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COVER LETTER

Registration Section
Division of Corporations

1Body Miami LLC
BJECT:

Name of Limited Liahility Company

s enclosed Articles of Amendment and fee(s) are submitied for filing,

ase return all correspondence concerning this matter to the follewing:

Kubs Lalchandan '

Nume of Person

Lalchandani Simon PL

Firm/Company

25 SE 2nd Ave Ste 1020

[ Address

Mianu, FILL 33131

CiyfState and Zip Code

kubs@dlslawpl.com

E-mail address: (o be used’for Riture annual report notification)

further information concerning this matter, please call:

bs Lalchandani 105 999.5291
at ( )
Naine of Person Area Code Daytime Telephone Number

losed is a cheek for the following amount:

$25.00 Filing Fee 03 $30.00 Filing Fee & 3 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Siatus &
(additional copy 15 enclosed) Certificd Copy

(addivionat ropy 15 cnclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Maody Miami LLI.C

|
(Name of the Limited Lisbility Company as 3t now appears oa our records.)
(A Florida Limitied Tiakility Company)

. . ' - . - . - ™ - M . ' 2 C

1¢ Articles of Organization for this Limited Liability Company were filed on Sepember 3, 2019
. C 270023

srida document numbey |1 9000220231

and assigned

tis amendment is submitted to amend the fotowing:

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

¢ new name must be distinguishable and contain the woerds “Limited Liability Company.” the designation “L1.C™ or the abbreviation "L.1.C

iter new principal offices address, if applicable:

- ~
rincipal office address MUST BE; A STREET ADDRESS) Zg =
| —
i L. 2 T
T -_—
| af &
ter new mailing address, if applicable: N - R
ailing address MAY BE A POST OFFICE BOX) :; L

oh

I amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Registered Agent:

Lalchandani Simon PLL

New Registered Office Address:

25 SE 2nd .-‘:u.'c Ste 1020

Enter Florida street adedress
Miami

. Florida 33131
iy

" Registered Agent's Signature, if changing Registered Agent:

Zin Code

reby accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with the
sisions of all statutes relative to the proper and compléte performance of my duties, and T am fumiliar with and

it the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

& filed to merelv reflect a change in the registered office address, I herehy confirm that the limited lichility

pany has been notified in writing of this change.
/4%‘

if (.'hun‘ui/n;{l{rgi.&tt?cd Agent, Signature of New Repistered Agent
: 7




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
- removed from our records:

[GR= Mauanager
MBR = Authorized Member

itle Name Address Tvpe of Action
Ll
IGR Spectrum Management of Florida, Inc, 31435 NE 2nd Dr
N A dd

Homestead, FL. 33033
CIRemove

[IChange

IGR Health Partners of Flonda, LLC 10407 NW 131st St
OJAdd

Miami. FIL, 33018
= Remove

T Change

!

SR Aesthetic Partners of South Flonda, L1C 12011 SW 151 St
CJAadd

Miami, FI. 33184
= Remove

U Change

i IAdd

\ O Remove

OChange

Ciadd

OIRemove

O Change

O Add

CIRermove

! ClChange




. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Effective date, il other than the date of filing: (optional)

{an effective date is Disted, the date must be specific and cannot b priu:r lo date of filing or more than 99 days aller Nling. ) Pursuant 1o 605.0207 (3xb)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

s recard specifies a delaved effective date, but not an eftective time, at 12:0t a.m. on the carlicrof: (b} The 90th day after the
dis filed.

yated _/ l/{ol[/l! ) lh

[

-
/ -

Signature of a member or autherized representative of a member

Kv’Lh }-"—[LLMO{O/‘;“, A.JLM;-U/ Luz',o.ﬁc'unfc,#zm

Typdd or printed name of signee

Filing Fee: $25.00
1



