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R 'COVER LETTER - .
R R SO
TO:  Registration Section : . A .
'I"s. Dlvlsion ol‘Corporations i - o
éUBJECT; R - . - Timeless MDSpa, LLC .- wiZo .. .
; : Name of Limited Liability Company .
The enciosed Articles of Amendment and fee(s) are submitted for filing.
. Please reuirnAal‘l correspondence concerning this mattérto the-following: C -
_ ) ... AaronJ. Gold, Esquire g
O T A s NurneofPerqon 1~ R e T i
Allen Dell, P.A.
“Firm/Company
Lo 202 S. Rome-Avénue, Suite 100
T o - Address — .
Looeni eIt . T e o TampagFl 33606 - 5 it !

S . - . A_ : City/State and ZipCodc ;-

: " - LA 4T - - i .o .
i e -—LDTymlak@aoI COM- —i e e .
oo T ;" . -~ - E-mail’ uddmss -(to be,used Tor- future unnualrcportnotlf'catlon) T

C. For ﬁ.mhermfonnatlon concerning this matter, p]ease call:

L Aaron J. Gold, Esquire at(- 813 : 223-5351
- - T " Name of Persen Area Codé & Daytime Telephone Number
a,  ° Encloscd lsacheck f‘orthefb]lowmg amount Lo ‘1 .= w__r“; i a‘i‘»: K
oo ['_']szs oo Filing Feo} E$3000F1]mgFee& o [CJsss:00Filing Fee & =
T Certificate of Status . Certified Copy Certificate of Status &
(additional copy is enclosed) - Certified Copy
X . (additional copy is enclosed)
. MAILING ADDRESS: o STREET/COURIER ADDRESS:
: Registration Section - . - _° - . - Registration Seéctiont "
Division-of Corporations ) Division of Corporations
P.O. Box 6327 . : Clifton Building
) Tallahassee, FL 32314 o, 2661 Executive Center Circle
: ) « Tallahassee, FL 32301 - ,
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sl ARTICLES OFAMENDMENT BRI =)

SRR : . TO ; S |

S ‘ ‘ ARTICLES OF ORGANIZATION j o 5 6 - ,
- S . OF i JuL 38 PR :

T A- Ifamcnding name, ciiter the:new name of-th& limited: liabili!x ﬂp’g‘ ny here:

A

Tlmeless MD Spa, LLC

T e T Name ufthe Limlted Liabili any &s it 1w appears on-our recdrds.) -
X X ) orida lmlte 1ability ompany R
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.The.Articles of Organization for this Limited Liability Company were ﬁled .on : Jl:-liy 12, 2010 . and assigned

Florlda document number L1 0000073279 _— Lo : 3;_ i X

Thxs amendn?ent is submltted to amend the followmg *:' : K . . 5
. *._ﬂvﬁ:: - -4?_‘,:‘ —_;_‘:’.:d' o '_.H_, SETN L TR ?-:';:_i

Timeless MD Spa, PL

-.The new-name must be distinguishable and énd with the words “lelted Llablhty Company,“_ the designation’ “LLC“ or the abbreviation = ...,

.‘-, ALLC? . _ ” : :
Enter new principal offices address, ifappllcable. B '. " nla- Doro b -
- [Prlnctgal ofﬁce address MUST BE A STREETADDRESSJ L
Enter new mmlmg address, :fappllcable. T A . .hia_ v T
(Mailin  address MAY BE A-POST. OFFICE BOX) i N SRR
. e " -
'B.: If: amending the registered agent and/or reglstered office address on'our records, euter the name of the. new -
eglstered agent and/or the new- reglstered office address here: .- | :
I = Name of'New Reg!stereg Agen Loenia Ty - R T T T Lok Lol
T E R e Ee e T P S R e ST
e «New Regls fredOMce Address: Pl S SR I i S Sttt S
- s Enter Florida street address .
' , Florida
. City : o Zip Code
. Ney Regls;ereg Agent’s.Signgture, if changing Registered Agent: o . : o o R e

et ‘accept the obligations of my position as registered-ageit as provided for in Chapter 608, F.S-.OF, if this documentiis

L hereby accept the appomtment as regzstered agent- and agree to act. in: thzs capacuy I further agree to comply with.- -~ -
“the prov:s:ons of all statutes relative-to-the proper and complete performance of v my duties, and I am familiar with and

-":being f led to merely reflect a change in the regrstered office address I hereby conf rm that the hmired llab:hty - -

company has been “notified in writing of Ihw change ' ¢ B
P :

(- . - :

- 2 ~ ‘_" ""'lfChangngegistcred Agcnt, 12 gm;re‘ol_'Ncg Regjglgreg‘ﬁ'ggnt R
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MGR = Manager

Y amendlng the Managers or Managing Members on our records, enter the tltle, namg. and address of each Manager
or-Managing Member being added or removed from our records:

MGRM = Managing Member

Title " Name Address ; Type of Action
n/a M Add
[] Remove
) - . ) ) ' i _ [] Add
_ Lt . St T . : Fol R [ Remove
) —— AN ) 4 . - T .
z S T St LT iR T s R
- = [ Add
. - _ - : ) " JRemove
- L SRINLENNLE OAdd
T : . [CJRemove

|
[(Add '
[JRemove
D.. if amending any other information, enter change(s) here: (Attach addmonal sheets if necessary )
) _ The purpose for. the PL formatlon is to perform cosmetlc pcDQ: d!, . _;
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Dated July 27 , 2010 g M
e S
o = .
; l‘;:}; %=
Signature of ¥ member or authorizefl representative of a member Ec‘:)ﬂ:' Wa‘
Aaron J. Gol, Esquire e
Typed or printed name of signee i
- © Page2of2 - T ¢+ ™

Filing Fee: $25.00




