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L ARTICLES OF AMENDMENT i £r

TO
ARTICLES OF ORGANIZATION 7 Ofp /7 5
AN L
EQUIVALENCE PERFUMES LLC VA /‘!“O’r

tNamy of the Limited Liability Company as it now appears on our reyords.)
(A Flonda Timited Tiability Company)

097112024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. RS 3 1H6
Florida document number 1200347366

This amendment is submitted 1o amend the following:

A, [f amending name, enter the new name of the limited liability company_here:

Fhe new pame mitst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1L.1.C.”

Enter new principal offices address. if appbicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. if amending the registered agent andior registered office address an vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name ot New Registered Apent:

New Registered Othee Address:

Ewter Vlorida sireer adidr ess

. Florida
(in Zip Coxde

New Registered Agent's Sienature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1 act in this capacity. | further agree to comply with the
provisions of all statures relative 1o the proper and complere performance of my duiies, and [ am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, IS, Or, if this document is
being filed 10 merelv reflect a change in the registered office address. | heveby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Apgent. Sipnature of New Repistered Agent
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or removed from our records

MGR = Munager

AMBR = Authorized Member
Title

Name
MGOR

If amending Authorized Person(s) autharized to manage. enter the title, nume. and address of each person_betng added

+ 17863825856 (Ramiro Castrol

jo: » 18500176383

Address ['vpe of Action
OLMOS USAQUEN, CESAR AL 3476 FOXCROEFT RD
= Add
APT 205
O Renmwve
MEIRAMAR, FIL, 33024
CChange
CAdd
ORemove
DiChange

add
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. If amending any other information. enter change(s) here: (Anoch additional sheets. if necessury.)
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E. Effective dute, if other than the date of filing: {optional)
{11 an sfeetive date 1 listed, the date aunt be spezific and cannol be prior o date of filing or mare than 9 duvs after fing .} Penuvant w 6050207 (3)(

Note: If the date inserted in this block does not meet the applicable statwtoey filing requirements, this date will not be Isted as the
decument’s effective date on the Depaniment of State’s records.

17 the record specities o delayed etfective date, but notan effective time, at 12:04 aam. on the earlicn oz {by - The 90th day afier the
record s filed.

1217 2024
Dated .

Drgng L opes (O8ands

Signaiure of o member of augdn?cd representative ol a meinber

DIANA LOPEZ OBANDO

Typed or printed name of signee

filing Fee: $25.00
AL 1 3604 1 Filing Fee: $25.0(



