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COV

TO: Registration Section

BDivision of Corporations

Puregralt Acsthetic Centers, LLC
SUBJECT:

ER LETTER

Namoe of Linuted Lia

The enclosed Articles of Amendment and feets) are submitted

hility Conpany

tor filing.

Pleast return all correspondence concerning this matter to the following:

Frank 1. Campoamor. sq.

Becker & Poliakeif PA

Lame of Person

4001 Tamiami Trail North Suliwe

FiunyCompany

370

Naples, FL 34103

Address

CitysSuate and Zip Code

jhellonfpuregraficeniers.com

E-matd address: (1o be us

For further information concerning this mauer. please call:

Frank J. Campoamor

Bd tor fuiure annual tepost notiication)

239 552-32
at ( }

Name of Person

Enclosed is a cheek for the foilowing amount;

a 0 $30.00 Filing Fee &

Certificate of Status

S25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL323 14

Area Code Davtime Felephone Number

O S35.00 Filing Fee &

B S60.00 Filing Fee,
Certificate of Status &
Certified Copy
{addinenal copy s enclosed)

1. .. N
ILc:'ulled Copy

tadditional copy 1s enclosed)

STREET/ICOURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301




|
, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SRR

Purcgraft Acsthetic Centers, LILC

{Name of the Limited Liability Company as it now appears on our feg r(lub i: gq
(A Flonda Limied Luabitny Company) ?

I Y
T ' ation for thic 1 i Cobilite . November BL20F - :
The Articles of Organization for this Limited Liability Company were filed on ™ ©. gmber ML2DES % o x and assigned

LIS0002536566

raik] [t il
Pl lomie i

Florida decument number

This amendment is submitted to amend the following:

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

PureSculpiing Aestheue Centers, LLC

The new name must be distinguishable and contain the words “Linvtal Liability Company,” ithe designation "LLCT or the abbreviation “L1L.C

. o - - . 14003 Beach Boulevar
Enter new principal offices address. if applicable: cach Boulevard

(Principal office address MUST BE A STREET ADDRESS) Suite 4
Tacksonville, FL 322350

. o . . 4003 Hea Joulevar
Enter new mailing address. if applicable: i cach Boulevard

(Mailing address MAY BE A POST OFFICE BOX) Suite 4

Jacksonville. FIL 32230

B. I amending the registered agent and/or rcgistc{'ed officc 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:

Becker é}k PoliakofT PA

) . LS R i T
NC\\' [{C‘_:l‘;IL\ICLl thCC f\dLII‘CSS. 4{]0] Idn‘.l:“nl I |d|| 1\1()“]] SUHL 2 nt

Fnter Flovida strecr address

Naples Florida ~*10¢

(:if_l' pr Ceule

New Registered Apent’s Sipnature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacity, 1 further agree to comphowith the
provisions of all statwies relative to the proper and complete pertormance of my dwties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or, if this docunient is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited lahiliny

company has been notified in writing of this change.
S

If Chunging Registered Agent. Sf'ﬁ:nur‘t' of New Registered Apent
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If amending Authorized Person(s) authorized to manage, gnter the tide, name, and address of each person being added
or removed from our records:

CMGR'= Munager
AMBR = Authorized Member

Title Name Addroess Type of Action
Barry | Grahek 1403 Ocean From
ANMBR
0O Add

Neptune Beach, FLL 32266

H Remove

O Change

Paul J Campoamor 32932 Whitnev Road
AMBR

. Audd

Leesburg, FL 34748

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Kemove

8 Change

O Add

O Remove

O Change
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D. [f amending any other information, enter change(s)|here: rAuach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
(It an ctfective date is listed. the date must be specific and cannot bejprior w date ot tiling or more than 90 davs alier filing.} Pursuant to 605 0207 (3)h)

Note: I the date inserted in this block does not meet the applicable statwtory fiiing requirements, this date will not be listed as the
document s offective date on the Depariment of Siate’s recprds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

May 23 2019

e

Signature of a member orfauthorized represeniagie T a member

Dated

Frank J Campoaimon. Esg.

Typed or printed name ot sipnee

Bage 3 of 3
Filing Fee: $25.00




