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COVER LETTER

TO: Registration Section
Division of Corporations
falm Beach Center for Acstheties & VIP Medicine. L1L.C
SUBJECT:

Name of Limited Liahiliy Campany

The enclosed Articles of Amendment and feets) are submined tor fifing.

Please return all correspondence cancerning this matier to the following:

Stacey Ditlon

wame of Person

Palm BReach Center tor Acstheties & VIP Medicine

FimvCompany

2515 State Road 7. Suite 200

Address

Wellington. FL 33414

ity Ntate and Zip Code

Palmbeachskin@attnet

E-mail address: (1o be used for foture annual repon notification )

For turther information concerning this matter. please call:

Stacey Dillon 361 Edd-0178
atd )
Name of Person Area Codde Drastime Telephane Number

Enclosed is a cheek tor the following amount:

= L2300 Filing Fee O $30.00 Filing Fee & L3 S35.00 Filing Fee & O Sei.on Filing Fee.
Ceriiticate of Stuus Certitied Copy Certificate of Situs &
taddimonal ¢opy s enclosed) Certitied Copy

tadditonal copy s enclased)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

-~

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO H ' =
ARTICLES OF ORGANIZATION D b

OF oy

Palin Heach Center for Acesthedes & VIP Medicine, LLLC oo

(Name of the Limited Liahility Company as it now appears on our recortds, )
- R Labihity Company)

020372018

and ussigned

The Anicles of Organization for this Limited Liability Company were filed on
LIS00003 1460

Flonda document number

»

This amendment is submitted to amend the tellowing:

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

Palm Beach Center for Dermatology & Aestheties. LLC

The new name must be distinguishahle and contain the words " Limited Liability Compane.” the designation “LLUT or the abbreviation “L.1.C.”

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFF CE 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 Registered Avent:

New Registered Otfice Address:

Enter Floride steeor addross

. Florida
figy Zip Code

New Repistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as resistered agent and agree 1o act in this capacity. { further agree (o comply with the
provisions of all stututes retutive (o the proper and complete performance of my duties, and eam familiar with and
aceepi the abligations of my position us registered agent as provided for in Chapier 603, F.S. Or_if this document is
heing filed 1o merelv reflect a change in the registered office address, hercby confirm that the limited liabilipy
company has been notified in writing of this clange.

If Changing Regintered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd
ORemove

OJChange

CiAdd

DRenwve

CiChange

OAdd

ORemove

CChunge

Ciadd

ORemove

THCharige

CAdd

CIRemove

. U Change

ZAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Anvch additional sheets, if necessan)
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date onthe Depaniment of State’s records.

1 an eflective date is bisted, the date must be specitic and cannot be privr o date of Giling of more than 90 day s after filing.) Pursuant (0 603.0207 (3ith)
Note: [fthe date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the

11" the record specilies a delayed effective date. but notan etTective Lime. at £2:01 wam. on the carlier ot (b Fhe 90th day atter the
record is filed,

April 18th
Dated .

QB““N ofa member or autharized representative of a mwmber

Sacly Ben Diven)

Typed or printed mnme of signee

Filing Fee: $25.00



