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(((H17000049507 3)»
ARTICLES OF AMENDMENT
TO "
' . ARTICLES OF ORGANIZATION .
OF o

LIPESTYLE SOLUTJONS MEDSPA L. LLC

The Artcles of Organization for this Limited Liability Company were filed on 03/28/2007 and assigned
Florida document number L07000033513

This amendment is submitted to amend the following:

A. If amending name, coter the new name of the limjited liability company here:

The new hame must he distinguisheble nod contain the words *Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.»

Enter new principal offices address, if applicable:
- {Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
‘Mailing address MAY BE A POST O B

B. If amending the registered apent and/or registersd office address on our records, enter the newe of the pew
registered agent and/or the new registered nffice address here:

ame of New Repistered Agent:
New Regjstered Office Address:

Enter Florida viredt addrest

_ . Florida

Ciy

New iy t at ngi istered Arent: - : ‘ - D

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to,—/cg'rj!bbf with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiay with ahd
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if thisdocument-is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Slymaturs of New Regletered Agent

Prge 1 of 3
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if amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
ar removed from vur records: '

MGR = Manager (H) 7000049537 3)))

AMBR = Authorized Member

Tics Name ddress - Type of Action

MOR SHANNON HOLLOWAY 2139-B N.E. 2ND STREET O Add

OCALA, FL 34470 ® Remove

0 Change

0 Add

[ Remove

1 Change

0 Add

[ Remave

O Change

O Add

Fage 2 of 3
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A), 1f smending any other information, enter change(s) here: (duach additional sheets {f necessary.)
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E. Effective date, if other than the date of filing:

document’s effective date on the Department of Stata's records

(If an effective date ix listedd, the date must be spesific and cannot be prior to date of filing or mone then 70 days after Gling ) Purseant to $05.0207 {30
Note: 3f the date inserted in this block does not mest the applicable starutory filing requirements, this date will not be listed a5 the

{optional)

If the record specifies a delayed effective date, but not an effectrve time, 8t 12:01 e.m.
{b) The 90th day after the record is fled.

Dated FEBRUARY

i 192} ﬁ
Z
on the aarl iggpf: N
Z’a‘ G -
: ~ r‘,.‘
pale) 2017 -
T ' == -
—
A =
Signature of 8 member or autharized rm?ntativc of 3 member ;;-
MICHAEL M. HOLLOWAY IT$ MANAGER
Typed or printed name of signee
Page3 of 3

Filing Fee: $25.00
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