{ 23 00O RISEDS

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ war

[ mar

(Business Entity Name)

(Document Number)

Ceitificates of Status

Cenified Copies

Special Instructions to Filing Officer:

Cffice Use Only

fags ]

e,
<o

WA

800406097138

r
"

el I
Y
L’

[

(




COVERLETTER
o Registration aeetion

Divisian of Corporstions

N AGTRPJUNFENATIONRY LI O
SURIECT: l KNG

Name o Dimitexd Tabality Company

Phe enclaned Amicies of Amendmeni amd fects 1 are suhmiited for iling

\ .
Please setum ot foTreipondence concermire this matier o the telowmy

BRETT MARKOWITZ,

Mame ol Percon

FLORIDA REJUVENATION HOLDINGS LLUC

FronvCompany

IS W BEAUMONT ST

Addreas - o=
- Lo}
FAMPA,FL 33610 ..
TS S R
— 7 - ‘Pl
City/State and Zip Codce g (%]
i ”
BRETTWAGEREJUVENATION.COM = S
E-manl address: (o be used [ur tuture annual report notification)
For further infermanion concerming this maner, please cubl:
MARY THOMPSON IR S5%-9300
al g }
Namie ol Persun Area Codle Daytume Teiephone Number
Enclused 1 a chegh. tus the totlowing amount
& 42500 Faling Fec T S30.0 Filing Fee & (2 83300 Filing Fee & 3 So0.00 Filing Fee,
Cerificate of Status Ceruticd Copy Cerliticate ol Slatu . &

faddisuna) cogry 1y e bned) Cenified Copy
Tadkitsmgal copy 1s gim gt s

Mailinz Address: Strect Address:

Regisirution Scction Registration Section

Division of Corpurations Diviston of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Muonroce Strect, Suite 816

Talluhassee, FL 32301



ARFECTES OF ANIENDVIEN
T0)
ARTICLES OF ORGANIZATION
OF

o N TR By

Samic b the Eamited Listuliny o AHIEAAY A LW ADPLITS_ 010U recards.
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P A sl B AT G e Dinnied l.llnlt‘\} Clormprans were Hied en G . o and HART SN

Prioia, S-

Trns e e e s Beared o anmiensl e lolioane

Tre o s ot mg gt mes el e i sz e swends 7 I.HHL;!Y Pl Compans e dc-l_i:'.t.'l'.1l‘,."1 R SN TE T .;h"rl:‘-:.::zll:x' .
- . . N I 3 NS
Enter new prircipal offices address iCapplicable: ! l'“l(“}’\ RIS \J i ‘ ['m‘\'(’ff L‘: -
T B T e e 415 W HEAUMONT ST .
(Principal office address MUST BE A STREET ADDRESS)  *13WHEALMONEST — 0 e
TANIA FL 3361 ) .
Coe 4T
Enter new mailing address, if applicable: s g i
I —
(Mailing addross MAY BE 4 POST OQFFICE Bf).-\’} B I . . —={ . C_a:) u
— o
m ™o

B. I amending the registered ugent and/or registered oftice address on our records. enter the nime of the new revistered

apcmt andior the new registered oftice address here:

Name vl New Registered Agent . o

New Reptatered Ofice Adddhoss.

Fator Flowedi speet 0

. Flurida
1N Ak e

Sew Registercd Agent’s Sigmitune, it changing Registercd Avent:

Fhereby uccept the appeinivent as cegastered agent wad agree o act orthas capacins i ther ggree tocemply with the
JrOVIsenS n_/'u."f Maruies relaiive toihe preper and compiee prcetorniee of oo deiics, aad o resitleae widl and
aceepi the obfigutions of nny prosition v regnierad aeent w provedod fon o Chapeer 603518 Ot docesens
hevng filed v merc o nlecsa cenge tn the segisiored oo adidos, devehy confivn thet the lmieed labilin

company has hees seiiiod wowninig af (s S

It Chunging Registered Agenr, Signature of New Resisvicered Aaent
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cunler e ttle, name, and addiess of vach person hieing added

Ivpe of Action

Addd

Romone

TUAde

Rumney

CIRenmne

CiChange

oAudd
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CCRemove

JChange



amy ntherntormanen enter change Y heres 2 4200 adar onad sheets i neoessamn

AN PR TS DALL

k. Fifective date, if other thun the dute of filing: (optional)

tit on elfeci e date 18 iaed. the date must be specific and cunnot be prio w date ol fihag o mote than 90 davs afier fikng,) Mursaant toe &3 D207 (3)h)
Note: Hthe dzte inserted mothus block does notnwet the appheable stnntosy fling regquirements, thix date will not be Bated as the
document’s efTective date on the Depatiment of State’s reconds.

I the recard speaifies o deluyed effective date, but not an effective tme. at 12708 o onthe vatlier oft (B The 90th day attee the
record is rled.

APRIL 4 2023
b7 = _

- SIaAauIe of s member of nathorised reprosentaine of @ member
1 /.-———-—
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BREUT SIARKOWITZ,

Dated

Typed or prinied name ol signee

Filing Fee: 325.00




