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COVER LETTER

TO:  Registration Section
Division of Corporations

COSMETIC DERMATOLOGY . LLC
SUBJECT:

mame ol Limited Liabiliy Company

The enclosed Articles of Aiendment and fee(s) are subinitied for filing,

Please retuen all correspondence concerning this matter o the following:

HEATHER SCOTT

Name of Persan

ROSENTHAL ROSENTHAL RASCO LLC

FirmfCompany

900 NE 30T AVE SUITE 600

Address

AVENTURA,FL 33180

Citv/State and Zip Code

has@hrrrlaw.com

E-manl address: (1o be used Tor Tutue snnoal iepont notification)

lFor further information concernittg this matter. please call:

Heather Scott 305 937-0300
atd )
Name ol Person Arca Cirde Davtime Telephane Nunnbet
Enclosed is a cheek for the following amount:
O %2500 Filing e 1 530,00 Filing Fee & O 83300 Filing Fee & B OSA0.00 Filing e,
Centilicate uf Status Certified Copy Certilicate ol Slatus &
tadditenisl copy is enchied) Certified Copy
taddinional copy s enclosed)
Mailing Adddress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

IO, Bax 6327 The Centre of Tullahassee
Tallahassee, 1K1, 32314

R 2415 N Monroe Street, Suite 810
Taltahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSMETIC DERMATOLOGY, LLC

(Name of the Limited Linbility Compuny as it now sppears on our records.)
(A Florida Timned Thabiliy Company

I'he Articles of Organization for this Limited Liability Company were filed on 121292017 and assigned
L18000001194

Flonda document number

This amendment is submitted 10 amend the following:

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

The pew name must be distinguishable and congin the words “Limited Liability Company.” the designation ~11.C™ or the abbreviation ©1.1.C."

Enter new principal offices address. if applicable: 201 SEVILLA AVE SUITE 200

(Principal office address MUST BE A STREET ADDRESS)  CORAL GABLES. FL 33134

- N R b N FOSTITR
Enter new mailing address, if applicable: 201 SEVILLA AVE SUITE 200

(Muiling address MAY BE A POST OFFICE BOX) CORAL GABLES, FI. 33134

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:

iy

- il [ =]
Name of New Registered Agent: ~i BB _
. . ‘:_“ : =
New Registered Oftice Address: A
Enter Florida sireer addross o | -
o e
r~ E§

New Registered Agent’s Sipnature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capuacity. 1 further ugﬁé:: to cMph wuh the
provisions of all statutes relative to the proper and complete performance of my duties. and I am _familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited linhility

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




-

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

CIChange

JAdd

ORemove

OChange

DOadd

O Remove

OChange

D Add

ORemove

OChange




Do ITamending any other information, enter change(s) here: relitach additionad sheots it Hecessary,)
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. Effective date, if other than the date of liling:

{uptivnal)
Note: 18 the date nserted i this block does not meet the applicable stattory fiting requiremcnis, this date will not be listed as the
document’s elfective date on the Departiment of i

(ran elfective dute is listed. the date imest be specitic and cannat be prion o date o Bling or mare than 90 davs alte Nlinsg.) Pursuant 1 61150207 13)ib)
s records.

record 15 filed.,

If the record specifies a delayed effective date, but not an effective time, at 12:0F am. on the earlier of: (b)  The 90th day after the

i2ated

Signature dhamember orathigized represofianive ol a meoibe:
.

STEPHANE COLLEU MANAGER

Typed or printed name of sipnee

Filing FFee: $25.00



