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COVER LETTER

. ' ¢
TO: Registration Section
Division of Corporations

suBECT: ___PBo ca ba ser ce

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for {iling.

Please retuon all vosiespo-denes renceming this matter to the following:

Vita Doacks lobte

Name of Person

. Boca _lc_.c_xj_ti_r__é M edica L S Ra L C

* Finn/Company

24aa_Glades xd Suik 201

Address

Yoce ?\a-'ron L. 334 3]

Cuv/Stae and Zip Code

anto e bocalgsermedson . coon
E-mal address: (to be used for futare annlial report notification)

For further information concerning this matter, please call:

Vite Barciolothe i 56/ ) 383~ 18 2

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cieck for the following amount.

N’ $25.00 Filing Fee [1 30,00 Filing Fee & 1 $55.00 Filing Fee & (2 §60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiswation Section Regisiration Section

Division of Corporations Division of Corporations

F.G. Box 6327 Clifion Brilding

Taliahussce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Roce lraser S Medical Spe LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Timited Liabihty Company?)

The Articles of Organization for this Limited Liability Company v.ere filedon __2 [3 O_I 11

and assigned

Florida document number L 1\ Q0O 0 7T 22 006,

This amendment is submitted to amend the following:

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

The new rame mast be distinguishable and contain the words “Limited Liatilitv Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principa! offices address, if applicadle:

(Principal office address MUST BE A STREET ADDRESS) C ﬁ
w0
Enter new mailing address, if applicable: . -
(Mailing cddrzsy A2AY BE 4 POST OFHICE BOX) .M] -
LAY
P

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

Name of New Regisiered Agen

[N

New Registered Offics Address:

Eunier Florida sireet address

e s FloFid
Cin: Zip Code

New Registered Agent’s Signatuye, if cnaiiging Registered Agent:

went oy regstored agent and agrec to act in this capacity. 1 further agree to comply with the
provisions of 4l staa ey rgleine .o thie prener aad completz performance of my duties, and I am familiar with and
accept the ehligetions «f my positics o repistered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lability
company has becr votifiod i wiiting of this chaige.

ﬁﬁ;ﬁrﬁi}&aﬁ Agent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR= Managcr
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  Delaac 3 Michael 042 Che 96 peake Giodenaw
Voynton Reach VL 334326
'D,/Rcmovc

L1 Change

O Add

[0 Remove

O Change

2 Add

e

)

O Remove

.

.

O Change
_"‘-11 )

1 Add oL

0
o

[0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

il &

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

(optional)
(Itan ¢locive fatz s liswd, the Sate vwse be specsic and cannot be prior to date of filing or more than 90 days afler {iling.) Pursuant 1o 605,0207 {3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this dase will not be lisied as the
document’s effective date en the Department of State’s recerds.

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

Dacd _S)i2f 17 .

Signature of aifémber or authorized representative of a member

Vite Do cko lotbe

Typed or printed name of signee
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Filing Fee: $25.00




