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COVER LETTER

TO:  Registration Section
Division of Corporations

PLANET BUSINESS GROUP, LLC
SUBJECT:

Namic of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) ave submitied far fiting.

Pleuse return o1l correspondence concerning this matter 1o the following:

MAURICIO P.ITRI

Name of f'ersan

PLANET BUSINESS GROUP. LLC

Firm:Company

¥
535 E SAMPLE RD, o
Addruss
POMPANQ SEACH, Fi. 33064
City/State and Zip Code
YOURTAX@THESMARTTAX.COM
lzemui] address: {to bevsed for fulure onnpal report notification)
For furtlicr infurmation concerning this mater, please call:
FERNANDA LOLA 954 7823610
at { )
Name of Person Area Cade Dayiine Telephone Number
Encloscd is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & T $55.00 Filing Fee & 13 $60.00 FilingFee,
Certificate of Status Certified Copy Certificare of Status o0
(weklitinnul copy iy cnglayel) Certified Copy E"‘:
{additienul eopy is ﬁaq]usufg
e A
-
D ;
H Co
MAILING ADDRESS: STREET/COURIER ADDRESS: = ¢
Registration Section Registration Section =
Division of Corporations Division of Comorations ¥}
P.O. Box 6327 Clifton Building N
Tallahassee, FL 32314 2661 Fxeculive Center Circle £

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

PLANET BUSINESS GROUP, LLC

08/14/2014

The Articles of Organization for this Limited Liability Company were filed on
114000127860

and assigned

Florida document number

This amendment is submitted to amead the fotlowing:

A. If amending name, enter the new name of the limited liability company here:
LUXUS MEDSPA FRANCHISING, LLC.

The new name must be distirpuishable and contain the words “Limited Liability Company,” the designation ~1LC™ or the ablweviation "L.L.C."

Enter new principal offices address, il applicable: 5463 LYONS RD

(Principal office address MUST BE A STREET ADDRESS) ~ SUITEH
COCONUT CREEK. FL 33073

Enter new mailing address, if applicable: 5463 LYONS RD

(Mailing address MAY BE A POST OFFICE BOX) SUITE I
COCONUT CREEK, FL 33073

B. [If amending the registercd agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address heres: :

Naine of New Repistered Agent:

New Registered Office Address: U b
Enter Elorida streel addresy - T
TR R
. Florida Tl d
iy Fip Cote T2
City Zip 'C_rx e S

-
-

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity, [ further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, 1 hevehy confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agcnt
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Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JOSE ITRI 3463 LYONS RD - SUITEH

= Add

-CD-CO.M_\ZEG_R_C.E,.L_,_EL N2 3 Remove

O Change

B Add

0 Remowve

O Change

O Add

DO Remove

0 Change

00 Add

3 Remove

e

:D RET&-W‘-'&;—;-‘I

S e
AdgE

[ Remove

O Change
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D. H amending any other information, enter change(s) berer Llvach adelittonal SIeets, if necessar’) \\\ AR

.

E. Effective date, if other than the date of filing: (opiionaf}
Ut ar eftective dine s listed, the date must be specilic and caat he priore to diate of (iling or more than 90 days atter Aling.) Purstant to 605.0207 {31y
Note: I the date inserted in this block does not meet the applicable staturory filing requirements, this dute will not be listed as the

document s effeerive date on the Deprroment of State's reeords.,

(b} The 90th day after the record is filed.

pated (- 93-1 : : o7

A~

Signature of o member or sedmtsed representative of 2 member
: ’
-

Tyvped or printed nime of signee
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