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Rpiana o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

MY-HIEN PHAM
7653 TURKEY LAKE RD
CRLANDQ, FL 32819 US

SUBJECT: GOLDFINGERS AESTHETICS DR. PHILLIPS, LLC
Ref. Number: L18000144897

We have received your document for GOLDFINGERS AESTHETICS DR,
PHILLIPS. LLC and your check(s) totaling $25.00.

However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign acceoting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051

Janeice L Smith

Regulatory Specialist il

Letter Number: 718A00017198
Registration Section

www.sunbiz.org
_.Division of Corporations - P.0O. BOX 6327 -Tsliahassee. Flarida 39314
15
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Bivision of Corporations

GOLIWIEIGERS ARSTHETICS DR, PHOLLIPS LS
SVBAEOT: -

e ol bamdicd Diahaling Comguaen

The enclosed Artictes of Amendment and feeds) are submitted tor tiling.

ilease return all correspondence concerning this natter 1o the following:

MY-FHEN PHAM

Nume ol Person

GOLe BT AT P L nOn T, o LLied el

FirnvCompany

7053 TURKEY LAKE ROAD

Address

ORLANDO, FL 32800

O iSete wid ZipOnds

MY PHAMSEAINCAREGGMATLCGM

t=imn ] wddress, (o by ased sor e

sepott nulilkaiion)

Vor fuither informaiion coscering this mattes, plaase ool

HOWARD L, FHRSCH 7 0722-4550
ar 1
Nasie of Persow Asca Code Dastime Telephone Number

Enelosed s a check for the foiiowing amount:

3 58000 Filing Fee,
Caiaie O Bl X
fasddiomas cupy s enclosedy Certified Cup_\‘
{addimional copy s enclosed)

W 52500 Filing Fee O $36.00 Filin g Fee &

L P v P

MAITLING ADDRESS: STREEYCOURIER ADDRERS:
Registration Section Reerstration Section

Division of Carporations Divisiaon ¢l Corpocations
PO Box 6327 Cliton Building
Tallahassee, FL 32314 2661 Exceutive Cenier Uirele

B

Vahizhassce, FLL 32501



GOLDFINGERS AESTHETICS DR. PHILLIFS, LL.C

(A Flonde Tamited Liabiliy Company)
The Articles of Organization for this Limited Liabiiity Company were filed on
Flarida document number

{Name of the Limited Linbitity Coumpuiiy as it now apnears on gur records. )

06122018
L183001448G7

This amendment is submitted 10 amend the following:

and assigned

A. [f amending name, enter the new name of the limited liability companv here:

The new namic musi be distinguishable g comtain the woud; “Limin d Liahiths

- =
Enter new principal offices address. if applicable:

2Ll or the abbreviation <O

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records,
registered agent and/or the pew registered office address here:

enter;‘ she &ge of the pew
- é
Y \
\:: '-"". ‘:ﬂo -
.. P - r
Name of New Registerad Agent: H L HIRSCH & COMPANY LLC -.'_’:.,I”_C‘ 1 ﬁ‘
gem ]
— . n
New Registered Office Address: 1006 W 23TH STREET T2k %= Q
Enler Florida sireet address ;.\ .__,:} 'é
- T
S_«:_Euk!) L . Florida RENYE A4
City
New Registered Agent’s Sienature, if changins Repistercd Agent:

! hereby uccept the appointment us regisiered agent and agree o act in this capacity. I further agree to comply with ihe
provisions of all statutes releive 10 the proper and compleie performance of my dutics. and I am familiur with and
accept the obligations of my position as registered ugent s provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a chunge in the registered office acldress. [ hereby confirm that the limited liability
company has been notified in writing of this change.

!

"

If Changing chif{crcd Agend, Signatgre of New Regjstered Ageat

Page 1 of 3



Af amending Authorized Person(s) anthorizad 1o inanage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR ALLYSON OTT IENNINGS

Address

101 8 BEOLA DR #GL, ORLANIC

I'vpe of Action

B Add

O Remove

O Chunge

O Add

O Renmove

O Change

] Add

O Remove

S5 R TV

T W\'c
S
o

AT

&
p I3 Chape
m

[

O Remowe

O Change

O Add

O Remove

O Change

Puge 2 0f 3



A If amending any other information, vater ciaanpo(s; hoeres (Anvach additional sheets, i necessary.)

w B
—*‘;—’% =
2 A M
o s -
-
i =
_—;;73 =
o= a1}
L= ;
Sl
.
S
p—
o
r’;-_'—t_‘ 3

I. Effective date, it other than the date of filing:

(optional)
document’s effective date on the Department of State's recoras.

(Ian ettective dae s lisied, the date must be specitic and cunot be prior w date of tiling or more than 90 davs after filing,) Parsuant o 6050207 (3%
Note: I the date mserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the

rd spe
Otk day after tho recerd i fled,

cifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of;

JULY 31
Dated

2018

A

Sigaaluie of o member or cutforizad represcatative ut a membct
MY-HIEN PHIAM

Typed or pristed name of sinee

Page 3ol 3

Filing Fea: $25.00



