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ARTICLES OF AMENDMENT Lot

TO .
‘ ARTICLES OF ORGANIZATION = ] = {
* OF £t
MEDCARE & AESTHETICS, LLC 503 001 29 P 239
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1027727 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Floride document number L 17000223338

This menddment is submitied 1o amend the following:

A. If amending name, entey the new name of the limited Jiability company here:

The new name st be distinguisiable nnd cantoin The words “Limited Liabitity Campany,” the designntion “LLEC™ or the abbreviation “L.L L.

Enter new principal offices addreas, if applicable:

[Principal pffice udiiresy MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable;
il Igress MAY BE A POST OFFICE BO.

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

cepistered apent andfor the new registered office address here:

Ngme of New Registered Agent:
New Registered Office Addeess:

Enter Florida stryet address

, Florida
Chyr Zip Corte

New Registered Agend's Sipnntuge, il chopging Repistered Agent;

[ hereby accept the appointarent as registered agent and agree to act in this capacity. | further agree o comply with the
provisiens of ail statures relative 10 the proper and complete performance of niy dutiex. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F. 8. Or, if this document is
being filed 10 merely reflect ¢ change In the regisiered office address. I hereby confirm that the limited liatility
cotpany has been notified in writing of this change.

It Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to mansge, gnter the title, name, and address of each person being added

or removed froim our records:

MGR = Mannger
AMBR = Authorlzed Member

Title Name Addrcss Type of Action
MGR TVAN PALAZZOLO 4243 W HILLSBORO BLVD
! H Add

COCONUT CREEK, FL 33073
0O Remove:

O Change

0O Add

O Ranove

O Change

O Add

O Remove

3 Change

0 Add

] Remove

O Change

0 Add

O Remove

O Change

O Add

[ Remove

O Change

Page 2 of3



D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessury.)

. Effective date, if other than the date of filing: {optlonal)
{Tfan effective date s listed, the date must be specific und caract be prier to dale of filing or more thon 90 days after {iling.) Pursuent to 605.0207 {2Xb)
Note: 1Fthe date inserted in thix blotk does not meet the spplicable stantory filing requircments, this date wilt not be listed os the
decument's effzctive date an the Department of State’s reeords.

If the record specifles a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of;
{b) The 90th day a®ter tlse record Is filed,

OCTOBER 238 2019
Deled R

Signature o) & member or rized represeniotive ol 8 momber

Typad or n?p
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