LOSoW0 |77 36

{Requestor's Name)

(Address)

(Address}

{City/State/Zip/Phone #

O rckur [ war ] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filifig Officer.

; Office Use Only

IR

800063845418

P B3
vy =]
!““""n T
= o= B N
=M ==
?E‘j -
oo™
{' -

=< oI
5

I
e

o - QO
Pt =4 bl
i G
) 4}

T ch

- Lo

R L=1%

- Lo

e

=

[ %)

(W}

L v

e =

R =

SEZOMN

EF7
<



CORPORATION SERVIEE COMPANY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

ACCOUNT NC. : 072100000032
REFERENCE : 747859 1510054
AUTHORIZATION
COST LIMIT : .00

December 9, 2005
3:53 PM
74785%-015

151G05A

NAME :

DOMESTIC AMENDMENT FILING

LASER ESTHETICS OF FLORIDA,
LLC

.94 ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN

STAMPED COPY
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LASER ESTHETICS OF FLORIDA, LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Crganization were filed on 12/09/2005

document number 05000117736

SECOND: This amendment is submitted to amend the following:

The name of the entity should be as follows:

and assigned

LASER AESTHETICS OF FLORIDA, LLC

Daied _January 23 2006

/s/ Scott Waraniz

Signature of a member or authorized representative of a member

Scott Warantz

Typed or printed name of signee

Filing Fee: $25.00



