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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: ?"\riu—\xﬂc-{ﬁ Aesthed i LLC

Name of Limited Liabiline Company

The enclosed Arnticles ot Amendment and Teersy iue submsiited Tor iiding,

Please return sll correspondence concerning shis matter o the 1ollow ing:

%\JSQQ\ Q Wl

Nanw ol Persan

R A eStret \‘(-_,

FriemCompany

1S C ocporade O D (B0

Adddress

’_)\f&\g. %God’\ Fl 23R4ys

LanerState and Zip Code

Al \c‘ l(‘

F-manb address (o hc <| forqulure .umu.:l rgpnrl nuelitivation)

For further information concerning this matter, please calt:

C:SUSC\”\_ /2‘ Lo O ;:H_S_C"_Ii 6& \ - L4 \ (ﬂ:‘)

Name of Person Area Code

D time Telephone Number

Enclesed is a cheek for the tollowing amoeunt:

O S25.00 Filing Fee O S2.00 Filing Fee & OO S55.00 Filing Fee & BSH0.00 Filing Fee,
Certiicate ol Skilus Certiticd Copy Certiticute of SNtatus &

radditional caps s encloseds Certitied Cops

Gadditionat copy s enclosady

MAILING ADDRESNS:

STREET/COURIER ADDRESS:
Registration Scetion

Registration Secton
Division af Comporitians Division af Corporilions
POk Boy 6327 Clilton Building

Fallabassee, FIL 32314 2601 bsecutive Center Clirele
Tollalkessee. F1L 3234010



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

Pedead Aesret e LLE

(Nume of the Linuted Liability ompany as it now appears on our mecords,)
A Flonda Limated Tiabhty Company)

IMe Articles of Organization tor this Limited Liability Company were liled on q / I {201 und assipned

Flarida document number _l\_\ LODOIN IS

This amendiment is submitted to- amend the following:

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

The new mame must de distinguishable and vontain the worgds “Limited Liahilits Compans.” the designation “LLCT or the abbresiation 71 1.0

Enter new principai olfices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

——d
|
—
Enter new mailing address, if applicable: [9%] o
{Muailing address MAY BIZA POST OFFICE BOX) e
.:" . - 1
¢ -t CTE
= iy (:J"l .
= )
B. If amending the registered agent and/or registered office address on our records, enter ﬂ_i(i;nanmnl' the new
registered agent and/or the new registered office address here: Pyl
Nanw of New Registered Avent: ‘jﬁl\’\f\ %C\. e C MM
New Registered Otfice Address: _\_C\_D_Q’UQC eSS '/\)C\(' ¢ Oc, Sk \ §T
J Fater Flond sieeet adidress

j)ﬂt\m%:&tz‘gh— Florida ?\S Wb l5
'y 71,!?  vscle

New Registered Agent’s Signature, if chianging Revistered Ageat:

Fhereby aceept the appotntment as registered wgent and agree to act in this capacisy | further ugree o comply with the
provixions of ol stanines relative i the proper and complete perforinance of my dutics. and Fam famitiar wit wnd
aceept the obligations of iy position as registered agent ax provided for in Chaprer 603 F 8. Orif this doctonens is
being fited 1o merely reflect a change in the regisiered office address 8 herehy confirm e the fmired liabili
company fias heen norfied Inwriting of this chenige.

If Changing 4 eeed Agent, Signature of New Repistered Agent
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If amending Authorized Persones) authorized o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  dtha Daker mD \&o COF\CJ\(@C;‘S Do O, mam
e 4 %0 d{\((‘.y‘ Docc Fo334yS

0O Renoe

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

D Add

O Kemove

3 Change

O Add

O Remome

O Change
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D, If amending any other information, enter changeisy herer CArach addizomd sheets, i necessary.)

2. Elfective date. if other than the date of filing: ] O = q - <9 ) |\! (optional)

(Hran etfective date is Tisied, the date must be specitic mnd cannat be prior ta date of [iling or more than 20 das s arter Gling.) Pursianl to 603 0207 (b
Note: 1T the date inserted in this block does not mieel the applicable statutors 1iling reguirements, this date will ot be listed us the

documuent’s ettective date on the Depariment of Stte™s reeords.,

if the record specifies a delayed effective date, put not an effective time, at 12:01 a.m. on the earlier of;
(b) The S0th day after the record is filed.

Dated WO_H_Q\S-Qd\____ . _;)_O_\l .

<X 7
~ M a 4 COler
Sugmature of amember o acthorzed repedscnatin e o) wmember

Q\A‘ch__leLQqu.;

ivped or printed name of signee
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Filing Fee: $23.00



