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COVER LETTER

TO: Registration Section
Division of Corporations

Best of me Wellness & Aesthetics Center LLC
SUBIECT:

Name ol Limited Linbality Company

The enclosed Arneles of Amendment and fee(s) are submitied tor Hiling,

Please resurn all correspondence concerning this matter 1o the following:

Manuel Garcia

Wame of Persan

Best of Me Weliness & Aesthetics Center LLC

2097 West 76th St

FirmiCompany

Hialeah. Florida 33G16

Address

Mgarcia_33125@yahoo.com

Citv/Siate and Zip Code

E-ma] aedress: o be used tor tutare annual repott natilication)

For further information cancerning this matter. please call:

Manuel Garcia

305 7991451
at )

Nume of Person

Enclosed s a cheek for the following amount:
B 52500 Filing Fee O sivtu Filing Fee &
Certificate ol Stutus

MAILING ADDRESS:
Registrution Sectiom
Division of Corporations
P4} Box 6327
Tullahassee, F1L 32314

Area Code Daytime Telephone Number

O 53500 Fding e &
Certiticd Copy

O 360.00 Filing Fee.
Cernfieate of Status &
Certtfied Copy
taddinonal copy is enclosed)

taddstional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Chitton Bailding

2661 Bxecutive Conter Cirele

-

Tallthassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Best of Me Wellness & Aesthetics Center LLC

(Naime of the Limited Liabiliey Company as itnos_appenrs on our records, )
(A Florida Timited Liohiliny Company)

The Articles of Organization for this Lmnted Liability Company were fiied on 08/02/2016

and assigned
Florida document aumber L16000147828

This amendment 15 submitted to aiend the following:

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

The new name must be distinguishable wd contain 1he words “Limaeed Liability Company.” the designation “LLCT ar the abbreviation =1L 1.C7

Enter new prioncipal offices address, it appflicable:

(Principal office addvess MUST BE A STREET ADDRESS)

i
—
LEnter new mailing address, if applicabie: ‘-‘M
. _ i
(Mailing address MAY BE A POST OFFICE BOX) _
—

: . —
o &
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regisiered acent and/or the new registered oflice address here:

Name of New Registered Avent: Manuel Garcia
New Registered Office Address: 2097 West 76th St
Futer Florida strect address
Hialzah 22018

. Florida

iy Aigy Conder

New Registered Agent™s Signature il changing Registered Agent:

Fherehy aceept the appointment as vegistered agent and agree o act in this capaciov, 4 further agree wo complewith the
provisions of all staties reletive wo the proper wid complete performance of mv duties, and §am fumilicrwith amnd
aceent the oblivations of my position us registered agoemt as provided for in Chapter 603 F .S O i thix docuwment is

heing fifed wr mevel reflect a change in the registered office address, hereby: confirm that the lintieed Feabitine
company has heen norified inweiting of this chonge,

ATENT Regintered Agent, Sivaature of New Registered Avent

age lof 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Awuthorized Member

Tille Name Address Type of Action
Manuel Garcia 2097 West 76th St Hialeah, FL
AMBR 33015
O Add

O Remove

B Change

Mana Mederos 2097 West 76th St Hialeah, FL
AMBR 33016
D r\dl]

O Remove

B Change

O} Acdd

O Remowve

O Change

0O Audd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessar.y

Change of address for both AMBR and register agent.

E. Effective date, if other than the date of filing: (optional)
(1P etfective date s Bisted, the date must be speaitic and cannat be priar o date o tibing or mare than 90 duys atter $ling. ) Pursaanl 10 8050207 (3)(b)
Note: It the date inserted 1 this block does not mcet the applicable stitutory Bling requirements, this date will not be histed as the
docunment’s effective dute oo the Department of State’'s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ated 2/2 7/20/?,—3
s 7

Stgnature of 3 member or authorized tepresentalive ef o member

M/Pa/a/e I é- DL T

Tvped ar printed numne af sipace
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Filing Fee: $25.00



