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COVER LETTER

TO: . Registration Section
Division of Corporations

Forever Young Medspa LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submined for liling.

Please return all correspoandence concerning this master 1o the following:

Allison Shipley

Name ol Person

ByrdAdano

Firm/Campany

8120 N Central Expy. 51e 930

Adhlress

fyallas, TN 73200

Citvrstne and Zin Code

ashiplevigdbyrdadatio.com

F-mail addiess: (1o be vsed o7 future annual report nontication)
Fer further information concerning this matter, please call:
Brian Sidella O34 263-1074

i )
Naie ol Persan Arva {Cade

Ianviine Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee ) S30.00 Filing Fee & 21 335.00 Filing Fee & 21 860,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddiondl copy 1s enclimed) Cerified Copy

[addrmonat vopy by enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Bivision ol Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee. FIL 32314 24713 N Monroe Street. suite §10

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

ALLISON SHIPLEY

BYRD ADATTQ

8150 N CENTRAL EXPY, STE 930
DALLAS, TX 75206

SUBJECT: MEDICAL AESTHETICS CONSULTING GROUP, LLC
Ref. Number: W23000039326

We have received your document for MEDICAL AESTHETICS CONSULTING
GROUP, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction({s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not avaiiable for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11| Letter Number: 623A00006656

www . sunbiz.org

Miviotnn b AarmAaratiame - PO ROY 2797 _Tallabhacens Floarida 29914



April 24, 2023

Via UPS

Florida Department of State
Division of Corporations

Attn: Neysa Culligan

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re:  Medical Aesthetics Consuiting Group, Inc.

Release of Name

To Whom It May Concern,

My name is Brian K. Sidella and [ was the owner and president of Medical Aesthetics Consulting
Group, Inc. {document number P22000060213), which was voluntarily dissolved on January 10,
2023. 1 have no intention of revoking the dissolution, and hereby release the name Medical
Aesthetics Consulting Group to be used in connection with the Articles of Amendment filed for
Forever Young Medspa, LLC (enclosed). Should you have any questions please reach out 10 my
counsel, Madison White, at 214-291-3200.

Best Regards,
P

Brian K. Sidella

STATE OF FLORIDA §
§
BROWARD COUNTY §

This instrument was acknowledged before me on the QY _day of April, 2023, by Brian K.

Sidella, President of Medical Aesthetics Consulting Group, Inc., a Florida corporation.

Notary Public, State of Florida

L )

Nolary Publl¢ State of Florica .
Linet Hernandez
My Commisston MW 3221 H
dllﬂh 0¢ Printed Name of Notary

My Commission Expires:mm



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T ii
OF LD
Forever Young Medspa LEC
O L Lt L) = 3 f CF STATE

SECEVFL

Ay 200 2008 )
January 20, 2005 and assigned

The Anticles of Organization tor this Limiied Liability Company were filed on
LOS000006340

Florida document number

This amendment is submitied to amend the foilowing:

A, [Famending name, enter the new name of the Jlimited linbility company here:

Medical Aesthetics Consulting Group, LLC

The new name must be distineuiskakle and contain the words “Liniwed Liabilinn Campany.” the designation "LLCT or the ablwes fation ©10L.07
B h pani 5

Enter new principal offices address, ifapplicable:

(Principal uffice addresy MUST BE ASTREET ADDRESS]

Fater new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BON)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered oflice address here:

au
M)

Name of New Rewistered Avent:

New Reeistered Office Address:

Fnrer Florda streer address

. Flurida
TS Zip Code

New Registered Agent's Signature, if chanpine Reeistered Agent:

! herehy accept the appoinintent as regiscered agent and agree 1o act in this capaciie, 1 further agree io comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties. aned L am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603 1.8 O, if this docunient is
heing filed 1o merely reflect a change in the registered office address. [ herehy confirn that the limited fiabilin:
caompany has been notified in writing of ihis change.

I Changing Registered Avent, Sigmiture of New Revivierel Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ’

MGR= Manager
"AMBR = Authorized Member

Title Nume Addiess Tyvpe of Action
Iadd

TIRemove

Change

TIRemove

IChange

_Iadd

JRemove

ZiChange

“add

TRemve

Change

JAadd

JJRemonve

JChange

Jadd

TJRemove

DlChange




.

. If amending any other information. enter change(s) here: Cdiach additional sheets. if necessary.y

K. Effective date, if other than the date of filing: (optional)
T erfective date is Hsted, the date must be specitic and cannot be prior 1o date ot fing or more than 90 dip s atier ling ) Porsuant o 6020207 L3 by
Note: ifthe date inserted in this Block does not mieet the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date. but net an offective time. 2t 12:0F a.m. on the earlier oft th) - The 90th day #fier the
record 15 filed.

January 16 2023
Dated .

-

u Ay,

Signafurdtut A member o authorizsd representaiive of @ member

I

Allison Shipleyv. authorized representative

Tyaed ar printed name of signee
M ¥ k

Filing Fee: 825,00



