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TO:  Reglstration Sectlon
Divislon of Corporations

COVER LETTER

PURE PLASTIC SURGERY, LLC.
SUBJECT:

Maene of Limited Liabiliny Corpany

The enclosed Articles of Amendment and fze(s) are submitted for filing,

Please retwn all corespondence ¢oncerning this mamer to che following:

MAX A, ADAMS, ESQ.

Name of Pemsan

LAW OFFICES OF MAX A ADAMS ESQPLLC

Rum/Company
2151 § LEJEUNE RI, STE. 306

Address
CORAL GABLES, FLORIDA 33134 T en
. o
CltySwle and Zip Code o2
INFOETHEMEDILAWRIRM.COM ?;- o
T sadcess: 176 be ueed [5; TURIES RRROL Tepor HotiEaton) v Eid
m-
Foy further lformation concerning this marer, pleaye cail: Mg
=
oy
ANGELA PEREZ 305 di4-3484 C
: at ( ) 5%
Napic of Person Area Code Daytime Telephone Number Sy
: .o
Englosed is & cheelt for the following amount:
O $25.00 Filing Pee 53 530,00 Filing Fer & 0 $53.00 Filing Fee & 1 $60,00 Filing Fee,
Ceutificate of Stutus Cenlficd Copy Cerdticate of Saws &
(additianal sopy is encinsa) Certified Copy
{odditional capy U5 encloted)
MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Section
Division of Corpozations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxetutive Center Circle
& Tailahassee, FL 32301
969REEYLHEE S99l
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PURR PLASTIC SURGERY, LLC.

The Artictes of Orgenization for this Limited Liability Company were filed pn 031472017 and assigned
Tloride docuntent numbet L17000058392 e

This amendment is submitied to antend Lhe following:

A, ¥ amending nams, f h laig! hete:
"’i - P
The new name st be disiinguithable 20d contuin the woeds “Limised Liabiliry Company,” the designation *LLC" ar ths ubbré;ﬁ'flfiﬁp "L@ »
s "'r‘
Enter new principal offices address, if applicable; IR S
: ot 2
(Pringloai offise agdress MUSY BE A STREET ADDRESS) 7S
m= 2 m
l:lg:-, P
T
2 = O
Emter new matling address, i applicable: = P T
‘_H_".:ﬂ.‘l wr
M, EAP F, 0 gﬁr‘f an
8. If amanding the registered agent andior ragistered offfca address on our records, gfiter the name of the new
raqgistered agent pod/gr the naw 1 sd office addrass here:
Name of New Registered Agent: LAW OFFICES OF MAX A ADAMS ESQ PLLC
red OFF . 2151 8 LEFEQNE ROAD, 8TE, 308
; Entar Flgrida sireat address
CORAL GABLES " Florida 33134
City Zfp Code
New Re nt*y Slgnature. jif changl sterved Agspt:

{ heraby accept the appointment as ragistared agent and agree lo act in this capacity, | further agres to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and | am familiar with and
acgep! the obligations of my position as registerad agent as provided for in Chaplsr 605, F.5. Or, if this documant i
baing flled to meredy reflect a change in the registersd office address, | hereby condirm that the limited fiabifity

company has been notified in writing of th/s changa.
r /i . .,
mfé/‘*éﬂ:ﬂ\\ it

if Chariging Registerad Agent, Slanptur,
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it amending Authorized Persan(s) authorized to manage. anter the titie, pame. and address af each parsan baing added

ot removed from rds:

MGR= Manager
AMBR = Authorized Member

Jitie

MOR

Mama

ALEYANDER ZDRIARRAIN MD PA

MGR

SAE AESTHETICS, LLC

MAR

EARLE, STEVEN A

Addeegg

3097 8W 140TH AVENUE

Tupeof Actlon

W Add

MIAMI, FLORIDA 33027

O Remave

] Change

736 ANASTASIA AVENUE

. Add

CORAL GABLES, FL.ORIDA 33134

[ Remowve

B Change

MGR,

ZURIARRAIN, ALEXANDER

s@a/v@  399d

736 ANASTASIA AVENUE

{7 Add

CORAL QABLES, FLORIDA 33134

B Remove

) Chunge

3097 SW 140TH AVENUE

t;mdd

MIRAMAR, FLORIDA 33027

e
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[ =iuty
I Remaove

ge: v Q¢

O] Change

0 Add

O Ramove

D Change
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D, If amending any other Informatlon, anter change(s) hera: (Aitach acditional shests, if necessary.)
FLEASE ADD 1,000 UNITS AT PAR VALUE OF $1.00 PER UNIT
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E. Effective date, If other than the date of fillng:

{optional)
(Ifun effctive date Is listed, the date nuat be specific and cannot be priar to dare ol fling or reove than 96 days siter filing.} Puisuant o £05.0207 (3)(b}
Notas 1€ the date inserted in this block doss not meet the applicable statutory Aling requirements, thit date will not be lsted as the
document's effective date on the Department of State’s records,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the eatier of:
{b) The 90th day after the record is filed.

MARCH 20, 2017
Dated

i_,—'vy :'\ )
Bigiuture of 8 Micimber o ahiliortzed (e preseRiMAYS OF & Mmember

MAX A. ADAMS, BSQ - ATTORNEY-IN-FACT

Typed or printed nama of' sIgnes
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Flling Fes: $25.00
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