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COVER LETTER

0. Registration Section ) - 5
Division of Corporations ’ ) O

ESTIL MEDSPA LLC
SUBJECT:

From: EMERSON CORRE#

Nane of Limited Liabilicy Company

The enclosed Articles of Amendment ang fee(s) are submitted for filing.

Please retem alk correspondence conceraing this mauer w the following:

EMERSON CORREA

H22000128974 3

Name ef Person

ICONNECT SOLUTIONS CORP

Firny Conpany

6735 CONROY ROAD, STE 3080

Atldress

CORLANDOEL 32835

Cinyy Stnte il Zip Code
CONTACT@ICONNECTSC.COM

C-mml alilress; (to be used for future annual repert natificanon)

For further information concering this mater, please call:

EMERSON CORREA 4017 hRYLEH)
at( )
Namwe of Person Arca Code Daytink Telephoue Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre ol Tallzhasse
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H22000128974 3
ESTIL MEDSPA LLC

12/13/2021

The Articles of Organization for this Limited Liability Company were filed on
L2 HKH524977

and assigned

Flonda document number

This amendment is submiited to amend the following:

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

The wew mite wust be distinguishable and contin the wonds “Limited Lisbility Company,” the designation "LLC™ ur the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 6965 PIAZZA GRANDE AVENLUE SUITE 410

(Principal office address MUST BE A STREET ADDRESS)

ORLANDO, FL, 32333

Enter new mailing address, it applicable: 6965 PIAZZA GRANDE AVENUE SUITE 410

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL. 22833

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

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Repistered Ollice Address:

Ener Florida streed address

. Florida
Cuy Zipy Cendee

New Hegistered Agent’s Signature, if changing Registered Agent;

1 hercby accept the appointment as registered agent and agree (o act in this copacitg. | further agree ro comply with the
provisions of all staruies relative to the proper and complete performance of my duties. and L am familiar swith and
aceept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or. jf this document is
heing filed 1o merely reflecr a change in the registered office address, 1 hereby confivar that the limited liabifity
cennpany fas been notified in writing of this change.

if_(ffl;l-:-;gi_n‘é-l:(x;gislrrcd .-\g—t‘}n. Srgil—m_u—r;n—fNet; ﬁg‘gi.\lcrul Apent
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager H22000128974 3
AMBR = Authorized Member
Title Name Address Type of Action
AMBR CAMUILLA CAMARA 6965 PIAZZA GRANDE AVENUE SUITE 310 .
Add

ORLANDOQ. FL, 32833
ORemove

@ Change

AMBR JONATHAN CAMARA 6963 PIAZZA GRANDE AVENUL SUTTE 410 -
Add

ORLANDO. FL. 32835
ORemove

M Change

ClAdd

ORemove

OChange

T Add

ORemove

OChange

T Add

O Remove

CIChange

OAdd

CRenove

OChange
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H22000128974 3

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

CHANGING COMPANY ADDRESS

CHANGING MEMBER ADDRESS

E. Effective date, if other than the date of filing: {optional}
(1 &0 elfective date 1 listed, the date nust be specific and cannos be priey to date of tifing or more than 90 days after tiling.) Pursuant 10 615,0207 {(3Xb)
Note: If the date inserted in this block dees not mwet the applicable statwory filing requirements. this date will not be listed as the

docwment's effective date on the Depanment of Swaie's records.

I the record spevifies a delayed cffective date, but nat an eftective time, ar 12201 a.m an the carlier of: (b} The tHih day atter the

record 13 Nled

MARCH 06 20122
Dated

el T

Signatue of o member or autharized jepresentative of'a member

JONATHAN CAMARA

Typad ar pantec name of signee



