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COVER LETTER

TO: Registration Scction
Division of Corporaticns

SUBJECT: \{ %'[\'Ck\ HU(‘ l((.k/hir ) C‘J’\d Lf\/\?”ﬂfsz LLC

| Nuame of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are sebmited fur filing,

Please return all correspondence conceming this matier to the tollowing:

Carla Toseph

Name of Person ¥

,f\} WAl Y Launae
J

FirmiAompany

Solg (el Qtdc}Q Drd.

 — Address

CM’\\ gpfm%'& 32076

City/State ard' Zip Code

C.1osephmin (B amall.em

F-mauit nddréa:. {to be used for future annuat geport notification}

For fwrther information concerning this matter, please call:

(C\( e To »a,r:)/’w w5, 249 -395 G

Name of Person Area Code Diaytime Telephone Number

Encloscd is a check for the tolowing amount:

%25.(!0 Filing Fee (3 $30.00 Filing FFec & C1 535500 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Cenifivd Copy Cerutficate of Status &
(additional copy is encloscd ) Certitied Copy

ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registralion Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centic of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT . .
TO
ARTICLES OF ORGANIZATION
OF

Vited fvdrahen and wellpess LLC

{Nume of the Limited Liabdity Compuny s it now sppears on our records.)
(A Flonda Limited Liabibity Company)

The Articles of Organization tor this Lirmited Liability Company were filed on 0"! /D 3 /Z O /8 and assigned
Florida document number Ll 5?0001 (A Lﬂg .

This amendment 1s submitied 1o wmend the following

A. If amending name, enter the new name of the limited liability company here:
MooV Lowna€—LLC Nubrfio Medspa ond |y LouN o« LLE

The new name must be distinguishable and contain thy words *Limited L. tability Company,” the designanon 1. 1.C™" or the abbreviation "L

TR

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

%
Enter new maiting address, if applicable: ! { ! . ”__O_
(Mailing address MAY BE A POST OFFICE BOX) -
=
e . T
B. If amending the registered agent and/or registered office address on our records, enter the name of thgncw registered
agent and/or the new registered office address here: -

Name of New Registered Agent: Ny P\

New Registered Office Address:

Emter Florida streer adidress

, Florida
Ciry Zip Cade
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appoimtment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all stunutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed (o merelv reflect a change in the registered office address, Therebv confirm that the [imited liability
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 titde, name, and address of cach person being added
. ! oL
or removed from our records: *

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

ClAdd

ORemove

OChange

[JAdd

CIRemove

OJChange

[:1 ."'L(itl

"
- Lo

P _
“LIRemove
g
™
-2
= Change
-
I=
_. =] Add

..

T - =
%) R

CRemove

ClChange

Ciadd

ORemove

[DChange

OAdd

O Ramgve

ClChange




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

L ud 0[S

{

o[
fh

E. Effective date, if other than the date of filing:

(oplional)
{Ian effectve dite i3 fisted, the date must be specific and cannot be prior to date of ling or more than 90 days afier filing,) Parsuant w 603.0207 (3 (b
Note: Hithe date inserted inthis bluck does not meet the applicable staiwory [iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record speeifies a deluyed effective date, but not an effective time. a1 12;01 a.m on the earlier of: (b)
record 18 Diled.

The 9Oth day ufter the

Dated N \Q\'fm he (1

[y ==

Signatare ol w member or authorized represestitive of a member

C' Co Lo )ede P I

Tvped or printed name of signee




