000007656

Division of Corporations
Electronic Filing Cover Sheet

——
— Tt

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.

(((1111000231196 3)))

AR AR

F1100023118634BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e b

To: P g
Divislon of Corporations ;—-fﬁ: E
Fax Number . (B50}617-6383 B e
oy !'
From! B o o
* m . N
Account Name  : FASTKIT CORP mfé -~ o
Account Number : 120100000009 f“:"ca m
Phene i (305)589-0838 I S
Fax Number : (305)592-8591 %;‘; @ ‘
= o

**Enter the emeil address for this business entity to be used for Buture
annual zeport mailings. Enter only one email address please,**

Empil Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
wWEST KENDALL AESTHETIC & LASER INSTITUTE Llﬂ L U NT

Centificate of Status [0 ]
Certified Copy 0 | SEP 222011
EXAMINER

b mma

Pape Count 02 |
Estimated Charge #2500 |

]f?

:

RECEIVED

cn.'&“
Fom

[ e ————

Electromic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 9/21/2011



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEST KENDALL AESTHETIC & LASER INSTITUTE LLC

& ited ears on our records.)
on [ 1m1t 1ability ompany

The Articles of Organization for this Limited Liability Company werc filed on 01/19/2011 and assigned
Florida document number L11000007686

This amendment is submitted to amend the following: g; g
A. ¥f amending name, enter the ncw name of the limited liability company here: E '?-;,! ' H
b g ) —
WEST KENDALL AESTHETIC & LASER CENTER, LLC “‘E’f — |
The pew name must be distinguishable and end with the words “Limited Liability Company,"’ the des1gnahoﬁ_.%or tgabhremn
“LL.CY PN :
gr @ ©
Enter new principal offices address, if applicable: ZhEd  an
T T

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing address MAY BE QFFICE BO

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new
registercd apent and/or the new repgistered office address here:

Name of Ncw Regristered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida
Ciry Zip Code

New Repistered Agent’s Signature, {f changing Registered Agent:

I hereby acrept the appointment as registered agent and agree to-act in thiscapacity. I further agree to comply with
the provisions of all statutes relative to 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 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Emited liability
company has been notified in writing of this change.

TF Changing Registered Agent, Signature of New Replrtered Agent
Page 1 of 2 '



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Mempber being added or removed from our recorta:
Type of Action

MGR = Manager
MGRM = Managing Member
.Name Address
Add
. Remove -

Jitle

: Add
Remove

[] ada
[] Remove

[] Add

] Remove

D If nmcnding any other informatiun, enter change(s) here: (Attdch addin'onal Shﬂﬂts, ﬁ necessar Pl)
1'-"-._{1 .
o »‘:: Ea

September 21st

Dated

ALBERTO SIRVEN
Typed ot printed namce of signee
Page2o0f2 -

Filing Fee: $25.00



