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COVER LETTER

TO: Registration Section
Division of Corpotations

SURJECT: COSMETIC ACSTHETICS LLEC

Namwe of Linuted Lialulity Compary

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please remm all comrespondence conceming this matter to the following:

KASHHE ARLS

Namne of Person

COSMETIC AESTHETICS LLC

Fimy/Company

4750 N Fedéval thwp 2nd Floor, Ste 203

Addiess

tort Lawderdale, L 223208 e =R
e 0
City/State and Zip Code Pl ;‘;
. . , o =)
coswatticaestiaeticsofsflla@amail.com : =5
E-mal address: (to be used for hfure annual teport notification) oot LN

N &=
For finther information conceming this matter, please call: e 2
[N =
o —
A

o> [ A
KASHIF ARILS a( RCO ) 6322014 ~z
o G

Name of Pazon Area Code

Enclosed iz a check for the {ollowing amount:

Draytinee Telephone Number

i} $30.00 Filing Fee &
Certificate of Status

% §23.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee. FL 32314

1 855,00 Filing Fee &
Centified Copy
(additional copy is anclosed}

T $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additinmal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Swte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

‘0472013 and assigned
Flonda docwnent munber LI3000124729 ‘

The Asticles of Organization for tlus Limited Liability Company were filed on 09

This amendment 1s subuutted to amend the following:

A. If amending namne, enter the new name of the limited liabilily company here:

The new name nuest be distingnishable and contain the words “Lunited Liability Conpany.™ the designation "LLC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

(Principal office address MUSTBE A STREET ADDRESS)

Do _—
- L
- pois .
- -‘.' I 1.—.1? .
Enter new mailing address, il applicable: - = L
(Mailing address MAY BE A POST OFFICE BOX) 2 24t
':‘.1 o "l-{:) 'i.-.gj
T
i w)

m
B. If anending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Addiess:

Enter Floricki street ealdress

. Flonida

Cinv

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the aupoiniment as registered ageni and agree 1o act in this capacitv. [ further agree to comph with the
provisions of all stanites relaive to the proper and complete performance of mv dties, cned I eon familicor with aned
accept the abligarions of my position as registered agemt as provicled for in Chapter 603, F.S. Or, if this docrment is

being filed 1o merely reflect a cliemge i the registered office cldress. I hereby confinn that the limited liabilin:
compxny has been notified i writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage. enter the tite, nmne. and address of each person_being added
or removed from our recors:

MGR = Manager
AMBR = Authorized Memnbey

Tide Natne Address Tvpe of Action
M(:'R R"tht /\bbﬂ.’-} A FN0 Y ederal ol Qe Ploge, Beg s boen Loasteedile, 1L 22900 m:\dd
ORemove
JChange
PR MASIHHE ARLS 4 /0nn Cedacal wy Ded FLare, S2e 200 1t Lososeanle VU w%eST T dd
X Remove
OChange
AMER KASHIF ARIS 4760 M Veaceat by Tad Floge. S3E 254850l Laadgedule, BU wnsBS S0 0
TRemove
Change
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D. If amending any other information. enter change(s) here: tdnach additional sheets, if nwecessary.j

{optional)

E. Effective date, if other than the date of filing:
@f an effective date is hsted, tie date nmist be specific and cannot be prior to date of filing or more than 90 davs atter fifing.) Pursuant 10 605.0207 (34(b)
Note: If the date inserted i this block does not meet the applicable statutory filing requurements, this date will not be listed as the

docunent’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an efTective tune, at 12:01 am. onthe ewrlier of: (b)  The 90th day after the

record 1s filed.

3

iy

Dated MARCHE 21 ‘ 2025 . ;: l

; ) L
- g "'_—.:;
A4 o 7 e} A
Signature of 8 member or anthorized representative of a meniher o ’ .
e 2 b
fﬁf_,j : ;2::.'1
KASHIE ARLS M R W

Typed or printed nmne of signee "-.:_T ey

- m <&

Filing Fee: $25.00



