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COVER LETTER

Te): Registration Section
Division of Corporations

MIANT ALRSTHETIC INSTITUTE. LILC !
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feefs) ure submisted for filing.

Please return all correspundence concerning this matter 1o the totlowing:

NINA GUPTA

Nume ol Person

FirnyCotmpany

17885 COLLINS AVE UNIT 3603

Adddress

SUNNY ISLES. FL 33104

Criv/Saae and Zip Code
NINAGUPTAMD@GGMATL. COM

E-mal address: Go be used tor futare annual report notitication
For further information concerning this matter. phease call:

NINA GUPTA 305 Ql6-1434
at o )

Namu of Person Arca Code

Daytime Telephone Nember

Enclosed is a check for the following amount:

B3 $23.00 Filing Fec = $30.00 Filing Fee & 00 835.00 Filing Fee & O $60.00 Filing Fee.
Certificute of Statns Centitied Copy Certificate of Statug &
Cielditional copy s enclosed) Certified Cupy

(additional copy s enclased)

Mailing Address:

Street Address:

Registration Scction Registration Scction '
Division of Corporations Division of Corpurations '
P.O. Box 6327 The Centre of Tallahassee !
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite &80

Tallahassee. F1. 32303



. . : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI AESTHETIC INSTITUTE, LLC

{Name of the Limited Liability Company as it now appenrs on our records.)
{A Fronda Limsted Liability Company}

- . . L . o . . - IL03-2018
The Articles of Organization for this Limited Liability Company were {iled on (#9-03-2018

and assigned
- . " bEETL]
Florida document number -18000212024

This wmendiment 15 subminted w amend the following:

|
AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC" or the abbreviation =1L 1.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BUX)

B. If amending the registered agent and/or registered office address on our

3
records., enter the namie ofithe new registered

agent and/or the new registered office address here: e

: .l

J

Name o New Rewvistered Avent: :

=

New Resistered Office Address: T

fnter Florieda sorcer address i
e
o [

. Florida .

Cine Zip Code
New Revistered Agent’s Sicnature, if changing Registered Avent:

[ herehy accept the appointment as registered agent and agree 1o act (n this capacite. [ further agree .'()'i('ump[ vowith the
provisions of all statuies relative o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligarions of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liahiline
company has been notified in writing of this change. !

IT Changing Registeved Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added
" ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 'l'\l'gc of Activn
]

ANBR URVASIH GUPTA F7355 COLLINS AVE. UNIT 2301 I
OAdd

SUNNY ISLES, FL 353160

—
= Remove

lC! Change

CAdd

CIRemove

[JChange

;E] Add

.
O Remove

LiChange

EAdd

(
ORemove

CiChange
i

O Add

D Remove

DChange

[JAdd

DCRemove

2 Change




If amending any other information. enter change(s) here: (drach additional sheets, if necessary. )

_5.3032
E. Effective date, if other than the date of filing: o= (optional)
{an effectve dae is listed. the date musi be speeitic md cannot be prior o date of filing or more than 990 days afier filing. )l'ummm w 6030207 (3ithy
Note: |t the date inserted in this block does not meet the applicable statutory lihing requirements, this date will nos be fisted as the
ducument’s eitective date on the Department of State’s records. :

I the record specities a delayed elfective date, but not an effective tme. at 12:01 wm. on the carlier oft (b)Y The 90th day afier the
record is Aled.

JUNI: 25 2021
Dated

% ember or awthonzed representative of g member

NINA GUPTA

Typed or printed name of signee



