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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACRA MEDICAL AESTHETICS, LLC
o

N of the Limited Li Compan DOW B Ur ri
orida Limited Linbility Company

The Articles of Organization for this Limited Liability Company were filed on 04-09-200¢ and assigned
Florida document number L09000034896

This amendment is submitied to amend the following:

A. Ifamending name, enter the new pame of the limited lisbiljty company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C™
Enter pew principal affices address, if applicable: 56 MERRICK WAY

i i 28, ST BEAST. TADDRES! SUITE 43
CORAL GABLES, FL 33134

Enter new mailing address, if applicable: 55 MERRICK WAY
55 MA A P FICE B SUITE 43
' CORAL GABLES, FL 33134
B. If amending the registered apent and/or registered offtce address on our records, enter the nawmg of the new
istered t and/or the . registered office address here:
N f New jstered A
ew Register d 55 MERRICK WAY - SUITE 43
Enter Florida strect address
CORAL GABLES . Florida 33134
Ciey Zip Code
i d Apent! ngt if iy i A

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree tq.gomply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and f am fc@{{fiar @h and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S, Or. if thi-docursgnt is

being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the lim:‘fed_?,?;ftiﬂitg -
company has been nodified in writing of this change. :.; T) e
2L
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ter the title, name d ad s5 of epach M

I amending the Managers or Managing Members on our records,
anagin emb ing a or removed fro r records;

MGR = Manager

MGRM = Managing Member
Title Name Addrgss e of Action
(3 Add
[ ] Remove
[7] Add
Remove
) Add
] Remave
JAdd
[ Remove
[laad
[TRemove
[Tladd
[JRemave
D. If amending any other information, enter change(s) here! (Attoch additional sheets, if necessary,)
PLEASE CORRECT THE ADDRESS FOR
RAFAEL A ACRA & GLORIA C ACRA AS MGRM TO:
55 MERRICK WAY - SUITE 43 - CORAL GABLES, FL 33134
Dated MAY 12 2009 T o
~m ¢
7 5 X
{ Signatufe of o member or authorized represeniative of a member g :{:* : E
Wt
RAFAEL A ACRA @il N
Typed or printed name of signce My 2= T}
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