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TO: Regisuration Secticn
Division of Corporations

Ao S ¥ RsAN AUAL R & AUAN

BE BEAUTIFUL FACIAL AESTHETICS, PLLC

SUBJECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Wame of Person

Firm/Company

10§ N. Brand Blvd., 11th Floor

Glendale, CA 91203

Address .

City/Suate and Zip Code

\(:

dominicandocO4@yahoo.com

E-mail addnss: (to be used for {ulure annual report notification)

For further information concerning 1his matter, please call:

Cheyenne Moseley

800 773-0888 ¢xt. 9724
at ( )

L

Z- 130 LL
-~

IV

§¢

Nomc of Person

Enclosed iz a check for the following smount:

0 530.00 Filing Fee &

O 32500 Filing Fee
Certificme of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

B e

Area Code

& $55.00 Filing Fee &
Certified Copy
(addisanal onpy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifton Building

2661 Executive Center Circle
Tallabassee, FL 32301

a2 P e A 4 1148 mote s mia

Daytime Telephane Number

O $60.00 Filing Fee,
Certificate of Stalus &

Certified Copy
{additional copy is enchased)
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A S
ARTICLES OF ORGANIZATION
OF
BE BEAUTIFUL FACIAL AESTHETICS, PLLC
imji bl a i r record
o vt Labulity Company
The Articles of Organization for this Limited Liability Company were filed on 03/29/2016 and assigned
Florida document number -1 6000062524 wiey
e
This amendment js submnitted to amend the tollowing: = —
o
A. If amending nume, enter the new name of the limited liability company here: ~. “el e
|' _I -y
LT 2 i ~
‘The new name mus he digtinguishabie and end with the words “Limited Liahility Company.™ the designation *LLC™ or the abbrt\-‘i_n\!inn -l
. ' ,‘/ [
Enter new principal offices asddresa, if applicable: e ‘-.r‘,l-
incipad o Y 3 ; RE; . - L
e L5

Enter new mailing address, if applicable:
(Mailing qddress MAY BE A POST OFFICE BOX)

B. If amending the reghtered agent and/or registered office addreas on our records, ¢gnter the name of the new

istered agen d/or the new iste office add
Narme ew 154, A
New Registersd Office Address:
Enter Florida ytreet address
. Florida
Chy Zip Code
New Registered Agent’s Signature, i ¢ i is Agent:

I hereby aceepl the appoiniment as regisiered agent and agree (o act in this capacity. { further agree (o comply with the
provisions of all statwes relative 1o the proper and complete performance of my diies, and [ am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | kereby confirm that the limited liabiliny
company has been notifled (n wriring uf this chuange.

If Changing Registered Agent, Sigauiurg of New Regiytered Agent
Page 1 of 3
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MGR~= Manager
AMBR = Authorized Member

‘Title Nume
AMBR Ann C. Giovanni

Address

20 Fonseca Ave.

Type of Action

& Add

Coral Gables, FL 33134

O Remove

0 Add

C1 Remove

O Add

O Remaove

O Add

0O Remove
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E. Effective date, If other thao the date of filing:

(The effective date mus be specitic, cannot be prior 10 date of receipt or filed date and cannol be more than 90 doys afer
the dufe this documient is Gled by the Florida Department of Statc)

{opticual)
Dated _‘74‘&\4 (7o)

Si@ﬂlur{g{&m/nﬁmﬁ member -

William C Brown 11 _
~Typed or printed nane of signec -1

pa %

) i

(Snp 4 .

- —1 e

ot

\Y
e e

Page 3 of 3
Filing Fee: $25.00




