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COVER LETTER

TO:  Registration Section
Division of Corparations

supmcr:_ ALLURE MEDSPA AND WELLNESS CENTER LLC
Name of Limited Liability Cotpany

The enclosed Arcles of Amendment and fue(s) are submitted for filing,

Please retarn all correspondense concsming this matter to the following:

STUART M ROTMAN CPA

Name of Person

STUART M ROTMAN CPA PA
Fisw/Company

8551 W SUNRISE BLVD STE 100A

Addrege

PLANTATION, Fi. 33322

Ciry/Stts and Zip Code
STUART@ROTMANCPA.COM o
E-ma T 7a0rss: (to be wed 107 Futare snmual report notPoatoz) L 3
s
For further fnformation ¢onterning this marter, please call: ey ;" g
STUART ROTMAN atr 9564 475-8020 -
MName of Foroon Area Code & Daytime Telephone Number
Enclosed js 2 theck for the following emonnt:
[71525.00 Filing Fse  []$30.00 Filing Fee & [7)$55.00 Filing Fee & []$60.00 Filing Fes,
Certificate of Status Cutified Copy Certifieate of Status &
(additinpa) copy is enclosed) Cenified Copy
(rdditional copy is enclosed)
MAILING ADDRESS; STRRET/COURIER ADDRESS!
Reglsteation Section Registration Section
Divisian of Corporations Divisiog of Corporations
?.Q, Box 6327 Clifton Building
Tallahagsse, FL 32314 2661 Execusive Center Circls
Tallahasses, FL 32301
H120 00 CSSIU0
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ARTICLES OF AMENDMENT
TO
ARTLCLES OF ORGANIZATION
OF

ALLURE MEDSPA AND WELLNESS CENTER L.LC
fm'lll"'llmmll["lﬂ Ly e mn RE It [10 LI Tx O DEF YoD

The Asticles of Crpantration for this Linited Linbllity Cowpasy were fied on SEPT £, 2008 and usslgned
Florda decaman! number LDECOOORA2B0

This amendmaat is submitted w amend tho follawing:

A If amendlng name, gnter the new name of o limited iabflity company heys:
SLIM 4 LIFE, LLG

Ttio new pne must be dishgulshable and and with ta words *Limised Liabilty Company," the doaignation “LLC" or the ahbraviation
“LLCcM

Enter neve princinal otfices addrase, if appleable;
Jncinal o adlirte AR BT ADD,

Enter nzw mailing eddress, if applicable:

B. If smandiug the cegistered ngent and/or registered office wddress om our racords, anter the name of ttls
pegisterad ngent andfar the new regisiurad office wddresy hers:

e af fRepdnt

Now Remistered Offics Ac"ge_g:

Enter Florida strest address

» Flogida
iy i Coda

a i L ture, if efin ister

I hevelry nccept the uppolintmei: oy registered agent and agrse lp ascin thiv copaeity. I further agrea to compy with
the provistons qf alf sratutes relative to the proper ard compless perfornance of my duties, and I om fumiliar with aad
accapt the obligntiony of my poxitlan as regivtered agent us provided for in Chapter $08, E.8. OF, if this docuanene Is
being filed tg mevely roffect a chunge in the registerad office adArens, I hovaby confirm that the lndtad liabiliy
compuny har been nodified In writing of this change.

3 Cliunglag Beglstored Agent, Simataps of Nayy Roplatered Aent
Pagelofl
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1f ameading the Moaagers or Managing Mambers on our vecords, the m, address ngor
bex baj 1 renierved ;L i
i MGR = Manngoer
WIGRM = Managing Member
. Title Name Addvogg Tyne af Aotjon
MERM ROBAN BERSSON Add
R R P o
17 aéd
; "} Remove
L] add
[ Remove
T ladd
[_] Remove
A, . =
ClRoimove -
ey L)
TR
S e
C]Aﬁ = = .
dd 2 !
Ccpie ~
L. RPTIN
A TR R
D. If amanding auy ather intormation, saler changels) heva: (dimeh aditional sheets, {f necessary,) e = il
fuey et 5] LI
M) ::-.I -
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