation, enter change(s) here: (Atiech wddiionad shecis, if necesyary)

id 3yt
_;'-- -
2 T
~3 -:.
- - -
~J A
Ty r

L,

E. Effective date, if other than the date of filing: {optional)
{If am effective date is Hsted, the date musst be specific and canna be prios o date of flioy or mare than $0 Cays after filiog ) Pursuct to 605.0207 (3Xb}

Botg; 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will nat be histed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed cffective date. but nol an effective time, at 12:01 a.m. on the eartier of: (2)  The 90tk day after the

record is filed.

June t3rd 2024

: Signatuee of ¢ nember

tals c? member
LISANDRA FUMERQ ORDAZ J
T "7 Typed ot prinied pame of signee

Filing Fee: %25.00

" W M000 201363
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