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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2019

CHERYL DOUZART

AESTHETICS STAGING AND REDESIGN
12263 DEERSONG DRIVE
JACKSONVILLE, FL 32218

SUBJECT: AESTHETICS STAGING AND REDESIGN L.L.C.
Ref. Number: L18000264390

We have received your document for AESTHETICS STAGING AND REDESIGN
L.L.C. and your check(s) totaling $60.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regqulatory Specialist Il L etter Number: 118A00005245

www.sunbiz.org
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DocuSign Envelope ID: 33A54CD8-A043-6451-865F . 3C52425 B467F
COVER LETTER

TO: Registration Section
Division of Corporations
Aesthetics Staging and Redesign, LLC

SUBJECT:

Name of Lamited Liabilisy Compans

The envlosed Anicles of Amendment and feegs) are suhmitted for filing,

Please reurn all correipondence concerning this matter w the (ollewing:

Cheryl Douzart

Name o Person

Aesthetics Staging and Redesign, LLC

Firm/AC ompany

731 puval Station Rd. Suite 107-39

Addiess
Jacksonville, FL 32218

CuydState and Zip Cade
aestheticsstagingandredesign. com

[Z-med addiess. (1o be used Ter future annual fepanl noltcaton

For turther informution concerning this mater, please vall;
Cheryl Douzart 304 7813427

4l i

Nuame ol Person Arca Code

nciosed is a check Tor the foHowing amount;
0 83500 Fiting Iee &
Certified Copy

Cadditiona? copy 15 enclined)

O $30.00 Filing lFee &
Certiticate of Status

O 52500 Filing Fev

Daviime Telephone Number

O Sa0.00 Filing Fev.
Centificaie of Status &
Certified Cops

MAILING ADDRESS:
Registrution Section
Division of Corporations
.0y Box 6327
Talahassee, FL 32314

tadditienas! copy s enclosed)

STREET/COURIER ADDRESS:
Kegistration Scetion

Division o Corporations

Clitom Building

2061 Exceutive Uenter Uirele
Tulbwhassee, B 323010



OocuSign Envelope 10, 33A54CD8-AD43-44B1-885F-3C5242FB46TF

AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Aesthetics Staging and Redesign, LLC

(Name ol the Limited Liabilits Compuany as 1now appears on vur records.)
AT Terdy Linited Taabihiny Company)

The Articles of Organization for this Limited Liabtlity Company were filed on

12/31/2018
L18000264390 '
Florida document number

_ and assigned
This amendment is submitted to amend the following:

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

The rewe name muost be distingwishable and contaimn she words “Limated Liability Company

Enter new principal offices address, if applicable:

“he destgnation TELLCT o the abbreviation <L L C
_— e
. w2
(Principal office uddress MUST BE A STREET ADDRESS) -‘—'_—_ }
Rl
Lo
. 48] £t
3 vt
Enter new mailing address, if applicable: i R
- P
(Muiling address MAY BE A POST OFFICE BOX) . ;
B.

If amending the registered agent and/or registered office address on our records, enter the npame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otice Address:

Fonter Bloridi street addiress

iy

. Florida
New Registered Apent’s Signature, if changing Registered Agent:

s Code
[ herchy accept the appointment as registered agent and agree o act in this capaciiv, { further agree 1o complywith the
provisions of all steiutes relative o the proper and complete performeanice of mv duties, aned £ am famitiar witlt amd
aceept the ehligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, i this doclment is

being filed o merely reflect a change in the registered office address. D heveby conpirm thar the tmited Liabilin:
companty has been notified inwriting of this change.

HChanging Registered Agent, Signatwre of New Hegisered Apent




DecuSign Envelope 1D: 33A54C08-A043-44B1-885F-3C5242FB4BTF . . .
1 AIMEIUERE AULTOTIZCU FErstn(s) autiorizcu w inanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
ANBR = Authorized Member

Title Name Address Type of Action

MGR Alicia Marie Douzart 12263 peersong Dr

Jacksonville, FL 32218
Bl Add

O Remose

O Chunge

O Add

O Remony

O Change

O Add

O Remove

O Chunge

O Add

O Remose

0O Change

O add

O Remose

O Change

O Add

[ Remove

O Changy




DocuSlgn EnveIoPe ID: 33A54CD8-A043-44B1-B85F-3C5242FB46TF .. .
T AIDCIAENE 0y ULIUE L ur G 0D, CINgT caangeys)y here: {Awtach addditional sheets, {fRCCessdry)

k. Effective date, it other than the date of filing: {optional)
(0 an eflective date is bisted, the dute mast be speeilic und cannot b prioe o date of Giing o more than Y0 davs alier ling ) Pursuant 1o 603 Q207 (3)(b)
Note: 11 the date tnseried in this block does not meet the applicuble stanatory fiting requirements. this date will not be listed as the
Jocument’s effective date on the Department ol State’s records,

If the record specifies a delayec 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.

; - -5
Dated /\"l(—lb, | . "QL’,/
DotuSiphed b
U:L:}"T!)Ehe;}? Douzart
3GCB581AEEF 3450 Signature of a member of anthonzed reprosentatne of o memba

Cheryl Douzart

Tyvped or printed e o spnee

Page 3 of 3
Filing Fee: 825.00



