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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2007

TANYA OGALESCO
11832 SHELDON ROAD
TAMPA, FL 33626 .

SUBJECT: ARTISTIC CENTER FOR PLASTIC SURGERY, P.L.
Ref. Number: LO4000024274

We have received your document for ARTISTIC CENTER FOR PLASTIC
SURGERY, P.L. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Document Specialist Letter Number: 607A00015547

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: af\\JSJ«tC C‘JV\“R\[ \Q)(

Pla e Sug
(Name of Limited Liability Company) ,

Charge noames Yo hejuia W’@l 5
The enclosed Articles of Amendment and fee(s) are submitted for filing

Please retumn all correspondence coﬁceming this matter to the following

Bard Padewia e v

(Name of Person)
O s U(Y\njg; \)[6( Ploshic Smr%*(r#
1922 sheldon ool

(Address)

Tompe. BL 234> U

(City/State and Zip Code)

For further information concerning this matter, please call

Tanoo Dacliseo  wus | sd-0juvo:
\J (Name@rson)

(Area Code & Daytime Telephone Number)
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Encloscd is a check for the following amount
[ ]525.00 Filing Fee

[]$30.00 Filing Fee & []$55.00 Filing Fee & : %60.00 Filing Fee,
Centificate of Status Centificd Copy ificate of Status &
(additional copy is enclosed) Certified Copy
‘ (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301



C T— ARTICLES OF AMENDMENT
. T0
ARTICLES OF ORGANIZATION
OF

Ovusie Conder )\CO( Plash e Sicreg

{Present Name

(A Florida Limited Liability Company) J i

and assigned

FIRST: The Articles of Orgamzation were filed on 3 / 20 / 0 R
document number A

SECOND: This amendment is submitted to amend the following:
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Signature of a member or authorized representative of a member

ot Rodemole v

Typed or printed narne of signee

Filing Fee: $25.00




