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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RETOUCH DOCTORS, LIL.C

anw of the Lk Liability Compapy as il now anpesrt
onda Lirite:

aur record
AMAANY,

The Articles of Organization for this Limited Ligbility Company were filed on 142912013
Florida document number 115000183724

and sssigned
This amendment is submitted to amend the following:

A, Ifamending nume, gnter the new name of the Imited Jiabiljty wompany here:
N/A

-t e ettt
e N
The nzw name rous! be distinguishable and comain the words “Limited Liubility Company,” the degipnptiun “LLC" or the abbrw{aﬁoil LLLE" -
ESol oL R =)
Enter new principak offices nddress, if applicable: WA %';- P : -"r':
address MUST BE 4 STREET ADDRES! 2 @ m
[t}
I e ()
S T
(ﬂ""‘ :"‘ 'C:-?
Enter new mailing address, if applicable: N/A 2“}‘. = g.
(Muiting address MAY BE 4 POST QFFICE BOX) ol

B. If amending the registered agent aud/er registered office address on our records, enter the name of the new
registered agent and/or the new registered office address hepe:

hame of New Ragistered Agent: N/A
MNew Registered Office Address: WA
Enter Flortta streer oddriss
, Floridu
Clry
istered Apent's Sign

if changine R

2Zip Codv
tered Agent:
1T hereby aceept the appoinomeni as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of oll statutes relative (o the proper and complate performance of my duties, and I am familior with and
accept the obligations of my peosition as registered agent as provided for in Chapter 605, F.8. Or, {f this document i
deing filed to merely reflect o change In the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

If Changing Regitored Agent, Sitnnturs of New Resisteryd Avent
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[f amending Anthorized Person(s) authorized to manage, enter the title
ay from our

ords:

MGR= Manager
AMBR » Authorized Member

Title

MGR

Name

Jorge Velazguez

MGR

Address

16800 8W 96th CT

me, agd

; of each

CARLOS A ORTIZ

MIAM]I, FL 33157

0 add

16800 SW 96TH CT

[ Chunge

MIAMI, FL 33157

O Add

M Remove

O Change

2 Remove

0O Chuage

0 Add

O Remove

O Chunge

1 Add '

O Remove
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O Change

Type of Action

N Remove
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D. If amending any other information, enter change(s) here: (Aiach addidonal sheets, if necessary.)
N/A

11

Y
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vty
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M713MI3S
Zh{y 01 AN &t

Q2714

o
3

e P
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Rl
A

F. Effective date, if other than the date of filing: optional) e

(
(120 effective date §s ligled, te datc must b specilfic and cennot bie prior to date of filing or mort than 90 doye afle fiiing.) Pursosnt to GDS 0207 (3‘(5‘?

Note: [fthe date insarted [n this block does not mest the applicable statutory filing requirements, this date will not be hswd u'zhcm
document’s effective date on the Department of State’s records,

If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ¢f:
() The 90th day after the record is filed.

Dased ,M)uémm L |, 2o
o QLS e gorrn

f: / Signuture of o member or suthorized representative of'a member

AMNGELICA ATKINSON

Typed or printed nuie 67 signes
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