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COVERLETTER

TO:  Registratinn Seétion'

Division of Corporations

ADVANCED ACNE AND ANTI-AGING CLINC, LLC

Frrrmer—

“Name of Limited Lisbility Comgany

The eniclosed Articles of Amandinent arid fee{s) rie stbmited for filing,

Please refun all eorrespondence coneerning this miitter to the following:

‘Cheyenno Moseéfey -

Narne of Person
‘Lepalzoom.com, Inc.

Firn/Company

100 W. Brosdway Suite 100
S T Addresy
‘Glendate, CA91210
City/Stats and Zip Code-

juleereardn@gmail.com -

Fenall uddrux;._(uu Fre used Tor Fature armmon! Teport mﬁﬁcatlmt)

For furiher. information concerning ‘Lhis matter, pleaso sall:

Imelda Vasquez:

. 323 262-8600 ext 7950
at( }

‘Noame of Person

Enclosed iya chéok for the following amount:.

O $2500 Titing Fee [ $20.00 FilingToe &
Certificate of Status

‘MAILING ADDRESS:.
‘Registration Section
‘Division of Corparations
P.O Bk 6327
Tallshassee, FI, 32314

Area Code Daytime Telephone Numbor

{® $55.00 Filing Fee & ‘0 $60.00 Filing Fes,

Certified Copy Certificate'of Statys. &
(edditionni wopy-is anolosed)’ -Certified Copy
{addifianyl copy is enclossd}
STRE£T/COURIER ADDRESS:
‘Registration Section
Division'of Corporations

Clittoyi Building .
2661 Executive Canter Circle
Tallahassee, F1. 32301

e = s ——— 1, cen e e me e e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCED ACNE AND ANT. I-AG!N(‘ CLINC LLC

and assigned

The Articles of Organization for this:Limited Liubility Compary-were filed-on D3/18/2015
115000048834 _

Florida document mumber
[his amendment is submittéd 1o-adiend the Tollowing
A. Tf amending name, griter the: Lt !

Advanced Acne and Anli-Aging: Clinié;, LLC
The pow nume must be distinguishable and cnd with-the. words “Linpited ‘Liability Company,” the designation “LLC* or the abbrcvmtton “L._L e

Eatérnew: pﬂntipul offices. address; if applu'ab]e'
e odidrexsy MUST BE A STREET ADDRESS)

Enler new mailing address, if applicable:

‘Mailing address MAY BE 4 POST OFFICE BO;
=y .
B.. lf amending the registrred agent andlur registerr.d ulﬁce address vu our records; gnter @éﬁ_lgg;g [ the new
= o,
o . , 2o % T
of New Registered Agent. SR S
. ) T < Eﬂhz
w Regi flice- 658 "*‘,: =
' Eiiter. Finrida serect ueddvess. - B a""‘i";
 Plovida S Iy
City Sr—-.
5

Regiatered Agent;

. £

T hereby accept the appointment as registered agem and agree 10-qet in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with-and
-dceept the abkgarronw of my position as registered agent as provided for in Chapter 605; F.5. Or; if this document is
being filed ro merely reflect'a change-in the:-registered office-addreys, F'hereby confirm that the imited liability ’

company has besw:notified in writing of this change..
17 Chansling Registered Ageut, Sizaainre of New Regletores Agent.
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¢ title, name, and addréss of each:Manaper i

If amending the Managers.or Authorized Member un our records, ent
Authorized Me ber_ eing.added or r d rom ds:.

MGR= Manager
AMBR = Authorized Member’

Title Name Address “Fyne of Action

Q Add

O Remove

L ‘ R-Add

: O - Remove

0 Add

O Riemove

1 Agda

1 Remove

SO = DY

.. [ Reniove

- L.

23 Add

e . O Remove




[

13238628300 From: Krishna Desai

6/30/2015 7:55:48 AM PDT

Fage 7 of 7
D. H-ameading any other information, enter change(s) here: {drach.additional sheets, if necessary,}

(oplional)

E. Effective date, if other thsn the date of filing:

(The effective date must be,specifid, connit be.prior to date ofrccc|p1 or filed dife ond curnot be' mwc ti':ﬂn 90 days after:
the dake this document isfiled by the Flarida Department of Stamm)

Ducd___ Yo =29
bty
- / ) Signature of a nmnbcrur anhorzed repr woolen
/ Tulia Reardon
Typed Grpried mame oF Ighee
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