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COVERLETTER

e ——————— e e — s - — - -

TGO Registration Section
Division of Corporativis

Best of me Wellness & Aesthetics Center LLC
SUBJECT:

MName of Limiled Liability Cowmipany

Tle enciesed Articles of Ainendment and fee(s) are submiiteid for filing.

Plcase rerurn all correspondence concerning this nutter o the (ullowing:

Manuel Garcia

Name of Peraon
Bes! of Me Wellness & Aesthetics Center LLC

FimvComyrany
20087 West /6th St

Address
Higleah, Florida 33016

. City/State and Zip Code
Mgarcia_33126@yehoo.com

E-mail addicss: {to Do used for futurs anneal 1epo:t notification)

For further informarion concerning this matier, plense catl:

Manuel Garcia 305 7991451

at( )

Nawie of Parsan Arca Code [rayunte Telephone Number

0 §55.00 Filing Fec & 0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
{addrtionzl eapy is encloscd) Centihied Copy
(additional copy is 2ixloscd}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repistration Scction Registration Scetion

Division ol Cotpotations Division of’ Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2641 Exceutive Center Cirele

Tallahawsec, FL 3230
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ARTICLES OF AMENDMENT Baadd b
TO

e e - ——ARTICLES OF ORGANIZATION "
- s 00T |u A N 82

OF

Best of Me Wellness & Aesthetics Center LLC
(Name of the Limited Lihility Q"lmani as it npw ﬂlﬂ];_‘)ﬂﬂ on nyr recgrids,)
(A Flaridu Gimired Crability Company ]
b. L]

08/02/2016 and assipned

The Articles of Organization for this Limited Liabilicy Company were [iled on

Florida document number L16000147828

This amendment is subimitied 10 amead the following:

A. If amending name, enter the new naine of the limited Hability compsny here:

Pesd o Al sMeddica) fideliness 51/74'4‘ LLCT

The new name must ke distingnishable and contain the words "Limiled Liability Company,™ the designotion ™L.1C" or lhe abbreviation *L.L.C.7
2097 west Tt ofreet
Abraleat, [=flori da  330/¢

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADNRESS)

Enter new malling address, if 2pplicable:
(Malfling address MAY BE A POST QL FICE BOX)

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

Name of New Registered Azent: Manuel Garcia

2097 West 76th 5t

New Registered Office Address:

Enter Florda street addr ess

Hialeah Florida 33018
Cin' 2ip Crsde

™ew Registered Agent’s Signature, if changing Kegistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete peiformance of my duiies, and { am fumifior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 'S, Or, if this document is
being fited 1o merely reflect a change in the registered affice address, | hereby confirm that the limired liahility
compary has been notificd in weiting of this chunge.
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR=" Manager
AMBR = Authorized Member

Title Name Address

Manue} Garcia 2097 West 76th St Hiaieah, FL
AMBR 33016

Type of Action

2 Add

O3 Remove

i Change

Marna Maderos 2097 West 76th St Hialeah, FL
AMER 33015

D Add

0O Remove

B Change

0O Add

O3 Remove

O Change

0 Add

[ Remove

0 Chanpe

0O Add

O Remove

0O Change

1 Add

Page 2 013

L Remove

O Change
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. If amending any other information, enter change(s).here: {Attach additional sheers, if necessary,)

T T T T T Chainge of Gddidss for Bath AMBR and register agent”

E. Effective date, if other than the date of filing: (optional)
{Iran effcelive date is Histed, the dale must be specitic and cannot be prior w date of filing or more than 90 days after filing } Pursuant w 605.0207 (3Xb)
Note: [fthe date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records.

If.the record specifies a delayed effective date, but nol an cffective time, at 12:01 a.m. on the earlier of:
{b) The 90th cay after the record is filed.

o LAben 10, . Z0/F

Signuiuie ol a momber or Suthorized represenialive of a member

S nce ot CFeT

Typed or printed name of signee

Page 3 of 3
Flling Fee: $25.00




