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COVER LETTER

(AOR Registration section
Division of Corporations

MEDIXBEALUTY LLC
<1 BIECT:

Name of Limited Lisbility Company

The enclosed Amicles of Amendmient and feefs) are submitted for filing.

Please return all carrespondence concerning this matter 1o the tallowing:

MRS TAMMY FLEMING

Name of Person

MEDIXBEAUTY LLC

FimvCompany

13812 WRIGHT CIRCLE

Address

TAMPAFLORIDA 33626

Citv/state and Zip Code

tfleming@iwinmedix.com

E-mail address: 1o be used tor futlre annual report nonificatinn)
FFor further information concerning this matter, please call:
TAMMY FLEMING B3

a1 )
Arca Code

814.7711]

Name of Person Baytime Telephune Number

Faslosed xoa check for the following amount:

B 2 ou Py Fee

0O $30.00 Filing Fee &
Centificate of Siatus

0 555.00 Filing Fee &
Cenified Copy
{addionyl copy 1s enclosed)

0 $60.00 Filing Fec,
Centificate of Siatus &
Centified Copy
tadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
B0 Box 6327
Fallzhassee, FLL 32314

STREET/COURIER ADDRESS:
Rewsiration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

TAMMY FLEMING
13812 WRIGHT CIRCLE
TAMPA, FL 33626

SUBJECT: MEDIXBEAUTY LLC
Ref. Number: L17000166179

We have received your document for MEDIXBEAUTY LLC and your check(s)

totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

Jenna D Harris

Regulatory Specialist Il Letter Number: 317A00025016
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2017

TAMMY FLEMING
13812 WRIGHT CIRCLE

TAMPA, FL 33626

SUBJECT: MEDIXBEAUTY LLC
Ref. Number: L17000166179

We have received your document for MEDIXBEAUTY LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please submit a whole completed form.

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 cail
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I| Letter Number: 417A00023872
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDIXBEAUTY LLC

(Name of the Limited Linhiljty

. - . . - . .. o ey - ' 2017
thw Articles of Organization for this Limited Liability Company were filed on 0810312017
e Joowment naber 117000166179

and assigned

This amendment is submitted to amend the following:

\. Ifamending name, enter the new name of the limited liability campany here:

e new same must be distingnishable and contain the words “Limited Liahtlity Campany.” the designation “LLC™ or the abbreviation =L _C."

Fater new principal offices address, if applicable:

i Principal vffice address MUST BE 4 STREEY ADDRESS) =
ik
-
Enter new mailing address, if applicable: - -
{3 lailing address MAY BE A POST OFFICE BOX) : i
v

I amending the registered agent andior registered office address on our records, enter the name
registered tueat and/or the new registered office address here:

1
L.

of the new

Name of New Registered Agent: MRS TAMMY FLEMING
. IWRIGHT O :
New Resistered Oifice Address: 13812 WRIGHT CIRCLE
Emier Florida streer adidrens
TAMPA Fiorida 33626
Cliry Zip Code

Mvw Revisiered Agent's Signature, if changing Registered Agent:

{ierehy accept the appointment as registered agent and agree 1o et in this capacity. | Sfurther agree

toy comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am Jumilicr with and

aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
Aeing fHled o merely reflect o change in the registered office address. [ hereby confirm that the limited liability
campany s been notified in writing of this chunge.

(\“JlOﬂ'WM FQ&rn 191}

If('h:ngin}h‘.egistrrzd .-\ger‘l. Sipaature ul Noo Repistered Apent
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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:

MOR = Munager
AMBR = Aurthorized Member

Titie Name Address Type of Action
MGR TWINMEDIX LI 13812 WRIGHT CIRCLE

0 Add

TAMPA, FLORIDA 33626
N Remove

O Change

AMBR MICHELLE SHAFFER 13812 WRIGHT CIRCLE

H Add

TAMPA, FLORIDA 33626
O Remove

O Change

ERRTHE TAMMY FLEMING 13812 WRIGIIT CIRCLE
= W Add

TAMPA.FLORIDA 33626
O Remove

O Change

- 1 Add

3 Remove

.0 Changs

— )
e OAdde: -

I~

"D Remave

TE] Change

1)
' D

O Add

O Remove

O Change
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D. 1M amending any other information, enter change(s) here: (Auuch addditional sheets. if necessary)

(optional)

Elfective date, if other than the date of filing:
(Han efective date is listed. the Jdate must be <pecific and cannot be prior 1 date of filing or more than 90 days ufer filing.) Pursuant o 605.0207 (Ixd)
ot meet the applicable stawtory filing requirements, this date will not be listed as the

Note: [fthe date inseried in this block does n
document’s effective date on the Department of State's records.

E.

Ii the recorc specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

]

1|21 2017 |
Medoe Shefon

Signature of o member or asthorized representative of o member
[

RIS

DDaied

Michelk Shaflr g

Typed or printed name ol signee
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