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Name of Limtted Liabiliny Company

The enclosed Articles of Amendment and fecrstare submiited for ling.

Please return all correspandenee concerning this matter o the followmng:

NIANNY CHINCHILLA

Nume of Peraon

FLLt. BUSINESS SOLUTION CORP

FirevCompany

330 W STATE ROAD 84

Address

DAVIE. FL. 33324

CitwiSie and Zip Cade

T33.203-8643

E-mail address: (1o be used for futare annual report notinication)

For fusther informazion coneerning, this mitrer, please call
NIANNY CHINCHILLA 754 038663

al )

Name of Person Area Code

Enclosed 15 a check for the following ameant:

= 231500 Filing Fee 0] $30.00 Filing ¥Fee & T3 533,00 Filing Fee &
Certificate ol Status Certified Copy

vndditronal copy is enclosed)

Pavtime Teiephone Number

0 S60.00 Filing Fee.
Certificate of Status &
Certitied Copy
taddisional copv s enclosed)

Mailing Address; Street Address:

Registranon Section Registration Section

Division of Corporations Mivision of Corporations

PO, Box 6327 The Cenre of Tallahassee
Tallahassee. FIL 32314 2413 N Monrae Strect, Suite 810

Tallahassee, FL
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ARTICLES OF AMENDMENT
H24000415520 3 \RTICLES OF AMENDMENT F/L E[)
ARTICLES OF ORGANIZATION %24 e

()i' ‘.‘(j.‘_"‘ . PH[{
g, s
YUMEKA MICROBLADING STUDIO LLC YIASS P 5y

;
iName of the Limited Liability Company sy it gow uppears o our recoris. ’ LO;?/U' .
(A Flonda Lamited Trabiliy Company) .

. . - . . - . S T " - 2002024 -
Fhe Articles of Qrgaaization for this Linited Linaliy Company were filed on A i assigned

Florida docunient numbey =t AOOST1 © EIN: 33-2360422

Thiz amendment 15 submitied toamend the tollowing:

A, If amending pame. enter the new name of the limited liability company here:

The new name must be distinguishable and contgin the words “Limited Lisbility Company,” the designadon “LLCT or the abbreviatson “LLCT

Lnter new principal offices address, if applicable:

t Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, Ifamending the registered ugent and/or registered office address on our records. enter the name of the new registered
asent and/or the new revistered office address here:

Name of Now Reaistered Agent:

Now Reassiered OtTice Address:

Fnier Flovide vreei addres

. Florida
Cuy Zip Cinde

New Revistered aeentCs Signadure, if chiangine Repistered Agont:

{herehy aceept the appointment ay regisiercd agent and ugree (o act in this capacity, | jurther agrec to comp(y with the
provisions of all stusutes relative 1o the proper and complete porformance of my dutics. and L am familiar with and
aceept tre obligaiions of my posiiion as registered agenr as provided for in Chapter 603175, O, i this documeni is
heing filed to merely reflect a change in the regisiered office address. 1 hereby conjivm that the limited liabiiiy
company has been noiiticd in writing of this change.

IF Changing Registered Agent, Signature of New Registered Apent

H24000415520 3
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It amending Authorized Personds) suthorized to manage. enter the title, name, awnd address of each person_being added

H24000415520 3

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
AMBR DOMENICO IANNEZZI 200 NI 2OTH ST sTE 903
Tiadd
Note: o -
Lasi name: IANNIZZI MIAMI FL 33137 _
_rRemove

First name: DOMENICO

= (hange

DiAdd

CHRemove

2
Ledunge

CiRemove

CiChangee

TJadd

CIRemove

T}Change

ZrAudd

Okemove

CIChange

H24000415520 3
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D. If amending any other information, enter change(sy here: Ctrach additional shects, i necessan)

1274873024
F. Effective date, if other than the date of filing: (optional)
(I an efiective date is listedd the date must be speeitic and cannot be prioy W daic o §ilimge or more than 0 davs after fine ) Pursuani 1o 6050207 13
Note: [f1he date inserted in this black does not meet the applicabie stattory filing requirements this date will not be lisied as the

document’s etfective date on the Department of Siate s records,

I the recond speeities a delaved effective date, buat not an ettective time, ot 12200 aann an the eaclicr of: by The 90hh day aften v
record s fited

PECEMBER 18 RIRS]
Dated

sugnature of a niember or authoresed n.‘|'.'v.' ol s member

DOMENICO TANNIZZL

Typed ar printed name of signee
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