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COVER LETTER

TO: Reghutration Section
Divisten of Corporatious

LIVING BETTER MED-SPA LLLC

Name of Limited Liability Company

SUBJECT:

The cnclosed Articles of Amendment and fec{s) are submitted for filing.

Pfease cetumn all correspandence concerning this matier W the following:

Cheyenne Moseley

Namwe of Person

Legalzoom.com, lnc.

Finn'Company Ha-

101 N. Brand Blvd., | tth YFloor

Address

Glendale, CA 91203

Cly/Swte and Zip Code

Pfiorenza@att.net
o E-mail wldress: {fo be used fur fulure annual reporl notiReulion

For lurther informmation converhing this matter, please call:

Cheyenne Moscley 800 773-0888 ext. 9724
. al [ ) S

Nume of Pervon Aren Code Daytime Telephone Mumoer

Enclosed is a check for the fallowing amount:

O $25.00 Filing Fee ) $30.00 ¥iling tee & & $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status Cortified Copy Certilicate of Status &
tadditional copy is enclocd) Certified Capy
(additional copy is enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section )
Division of Corpormions Division of Curporations
PO, Box 6327 Clifton Bujiding
Tallabassee, FI, 32314 2661 txccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIVING BETTER MED-SPA LLC

the T Aabitity Co it nouT rds.
[t trrul 1ablity Company

The Articles of Organization for this Limited 1.iability Company were fited on 08/26/ ZO!i and assigned
Flarida document number 13000120331

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited linbility company heve:

The fiew nante must be distinguishable and end with the wonds “Limiled Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."”

Enter new principal offices address, if applicable; 324 Miain St
(Principal office address MUST BE A STREET ADDRESS;  Jupiter. FL 33458
Enter new mailing address, if applicable: 4324 Main St
(Mailing address MAY BE A POST OFFICE BOX) Jupiter, FL 33458
e e ”
B. If amending the regbtered agen( and/or registered office address on our records, M_p‘f‘_&m
red nt r the n red office address here: o ,—-r«; wrmi
Name of New Regjstered Agent: ]’ ;_n o
New Registered Office Address: oz i
Ener Florida sireét dddress N g
. [N ER—_
. Florida ’ ey
City Zip Codle 7
¥ ture, {f chanping Registered nt:

I hereby accept the appointmeni as registered aygem and agree (o uct in this capacily. [ further agree ta comply with the
provisions of all statures relative 1o the proper and complete perfarmance of my duties, and | am jamiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, £.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Umited Hability
company has been notified in writing of this change.

W Changing Registercd Agent, Signatyre of New Begistered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, nange, and address of gach Manager or
Authorized Member beinp added or removed from gur records: ’

MGR= Manager
AMBR = Authorized Member

m EBM Addddress

Tyngof Action

AMBR Patsy Fiorenza 6086 Dimond St

0O Add

# Remove

Tupiter, FLL 33458

AMBR Patsy Fiorenza 4324 Main St

& Ada

Jupiter, FL. 33458 0 Remove

O Add

0 Remave

Lo
—t

-

O Add -
e T et
i ™1 'l

C Remove™ o

o ;

s )
=

. OAdd D
oo

O Remove

—_ - O Add

O Remove

Page 2 of 3
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D. i amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;:

(optional)
{The effective date must be specifie, cannot be prior o dete of receipt oe flled daze and canmn he more than 90 days after
the date this document is Gled by the Florida Depariment of Staic)

Datcd __« )nggz% t€

. 209

Signature of a member o

rzed represeniulive of 8 member
Patsy Fiorenza

R i R R

Typed or prinied name of sipnee

Pape 3 of 3 E -
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