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June 22nd, 2024

1. Yis Ginarte, officially request this Amendment to Uitra Soft Aesthetics LLC. by adding a manager.
Daytime telephone number: 786-512-3939 or 305-323-2267

Return address: Mayli Machado
3288 W 76th PL, Hialeah, FL 33018

Best regards,

Yis Ginarte
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1 Rewistrintion Section
Division of Corporations

Ciltra S0t Aesthetios 11O
SUBIECT,

Name ol Limied Linbitay Compans

Jhe enclesed Articies of Amendimentimd (Cedsy are submined or 1ling,

Fleise verarn ali correspondence concerning tis maner o the feblowing:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Liltry Soll Aestheties 1LOC

(Name of the Limited Eiability Company s il Bow appears on oul records
A Flonda Dimuied Taabilinn Compana
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Phe Artickes of Organization for this Limited Liabidity Company were Filed on
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[Horida document mumber

Phis aendment s submitied o amend the following:

AL Mamending name, ¢nter the new name of the limited liability company here:

Flic nese namse must be distingaiishable and contain the words “Limited Dahiiine Compans.” e desigmatnon 7117 or the abbrevanon <1007

tnter new principal offices address. if applicable:

(Principal oftice addresy MUST BE A STREET ADDRIESS)

FKnter nesw mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. A amending the registered agent and/or registered office address on our records. gnter the name of the new registered
accntand/or the new recistered office address here:

Name of Now Revistered Agent:

New Repgistered Office Address:
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MGR = Manager

AMBR = Authorized Member
Title Naane

MEOGHR

Mavli 1. Machado Torres

If amending Authorized Person(s) authorized to manage. cater the tide, name, and address of cach person bring added
ar removed from our récords:
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D, If amending any other information, enter change(s) herer cduach addivional shieoss, i necessary s

F. Effective date. if other than the date of filing:

{optional)
CHan etlective date is listed. the date must be specific and cannot be prior o date o tiline or e han 9o alicr Hling Poesaanl 1o 6050207 (30by
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