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TO: Reglstration Seciion
Division of Corporations

N EIs st vs

COVER LETTER

BRILLIANT DERMATOLOGY AND ABSTHETICS, PLLC

SUBJECT:

Naie of Linited Liabifity Compruzy

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

Please rerurn all conespondence concerning this matier to the following:

MAX A ADAMS

Nama of Porgon

THE LAW OFFICES OF MAX A. ADAMS, BSQ. PLLC

FirmdCopany

2151 § LEJEIINE ROAD SUITE 306

;1 Addness
CORAL GABLES, FL, 33134
City/Snte and Zip Code

EVELYN@THEMEDILAWFIRM.COM

E-msill uddrassg: (1o be used Tor futura aiiud repor not] (ention)

Far further informaliun concerning this matter, please call:

BVILYN GUTIERREZ

308 444-3484
Mo )

Name of Pgrson

Enclosed is u clhizck for the following ameunt:

B $25.00 Plling Fee 3 $30.00 Filing Pee &
Cerlificute of Status

MAILING ADDRESS;
Registestion Section
Division of Corporations
B.O. Box 6327
Tallabassee, FL. 32314

Sa/28 3owd

Area Code Daptimy Telephon: Nuraber

1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centified Copy Centificule of Stalus &
(uddlitiunal capy is cnclosed) Certlficd Copy

{additionn copy is enclesed)

STREET/COURILER ADRDRESS:
Registrution Sectian

i Division of Corporations

‘ Clinon Building
2461 Execulive Center Circle
Tallahussec, FL 3230]
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ARTICLES OF AMENDMENT VSN I
TO 1) L
ARTICLES OF ORGANIZATION Ay _
<o 6 4
OF Séis M g
f]:?{ L'l'j,'., G
A g
BRILLIANT DERMATOLOGY AND AESTHETICS, PLLC 2S¢ S
ae ot the Lipvited Lin ] ‘ 3 g 1 v recnri) T j G!r’/;
. !
The Articles of Organization for this Limited Liability Company were filed on 111972017 and assigned
Florida docunent numbey 17000014887 .
f
This amendinent is submitted to amend the following:
A, If amending name, gnlet the gew name of the limijled linbility comipany here:
The new game st he distisgnishable and contain The words “Limited Liabibisy Company,” e designation “LLC" or the whlrovistion “L.L.C."
Enter new prineipal offices address, if applicable: 5162 LINTON BLVD
(Brincipl office address MUST BE A STREET ADDRESS) ~ SUITE 203
DELRAY BEACH, FL, 33484
Luter new mailing address, if applicable: 5162 LINTON BLVQ
(Muiling address MAY BE A POST OFFICE 50X) SUITE 203
DELRAY BEACH, FL, 35484
B, I amending the registered agent audfor registered office address on eur cecords, goler fhe pame of ihe new

cegistered apeut nad/ore the new regjstered office addvess here:

Nume of New Restered Agen:

".e. - 'ess: [

ey Florie siree addyess

, Florida

Chy

Zigr Caaefe

Hhiereby aceept the appointnient us vegistered ugent and ugree 1o act in this capacity. d further agree 10 comphy with the
provisions of all statniex relalive to the proper and complers pevfornunice of my duties, and | ani Jamition with cmd
aceept the obligations of mp position as registered agent as provided for in Chapter 603, 1.8, O, if this document is
being filed 160 merely reflect a chempe in the registered office address, § herehy canfirus tho!t the limited fiab itiny

conpenty furs baen notified inveriting of this change.

If Changing Hl:gisla.il':d Agent, Sipoptuve of New Reglstered Agont
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If amending Aw(horlzed Person(sy nuthorized to manage, gnter (e title, name, ang pddvess of each person being added
or removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title - Name Address Type of Action
MGR ELISSA NORTON MD PA 5162 LINTON BLVD
' 0 Add
SWITE 203
0 Remove

DELRAY BEACH, FL, 33484
Change

0 Add

[J Remove
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0O Remove

3 Chaugs

0 Add

O Remove

D Chunge

[ Add

O Remove

O Change
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D. If amending any other information, enler chaoge(s) here: (bituch acelitionad sheers, if necessary,)

E. Effective date, if other than the date of liling:

(1f an eftictive date 15 lised, the dne must be speific ad cannat be peior 1o date of fiting or tiore than 90 days aller filing.} Pumuant to 605.0207 (3)(k)
Note: 1fthe date Inserted iu this block does ot meet the applicable stntutory {iling requirements, (his date swill not be listed as the

docuinent'’s effective date on the Departiment of Stule's records,

DELRAY IS ONE WORD, ITS NOT SUPPOSEITO BE SPACED,
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If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The ©0th day after the record is filed.

S0/59

APRIL 4 2017

Dated v

(o

Signature of woemtber or yutlwrized wpresemalive ol 4 member

MAX A. ADAMS ATTORNEY- IN- FACT

Typed or printed panie of xignce
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Filing Fee: $25.00
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