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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Muolle. Esthehcs L

Nunie of Limated Lisbihty Compans

The enclosed Articles of Amendnent and feers) are submitied for filing.

Please retom all correspondence concerming this matier 1o the following:

_  Padnuee Mol

Nuaine of Person

Molle  Estheics

Firm/Compans

127 Muddilahung Or

Address

JUOH@( M z24<¢

Ve /Sl and Zip Cole

Pmolle @ Live. conn

F-nunl Mdress (to be used 107 funire annuad repert notifivation )

For funtlker informauon concerning this matter, please calt:

Patnae Mol e asel o 12§ LY

N of Person Aren Code Davtime Telephone Number
Enclosed is a check {or the following amount:
@st 00 Filing Fee J_QSFH.(HI Filing Fee & 83300 Filing Fee & 21 6004 Filing Fec.
Cenificale of Status Centificd Copy Centificate of Status &

(additumal copy iy enclosed) Centificd CO[J_\
tadditional copy s etelesed)

S

/ "
Mailing Address:

Registration Section Registration Section
Division of Corporations} Diviston ot Corporations
P.O. Box 6327 i

The Centre of Tatlahassee
Tallahassee, FL 323 ]y 115 N

Street Address:

2415 N. Monroe Street, Suite 810
e Tallahassee, FL 32303



ARTICLES OF AMENDNENT

TO
ARTICLES OF ORGANIZATION
OF

Molle Esdnetics (LL.

1Name of the Limited Liabilitv Company as it now appears on our records.
1A Honda Taumted Taabluy Company )

The Artcles of Oreanization tor this Limited Liability Company were filed on Ol ! 2—_3! 20| K and assigned

Florida document sumber L l %OOOO 207561 .

This amendment is submitted to amend the tollowmng:

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

Molle Presthetfcs i C

The new mame must be distinguishable and contain the words “Limited Liabiliy Company.” the designation ~L1C or the abbrevistion 7L L C7
uite
Enter new principal offices address. if applicable: _2 )Oq I\)()ﬂﬂn lcdce %\\fd ,,:E:ZOI

(Principal office address MUST BE A STREET ADDRESS) alm bealin (aavind | 16 AARL03

Emer new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Rewistered Agent _QCL,{}{\_(_ECL« MO ! LQ./ _ i
New Registered Office Address: 3%q NOY'H/) l a LUL %\ \/d ;jUi }‘C “2@ '
A

Foter Flostda sireet address

Palm Beatin Gaortling. Fiorida 2%4 03

{in T A Cende
A 0 f_?— iy -
New Revistered Asent's Signature, if changing Registered Agent: A

0
[ hereby aceept the appoimment as registered agent and agree to act in this capaciiy. { further aggye i@omply with the
provixions of all siatwees relaive 1o the proper and complere performance of my duties. and Famfmi Fdr it and
accept the obligarions of my position as regisiered agent as provided for in Chapter 603, 18, Or. if this document is
heing filed 1w merely reflect a change in the regisiered office address, i hereby confirm that the limited liahifin:
company fias been notificd inwriting of this change.

If Changing Repsiste i -;\gcnt, ?\'ignaturc of New Registered Agrent




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
ANMBR = Authorized Member

Title Name Address Type of Action

—TAdd

TIRemo e

JChange

_jAdd

“JRemove

IChinge

_JAdd

—JRemove

JChange

—iAdd

“JRenmove

ZIChange

ZiAdd

“JRemove

JChange

add

ZTRenmove

—iChange




D. If amending any other information. enter change(s) here: tAsuach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
I an effecnve date s listad, the date must be specific and cannol be prion W date of 1Hing or more than 90 days atler iling. ) Purswant 10 6030207 {3y
Nate: I the date inseried inthis block does oot ineet the applicable statutory filing requircments. this date will not be listed as the
document’s effecuve date on the Depanment of State’s records.

If the record specifics o delaved effective date. but not an effective tme. at 12;00 a.m, on the earlier of: (by  The “th dav after the
record 15 Tiled.

Dated jfm\’\b{l/ \bm _20_2&

Sgndure

Yodndao Mol

I ped o printed name of signee




