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f ARTICLES.OF AMENDMENT Lo
TO S
ARTICLES OF ORGANIZATION
OF

AALI REJUVENATION CLINIC, LLC

N the ted Llabdity Cal it pw u%grs 0N ouE recorgs,}
florsda Limiled Lipbtlily Compuny

The Articles of Organization for this Limited Liability Company were filed on 09/18/2014 and assigned
Florida document number L 14000146510

This amendment is submitted to emend the following;

A. W amending name, enter the new name of the limited liability company here:

The bew neme must be distinguishable and end with the words *Limited Liabitity Company,” the designation *1.1.C"” or the abbrnv_in}iorl “LACY

p_J ¥
Enter new principal offices address, if applicable: I an
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Enter new maifing nddress, if applicable: = H
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{Maiting agdress MAY BE A POST QFFICE 80OX) LA oo
2 ¢n
=t wo

B. 1f amending the vegistered agent andfor registered office address on our records, enter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registereg] Office Address:

Entler Fioridu sireet oddress

, Florida
Ciy Zip Code

MNew Regls: o ont’s Signatura, Jf cha

1 heraby accept the appointment as registered agent and ayree io act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed ta merely reflect a change in the registered office address, 1 hereby confirm thal the limited liability
company has been notified in writing of this change,

If Chonging Registered Apens, Sienature of New Registorgd Ageat
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If amending the Managers or Anthorized Member on our records, enter the fitle, name, gnd address of cach Manager or
Authorized Member being added or removed fram our records:

MGR = Manager
AMBR = Autharized Member

Address Type of Action

Title Name
AMBR LOCKE, DEANT 93 COOPER AVE APT 308 0 Add
LONG BRANCH, NJ 07740
A Remove
AMBR Roxanne Locke 1 Broadview Avenue & Add
Bellport, N.Y. 11713
0O Remove

Beliport, N.Y, 11713

0O Add
[ Remove
—
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3 Add

O Reimove
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D. If smending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, If other than the date of (ling: {optional)
{The elTeetive date rwat be apecific, cannot be pricr w date of reeeipt ar Med date knd cannet be moere than 90 doys after

the date this document is fiteg by the Fiorida Depanment of Stow)
March, 13 A 2015

J i
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Dated

A
;

k.’l. [-\__,._.u A /..- _:_._}L,.-

e
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Stgnoture of 8 member or authorized represeniative of @ member

Roxanne Locke

Typed or ponicd name of signee
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