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COVER LETTER
T Registration Scction
Division of Corporations

Napies Life Med Spa, 1.0
SUBIJECT:

Name of Limited Liahility Company

The enclosed Anticles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence coneerning this matier 1o the following:

Frank J. Aloia, Jr.. Esq.

Name of Person

Aloia, Roland, Lubell & Morgan, PLIC

Fim/Company

2222 Second Street
Address ~
2
Fart alyers, FLL 33901 =
——
CitytState and Zip Code o
- . o
taloin(@lawdenned.com
IZ-mail addiess: (to be used for funtre annual report notification) :I=.
For further information concerning this nuatter. please call; s
Frank J. Aloia, Jr.. Esq. 239 791-7950 ™~
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed i a check for the foilowing amount:

= S$25.00 Filing Fee 03 830.00 Filing Fee &

Certificate of Status

(3 £55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate ot Status &
Cernified Copy
tadditionil copy is enclosed)

Mailine Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction
Division of Corporations

P.O. Box 6327
Talahassee, 'L 32314

The Centre of Tallahassce
2413 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Naples Lite Med Spa, 1LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Florda Limited Taability Company)

T A 4y M 5 .
September 9. 2013 and assigned

The Articles of Organization for this Lumited Liability Company were filed on

" . 5 33149412
Florida document number LESNOCG 53062

This amendment is submitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

Naples Life Home Wach, 1L1LC

The new name must be distinguishable and comtain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation =1.1.¢."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[IHY 929Ny 22

.

B. Il amending the registered agent and/or registered office address an our records, enter the name of the new regist

g

agent and/or the new registered office address here:

Name of New Registered Avent;

New Registered Oilice Address:

Enter Florida sirver addresy

. Florida
Ciny Zip Code

New Repistered Agent’s Signature, if changing Registered Aveni:

Phereby accept the appoiniment as regisiered agent and agree w act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fiamilior with and
uccepi the obligations of my position as registered agent as provided for in Chapier 603, F.§. Or, il this document is
heing filed to merely reflect a change in the registered office address. I herebv confirm that the fimited liabilipy
company has been netified in writing of this change.



If amending Autharized Person(s) authorized to manage, enter the title, nmme, sind address of each person beine added
iy =} \ k e

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Address

25830 Creekbend Dirive

Tvpe of Action

Tl Al

Title Niame
MR Robert Charles Dushack
MGR Lance Martinicchio

Bonita Springs, F1. 34135

™ Remove

C1Change

2410 Leatshine Lane

Naples, FLL 34133

™ Add

CiRemove

I Change

il Add
(g ]
(g0 ]
=

ORemove—
oy
]
[ua]

CIChange
=
aJ

OAdd
W)

C1Remove

O Changc

Cladd

O Remowve

O Change

Cladd

ORemove




Do I amending any ather intormation, enter change(s) here: (Attwel additionad sheets, if necessary.)

F. Llfective datce, if ather than the date of filing: (optional)
(1f an effective date 1s lisied, the daie must be spevific and cannot be prier to date of filing or mare than 90 days afler Gliag 1 Pursuaat i 405 0207 (3Wh)
Noies [ the date serted in this black does not mcet the applicable siatutory filing requirements, this date will nat be listed as the
document's etfective date on the Department uf Stte™s secords.

11 the record spevifics a delayed eflective date, but nat an effective e, at 12:01 a.m. on the carlier of: (b)  The 90th day aftee the
recotd 1y Hled,

Augusl é‘ _ / 2021

1ated

A

Sipauzsieota membker or authonzed representative of a member

Mitchell A Gireen

Typed or printed name of signec

Filing Fee: 815.00
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