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To: Page3ofs

TG:  Registration Section
Division of Corporations

SUBJECT:

5312018 9:36:36 AM PDT

3239828300 From: Meghan Smith

COVER LETTER

p—

.:l.:'." Ll

SISAKET BODY REJUVENATION, LLC i

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

Name of Limited Liab{lity Company

PFlease return all correspondence concsrning this matter to the following:, =

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

101 N, Brand Blvd,, 11th Floor

Firm/Company

Glendzle, CA %1203

Address

City/Smteand Zlp Cod:3* 7

kittayachaisacn@yahoo.com

E-mat] address: (o be used Tor future annuf.';: ;-cport noltification)

For further information concerning this matter, please cali:

>

Cheyenne Moseley ) 860 ) 773-0888 ext. 9724
at
Name of Person Area Code - Daytime Telephone Number
Enclased is a check for the following amoun!:
L $25.00 Filing Fee O £30.00 Fillng Fee & 2 $55.00 Fillog Fee & [1 $60.00 Filing Fee,
Centificate of Status Certifled Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additiona) copy it enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divigion of Carporations Division of Corporations
D0, Box 6327 Clifton Puilding
Tallahasses, FL 32314 - 2661 Bxzoutive: Center Circle

© " Fallah#ie, FL 32301
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Page 4 of 6 5/3/2018 9:38:36 AM [1OT 3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT I I IS
TO ¢ my 0
ARTICLES OF ORGAMIZATION SE O
Ar T ,&
OF . 1"‘4.‘74?9)‘0/: 34
CE ST e
ey
The Articles of Organization for this Limited Lisbility Company were filed on 09/05/2017 and nssigned

Florida document number Li?OQO] 88004

This amendment is submitted to amend the following:

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

b g
tHEL o

The new nama must be distinguishable and end with the words *Limiied Liability Comp:-;'a}y,“ the designation “LLC” or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - Lo
Enter new mailing address, if applicable: o ’

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er 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 streat address
- ‘ , Florida
. T iyl o L Zip Code
. Tyt W T
New Agent’s Sloqature ing R Agent; e

Fhereby accept the appointment as registered agent and agree to act.in this capacity, I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, 1 heveby confirm that the iimited labiliry
compary has been notified in writing of this change.

If Changing Reg‘.:ii"ell'ed Agent, Signature of New Repistered Apent
Page 1 of3
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Page 5of 6 5/3/2018 9:36:36 AM FPOT 3238628300 From: Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remgved from ouy records:

MGR= Manager
AMBR = Authorized Member

————

Title Name _Ad_d__hfeﬁﬂ‘:,.::‘ T e Type of Action
S — H Y o
AMBR KITTAYA NELSON 206 CALIFORMA DR NE D Add
Y

FORT WALTON BEACH, F1, 32548 & Remove

O Add

T Remove

\
Rt R

0O Add

O Remove

O Add

O Remove

Page 2 of 3
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5/3/2018 9:36:36 AM PDT

3239628300 From: Meghan Smith
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

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

{The cifective date must be speciic, cannat be prior to date of receipt or [led date and cannot be mere than 90 days after
the date this document is filed by the Florida Department of State)
Dated

(optional)
March 14 2018

Signature of 0 member or authorized tepresentalive of a member

KITTAYANELSCN
Typed or printed name of signee

- ez
Page 3 of 3
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Filing Fee: 325.00



