L 000U

i

S
2 Ra

roit g
=

f"\
LW N |

RE

14 SEP 30 AM11: 09

P.0
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax aucflit
number (shown below) on the top and bottom of all pages of the document.
(((H14000228927 3N
H140003 55907 32BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls
page. Doing so will generate another cover sheet, 3--1 o=
oo
To: A
Division of Corporations Aoy
Fax Number t (858)617-6383 i
From: ' :,::P__
Account Name : LAZARUS CORPORATE FILING SERVICE, Iﬂg j e
Account Number : 120000800019 S
Phone ¢ {305)552-5973 k'
Fax Number : (305)675-5944 !
|
**Enter the email address for this business entity to be used for fuﬁure
annual report mailings. Enter only one empil address please, ** L
Email Address: ;
EE
2C% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN . ,.
ot ne
Tkl GLAMOUR COSMETIC SURGERY, LLC. :
(:Efjé R:crliﬁcatc of Status l 0 G- 1 an
£ 5, P
aigle [Page Count 04 ;
FeT fEstimatcd Charge ( $25.00 o
!
1
00T -1 1%
|
A LUNT

Electronic Filing Meou  Corporate Filing Menu Help !

/004




08/11/2032 02:14

.....

#2534 P.002/004
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ARTICLES OF AMENDMENT ' i
TO L
ARTICLES OF ORGANIZATION om
OF T E
el 4]
- o
GLAMOUR COSMETIC SURGERY, LLC. T oy
we of the Limi ur records. s =
onga Linuted Liabihity Company !” __—?:
:..;‘" £ —%
The Articles of Organization for this Limited Liability Comparty wers filed on 08/07/2014 andsssigneds
Florida document number - 14000123732 A 2 r:j

This amsndment is submitted to emend the following;

|
:
A. 1f amending name, enter the new; jame of the jimited [iability company jere l

GLAMOUR PLASTIC SURGEONS, LLC.

Enfer new principal offices address, if applicable:
MUST BEA STRE, DRESS,

|

|
Eunter new matling address, if applicable: L
{Mailing address MAY BE A POST OFFICE BOX) |

B. If amending the rogistered agent and/or rogistered office address en our records,

ter _the name of the
registered ageitt and/or the new rogistered office address here: 1

Name of New Registerad Apgant:

Now Regi O s

1
|
|

Enier Iloride strawt address

. Florida

Ciry Lin Cad:(
New Regi

Ageni’s Signature ing Repistered A !

I hareby accept the appointment as registered agent and agree lo act in this capacily. 1further agree to com"pty wilh the
provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this daqzmem is

being filed to merely reflect a change in the registered office address, I haveby confivm that the limited hab!fﬂ}‘
company has been natified in writing of this change.

If Chawging Rogistered Agent, Signature of New Repisterpd A fien ;
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If smending the Managers or

Anthorized Member on our vecords, eater the tifle, name, an aﬁirlﬁsﬁﬁoa]cg IQaga bvg 2 7
Authorized Member being added or remoyed from our rocords: i

MGR= Moanager
AMBR = Authorized Member

Tiue Name

#2534 P, 003/004

No. 7353

{J Remove _

0 Add

O Remove

O Add

O Ranagve

0 Add

0 Rempve

|
i
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R

sep. 30,
D. If amending any other information, enter change(s) heve: (dtiach additional sheets,

#2534 P.004/004d
No. /353 P. '6/6

if'necessf!,’l’-j 40002?89 27

{optiona])

E. Effective date, il viber than the date of filing: 9/30/2014
{The effective date must bo specific, cannot be prior to date of receipt or filed dste 2nd cannot be more than 50 days afler

tha date this document is filed by tha Florida Den

%

TN repreventative of a member
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