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COVER LETTER

. 4 .
TO: Registration Seclion ) é
Division of Corporations -

CLINICA ESTIL LLC

SUBIJECT: .
Namg ol Limited Liabilhy Company wi
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Plcasc vetum ali correspandence concerning this matter to ke following;
EMERSON CORREA
Namg of Person
ICONNECT SOLUTIONS CORP
Fien/Compiny
0733 CONROY ROAD STE 309
Address
ORLANDCYL FLORIDA 32835
City/State and Zip Code
CONTACT@ICONNECTSC.COM
1Z-mail address: (1o be used for futire annual repont notificauon)
For lurther information concerning this matter, please calk:
EMERSON CORREA 407 BEI0IWG
al )
Namge of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Curporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N. Monroe Street, Suite 810

I'allahassee, 'L 32303

From EMERSOMN CORREA
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| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLINICA BSTHLLLC

1271502021

Tie Articles of Organization for this Limited Liability Company were filed on and assigned

21000524077

Florida docuwment number

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited Hability company heve:

ESTIL. MEDSPA 11.C

The new naare must be distinguishable wnd contin the wards “Limited Lixhility Company.” the designation “LLC™ oz the abbreviation “LEL.CY

Enter new principal offices address, if applicable:

(Prinvipal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

. [
. . NETE 6 T Ty ) N
Name of New Reptstered Agent: ICONNECT SOLUTIONS CORI -
New Registered Office Address: £735 CONROY ROAD STT. 300 - = i
Ender Flurida sireet address :\'._,‘ —
: ORLA.\DO , nl]l"idﬂ 323)3 — —
: Cin ZiTCode™"
New Registered Apent’s Signature, if changing Reyistered Agent: - T (' "
"
=

] hereby accept the appuintment as regisiered agent and agree to aet in this capacity. | further agree o comply with the
provisions of all statutes velative to the proper and complete performance of my dutics, and Tam familiar widh cand
aceepl the abligations of my position as registered agent us provided for in Chapler 603, 18 Or i this document [s
being filed io merely reflecs o change in the registered office uddress, I herehy confirm that the limised liohility
compeny has heen nosified in writing of 01s change.

If Changing Registered Apent, Signature of Mew Registered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

| MGR= Manager
‘ AMBR = Authotized Member

Title Name Address Tvype of Action

\ DAl

IRemuove

CHChange

ThAdd

ERemave

1Change

| ClAadd

ORemuve

(Change

' O Add

ORemove

OChange

ijf\dtl

CIRemove

T1C hange

OAdd

{JRcmove

Ol Change
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D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f an strective date is listed. the date must be specific and cannot be prior 10 daie of Tiline ur mere than 90 daya 2rler tiling. ) Purshant to 6050207 13%b)
Note; It the date inserted in this block daes not meet the applicabie suttory filing requirements, this date will not be listed as the
docurment’s eifeetive date on the Depariment of State’s records,

IFthe recovd specifics a delaved offective date, but not ar, effective time, at 12:01 am. an the carfier af: (b} The Wiih day aficr the

record i Nled.
1 JANUARY 11 22

Caneclila Capmara

Signature of @ member or acthorized eepeesentative of o member

Duatec

CAMILA CAMARA

Typed ar prnted name of signes




