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TO: Registration Seetion
ivision of Corporations

Mued Spa Marketing. LLC
SUBJECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submined for Qiling.

Please return all correspondence concerning this mateer to the fullowing:

Fric Masson, Esy

Name ol Person

Law Oftices of Erne Masson, PLLC

4335 NW 25rd St

FirnvCompany

Pembroke Pines. FI. 33129

Address

cric@encmassonlaw .com

CitySnate and Zip Code

[Z-muan ) address: (10 be used for Tuwire anstual repert notiticatony

For further information concernimg this matter, please cull:

it

wame of Person

Enclosed is a cheek for the following amount:

@ S25.00 Filing Fee 0 $30.00 Filing lee &

Certificate o Status

Mailing Address:
Registration Scction
Division of Corporations
P.O). Box 6327
Tallahassece, FL 32

14

"ad

Azeit Code

3 S55.00 Filing Fee &
Certified Copy

Gdditional copy s enclosed

Ihvtime Telephone Nembe:

(3 S60.00 Filing Fee.
Cemifieme of Status &
Cerified Copy
cudditonal capy s enclosed)

Street Address:

Registration Secton

Division of Carporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF
Med Spa Murketing. LLC

iName of the Limited Liability Company as it now appears on our records.)
(A Florila Timited Tiabiliy Company)

The Articles of Organization for this Limiied Liahility Company were filed on

11730724321
. . 7 = lil \\
Florida document number L2 100057898

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “1LC™ or the abbreviation “1L.1L.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
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Farter Flovicke strect adidress ':___
o
. Florida S
Cin Zip Cide T\
. . Yp TS -
New Registered Avent's Sicnature, if changing Registered Agent: puil .
L hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 furiher agree o c'fu'\d(p{ Rith the

=R
provisions of all statutes relative 1o the proper and complewe pevformance of my duties, and Dam famitiar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, Fherebv confivor that the limited liahifin:
company has been notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR William Donato 3332 Fox Hollow Dy
Oadd

Boca Ruten, FL 33486
CORemove

B Chunge

': Add

D Remove

CiChange

CiAdd

TiRemove

OChange

O Add

CRemose

O Changy

Add

D Remove

CiChange

iJAdd

O Remove

O Change



D. IWamending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(Tan etfective date is listed, the date most be specific and cannat be privr 1o dale of [ling or more than 91 days aller [ling.) Pursuant to 6050207 (3Kb)
Note: I the date inserted m this block does not meet the applicable statitory iling requirements. this date will not be listed as the
document’s eftective date on the Department ol State”s records.

ITthe record specifios a delayed effective date, but notan effective time, at 12:00 wan. on the carlier oft (hy - The 90th day alter the
record is filed.

December 6 2021
Dased

V u Swgnature of 1 membuer or authorized representative of g member

Eric Masson. i2sq

Fyped or printed name of signee

Filing Fee: $25.00



