» '
' DEEMBS? PAGE: OOM OF 0D6
age 1 0f 2

Florida Department of State

Division of Corporations
Electronic Fiting Cover Sheet

‘ Divislon o

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

((H 1606009193 1 3)))

000 0

H1G000091 931 3ABC,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

- e 7 o P T i B = * P RE S A e S i, mrim b o e

-

I, . B

TO: - :,1“,- §
Diviasjion of Corporations AN
Fax Number t (850)617-6393 Pt =
e = .

ot

™~ 'ou
From: & ~J N
Account Name 1 RICARDO MARTINWEZ-CID, P.A. ~ -
Account Humber : C76640001666 o, ;E .
Phone : (305)632-1950 2:. i &

Fax Number : (305)1854~-9788 ~l .

=y

s —

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: gil.guadalpilatt.net, cc: theplatinum@hotmail.com.

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

PREMIER AESTHETICS LL.C B =
m-ﬂ-‘—-_j' [t —_
Certificate of Status ——!____,...] _w} ':;; ;-c —
[Certified Copy I T e
wz M ‘
4 Page Count 06 | L r
wsthoq Estimated Charge $60.00 No o T
Eﬂﬁ‘m _ — P — et s A e 3 oA = c‘*-‘t
98 2z °
A = &
Corporate Filing Menu Help

hiips fafile. sunbiz org/seripts/eficovr exe Apxit 13 2018



»

&

4/27/2016 3:04 PM FROM: Fax  TO: 18504176383 PAGE: 003 OF 006

COVER LETTER

TO: Registration Section
Dihvision of Corporations

ANYNAMETWANT LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person
RICARDO MARTINEZ-CID
Finm/Company
1699 Coral Way, Suite 510
Address

Miaml, Flarida 33145-2860

£ Ciy/State and Zip Code
gil.guadalpi@att.net, ce: theplatinum@hotmail.com

LE-mail address: (1o be used for fuwre annual report notification)
For further information conceming this mattct, please call;

RICARDO MARTINEZ-CID 305 6321950
at{ )

Name of Person Area Code DGuaytime Telephone Number

Enclased is a check for the following amount:

O $25.00 Filing Fee £3 $30.00 Filing Fee & [J $55.00 Filing Fee & M $60,00 Filing Fec,

Certificate of Status Certified Capy
(additional copy (s enclosed)

Centificate of Sialus &
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 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahagsee, FL 32301
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ARTICLES OF AMENDMENT

TO ch’"fffé‘.a; % 05
ARTICLES OF ORGANIZATION LAy 33‘ U p
. OF : £, £ s ’/e 7
O "’ﬁﬁ
ANYNAMEIWANT LIMITED LIABILITY COMPANY

i

Ic)rl i amiity n%mpmy

The Articles of Organization for this Limited Liability Company were filed on March 4, 2008- and assigned

Florida document numbey =SS9880EEH2E LOSO&)ODZAQ-]/[O

This amendiment is submitted to amend the following:

A. If amending hame, enter the new name of the limited liabili mpany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC" or the abbreviation “L.1.C."

Enter new principal offices address, if appilcable: 1555 North Treasure Drive

(Principal office address MUST BE A STREET ADDRESS) At #5912
' ’ North Bay Village, Florida 3314}

Enter new mailing address, if applicable: 1355 Nerth Treasure Drive

(Mailing address MAY BE A POST OFFICE BOX) Apt #512
North Bay Village, Florida 33141

B. If amending the repistered agent and/or registered office address on our recoris, gater the name of the new
istered apent and/or the new repister: ice ad e

Namne of New Registe, ¢

1555 North Treasure Drive, Apt #512

Enter Floride street addvess

New Registered Office Address:

North Bay Village Florida 33141
City Zipy Code

New Repistered Agent's Signaiure, if changing Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change..

If Changing Regisceved Agent, Signature of New Registered Arent

Paget of 3
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If amending Authorized Person(s) suthorized to manage, enter the tille, name, and sddress of each person_being sdded
exremoved from onr records:

MGR= Manager
AMBR = Authorized Member

Titte Neme Address Type of Action
G-MGR DEDE COHEN Le Grand St Martin, Les Cocotier §
8 Add
Marigot, 97150 Saint Martin
1 Remove
FW1 French West Indies
{J Change
G-MGR KEVYN MAURICE COHEN # Le Grand St Martin, Les Cocotier §
n B Add
Marigot, 37150 Saint Martin
O Remove -3
L2 a
FWI French West Indfes B R -
ol B
v R
A-MCR GIL GUADALPI 1555 North Treasure Drive, Apt 45 T D
- T - Add‘i"ﬂ% - “{"s
o T e
Pes DU -4 ;
North Bay Village, Florida 33141 S S <.
“e, A
pomse 2% B
,_-;\'n
GC-MGR CHRISTEL LOUTSE ANDREE CC Le Grand St Martin, Les Cocotier .5 @ ad s
(L +
Marigot, 97150 Saint Marttn
O Remove
. FW1 French West Indies
CI Change
0O Add
O Remaove
3 Change
0 Add
(J Remove
O Change
Page 2 of 3
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D. M amending any other information, énter change(s) here: (Antach additional sheets, if necessury.)

gmendeg to ggg, as follows

“ARTICLE - Number of Managers, Duties of General igtant M
Requirements Regarding Real Estate Dealings:

SQEL!;E____.M Ligbi wwmavmllmmﬁmwmamm
ool i 3 X

E. Effective date, if other than the date of filing:

(optional)
(1 m effective dote s listed, the dite pust be specific and cannot be prioe to tate OF Rlig ot moee than 90 days after Afing.) Purswan to 6059207 (3Xb)
Naote: Ifthe date inserted in this block does not meet the spplicable stawtory filing requirements, this date will not be listed a3 the:
document's effective date on the Dopartment of State's records,

If the record specifies a delayed effective’date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

A
E pril

2016
Py '&"
Py =2
Signafire of & mamber of suthorized ropresentatry ]r."r{l"- ;: --f\
ol =g ’
DEDE COHEN o = -
Typed of printed Bmns af signee (51}::, g r
m= .y
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