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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

ALICIA STAGGERS “"2ND ATTEMPT™*
REJUVA STEM CELL CLINIGS LLC
2151 S. HWY. AT1A ALT.
JUPITER, FL 33477

SUBJECT: REJUVA STEM CELL CLINICS LLC
Ref. Number: L17000081440

We have received your document for REJUVA STEM CELL CLINICS LLC and
your check(s) totaling $52. 50 However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY LLC. Please complete and return the enclosed
blank form(s).

Please return your document| along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 117A00015659
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FLORIDA DEPARTMENT OF STATE

August 2, 2017

ALICIA STAGGERS
2151 5. HWY A1A ALT
JUPITER, FL 33477

Division of Corporations

SUBJECT: REJUVA STEM CELL CLINICS LLC

Ref. Number: L17000081440

We have received your document for REJUVA STEM CELL CLINICS LLC and
your check(s) totaling $52.50/] However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed

blank form(s).

Please return your document,
your filing will be considered a

along with a copy of this letter, within 60 days or
bandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il

Letter Number: 117A00015659

www,sunbiz.org
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT; RQ\UL\)O %Jrom Ce\l C\u’\\CS LLC

Nume|of Limited Liubitity Company

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

Please retura all correspondence concerning this matter (o the following:

Grordn Adom Blance

Nam of Person

‘R@\u\ﬁ\ Steem Cell Cunics

Firm/Company

Z2\51 S. oy AA ALY Swite #(50

Address

<) uD\r‘rer“ FL 3347177

Citv/Staie and Zip Code

%UI\C?!AOLOLM (A amor |- com

1i-mail address: (1o be used for futag: annual report nottication)

For further information concerning this mauer, please call:

Adom Bunce

at (_%3_) 8(.9\ .L-l—'lg‘—l

Name ol Person

Enclosed is a check for the following amouont;

O $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Stan

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number
(3 §55.00 Filing Fee & T8 $60.00 Filing Fee,
Certified Copyv Certificate of Status &
{additionat copy is enclosed) Centified Copy

(additional cupy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. F1L 32301



ARTICLES.OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ke\uoa Dem Cell Clinics | LLC

\JNnmr of the Limited Liability Company as it now appedrs on our records.)
(A Tlonda Limied Tiabidny Company)

The Articles of Organization for this Limited l jability Company were filed on /D\P("\ A1 \ 20171 and assigned
Florida document number A7 00003 144o

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain thewords “Limited Liability Company.” the designation “L1.C™ or the abbreviation *1.1.C.7

Enter new principal offices address, if appliﬁahlc: 2— \S \ SOU\.\*\ “\})\l A'\ A A \-‘(
(Principal office address MUST BE A STREET ADDRESS) Suite 50
Jugitec, ¥L 33477

Enter new mailing address, if applicable: 1 (o ArcroS \'\O(W Place
(Muiling address MAY BE A POST OF FICE BOX) Jupwer | FL 33458

B. [If amending the registered agent and;/‘ur 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 Registered Agent;

New Registered Office Address:

Enter Florida street address

. Florida
Clity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statuies relative to the pr oper and complere performance of my duties, and Tam familiar with and
accept the obligarions of my position as wwslm ed agent as provided for in Chagner 603, F.S. Or, if this document is
beiny filed o merely reflect a change in the rles;rsrer ed office address, I hereby confirm that the bmucd ."mhflm

company: has been notificd in writing of this change. r‘j'_' =
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: |

|
MGR = Manager l
AMBR = Authorized Member

|
Title Name I

Address Tvpe of Action

MGR Grohom Maom Bince 168 AndreS Hodmoue Placed Maw

Jupirer | FL 33u5%

0 Remove

‘ O Change

‘ O Add
|

O Remove

€ Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

0O Add

0O Remove

T A
— ‘L,’..: -~
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, T g:’ Change
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D. Ifamending any other ulfurm.lllun enter change(s) heve: (Anach additional sheets, if necessary.)
A

E. Effective date, if other than the date of filing: (optianal)
(10 an eftective date is Hsted. the date must be specific :‘ind cannet be prior to date of filing or mose than 90 davs afier 1iling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s etfective date on the Department ¢ f State's records.

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

bl zc

Signatite ol‘a member or authorized representutive of a member

Michael \5\3- T \\rnoy

Tvped or printed name of signee

1ated
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