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COVER LETTER

T(x Registration Section
Nivision of Corporations

RN PERFORMANCE LLC
SUBJECT:

Name of Linuted Liability Company

The enctosed Articles o Amendment and leets) are submitied ror liting,

Please return adl correspondenee concerning this matier w the tellowing:

TANYA DL PERICH. DO

Namwe al Person

PERICH AESTIHETICS, LLC

FirmfCompmny

2020 SEVEN SPRINGS BLVD

Address

NEW PORT RICHEY., FL. 34653

Cis/State and Zip Code

tanyva,perich@zmail .com

[--mail address: (o be used for future annual report notification
For turther information coneerning this matter. please eall:
TANYA PERICTI 717 T77-20:40

utd )
Nuame of Persan Arey Code aytime Telephane Nunber

Enclosed b5 a cheek for the tollowing amount:

O $2500 Filing Fee B 530.00 Filing Fee & O $53.00 FViling Fec & 0 S60.00 Filing Fee.
Certilivate ol Slates Certlilied Copy Curtiticate of Staiug &
(additionzs] copy is enelosed ) Certiticd Copy

taddimoenad copy s eoclosed

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registrulion section Registratien Svetion

Division of Corporations Divisien of Corparatiens

Py Box 6327 Cliften Building

Tulluhassee, ¥ 32314 2661 Exceutive Center Circle

Talahassce. F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF S B

RX PERFORMANCE LLC
anig n

fod
(Name of the Limited Linbility Company s it now appears on our rbdowiit
(A Flondu Timuted Trability Company)

030201 3AL LA

The Articles ol Oraanization tor this Limited Liabiliy Company were liled on

Flarida document number 113000031464

This amendment is submitted w amend the following:

A, Wamending name, enter the new name of the limited liability company here:

PERICH ALSTHETICS, LLC

The new name must be distingaishahle and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation <EL.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESK)

Enter new mailing address, if applicabe:

(Mailing address MAY BE - POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
reeistered agent and/or the new registered office address here:

Name of New Regisiered Avent:

New Registered O1fice Addiess:

Loner Floride sireet adedress

. Florida
Cine Zipp Conhe

New Registered Avent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and auree o aet in this capacity. { further agree to comply with the
provisions of ol statutes relative to the praper and compleie perfenrmeance of my duties. and { ani famitior with and
accept the obligations of my position as registercd agent ax provided jor in Chaprer 603, .S Or, if this document is
being filed to merely reflect a change inthe registered vffice address. [hereby confirm tha the limited liabilit:
company hay heen notified inwriting of this change.

IF Changing Registercd Apent, Sivosture of New Registered Agent
¢ H o . iy
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If amending Authurized Person(s) authorized o manage, enter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

£ Add

8 Remove

O Change

O le

O Remove

O Change

O Add

[ Remove

O Chunge

O Add

O Remunve

O Change

0O Add

O Remove

O Change

0O Add

O Renunve

O Change
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D. If amending any other information, enter change(s} here: (duiach additional sheets, if necessary. )

1102019
E. Effective date. if other than the date of filing: {optional)
(It an ellective date s listed, the date nust he speeitic amd eannot be prior i date ol filing or more than W days atter lling) Pursuiut o 6030207 (3§h)
Note: 11'the date inserted in this block does not meet the applicable stiaory 1iling requiremoents. this date will not be bsted as the
document’s eflective dute on the Department ot 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 fited.

. OCTOBER 1) 2019
Drted .

Signiture of g member o aunhorized representaiye ol a member

TANYA D PERICIHL DO

Typed or printed name of signee
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Filing Fee: $25.00



