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The Asticles of Organization for this Limited Linbility Company were fiedon __ O - 2F - 2608  and assigned
Florida docwnent numbee i og D006 ’?3’9_

This amandment is submittod w0 amend the following:

A. If amending anme, spteg the aaw nerne of the limited Habliity rompany bere:

MIAM] DERMATOLOGY AMDd AESTHOTIC CENTER LiIC
Tbi aéw aame must he distinquishable and end with the words “L.imited Liability Company,” the designation “LLC” or the ghbreviation
uL' K .B

Enter new primcipal offiecs nddress, if opplicable: _35-0 I Sw (24+ AVE
p aflee address R 4 STREE . SITE 203 -8
Midsr  Fi. B3/83

Enter new msiling address., ifapphieable: 501 s |/ ?..‘f Yas AVE

Maliap pddresy MAY RE A POST OFFICE BOX) 50/Te 2032 _ B8
MJ#M'I_,_FL. 23/F3

B. Ir -m«llu lhn ugium-l agent nd!or ngluarcd dmca address on our records, cpter the mame of the yew

(Bnrer Flovida sreet address)

. Florida
(Cirp} . (2ip Code)

I hareby accepi the appoiniman! as registered agent and agrae 1o act in this capacity. I further agres o comply with
the provitions af all statwles relative to the praper and complete performance of my duties, and | om fomifior with and
accept tha obligations of my position as registcred agent ar providad for in Chaprer 808, F.S. Or. if thiy docimant 2
being fited to merely reflect ¢ change in the rogistared office oddress, 1 kaveby confirm that the limited liability
comparyy has beent notified in wriling of this change.

(T Cliangfay Reginterad Agont, AlgnatuzacCes Resisinend Auant)
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MGR = Maaagsr
MOGRM = Managing Msmber
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Add

Remove

— ] Add
™) Remove

Add
Remave

) Add

[[] Remove

Add

Remove

D, If amending any olher informntion, enier change(s) hara: (Anach additional sheets, if nacessary.)

Add

Remowe
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)
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Signature sf o mamber or

%ﬁ g Ja8LeRH, CFAA
Typad oe nume of signes
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