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COVER LETTER

TO: Registration Section
Division of Corporations

Oh LALA MEDSPA, ELC
SURIECT:

Niune of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are subnutted tor filing.

Please return all correspondence concerning this mister 1o the following:

DEYANTRE GONZALEY

Name of Person

ALL AMERICAN CORPORATE AND IMMIGRATION SERVICES LLC

IirmiCompany

950 3 PENE ISLAND R SUITE 1008

» Address

PLANTATION FLORIDA, 23324

Citv/State and Zip Code
DEYAN TRERMYBURS. NET

F-manl address: (o be used for futuee annual report notification’

For turther information concerning this matter. please cafl:

DEVANTRE GONZALEZ 305 4108081
al { )

Name of Person Arca Code

Davtime Telephone Number

linclosed ix a cheek jor the following amount:

O] 560.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is erciosed)y

[0 S30.00 Filing Fee &
Ceruficate ot Status

3 85500 Filing Fee &
Certified Copy

tddivanal capy ts encloseds

= S25.00 Filing Fee

Mauiling Address:
Registration Scction

Division of Corporations
P.0. Box 6327
Tullahassce, FLL 32314

Street Address:

Registration Secuion

Diviston of Corporations

The Centre of Tallahasses

2413 N, Monrae Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N LALY MEDSEA, 1L

INuame of the Limited Liability Compan

" as 1L now appears on our records. )
Aability Company)

The Articles of Qrganization tor this Limited Liability Company were fiked on

HLA2T/2018
Flonda document number |- 18000273554

and assigned

Ths amendment is submutted 10 amend the following:

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

The new name must be distinguishable g contain the words “Limited Liabibity Company,”™ the designation “LLC™ or the abbreviavon “LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOY)

gfi:q Md 610 1Y |68

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

Name of New Registered Asent:

New Reaistered Office Address:

Fater Florida sirect address

. Florida
Ciny Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacite. 1 further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and Iam fomiliar witl and
accept the obligations of myv position as registered agent as provided for in Chaprer 603 F.S. Or, if this document is

heing filed 1o merely reflect a change in the vegistered office address. [ hereby confirm that the limited liabilin:
company ftas been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CLAUDTA . MESA HERNANDEZ 205 NORTH 31S8T AVE HOLLYWOOD, ¥l 33021
. Add

ORemove

OcChange

ClAadd

CORemove

i
. DCharfg’é

O add

ORemove

[DChange

Oadd

T Remove

CiChange

Oladd

CJRemove

CiChange




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

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

(optional)

(11 an cftective date is listed, the date must be speeitie and cabnot be prior 1o date of fifing or more than 90 days after titing 1 Pursuant w 605.0207 (3)h)
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recurds.

It the record specities a delayed effective date, but nut an eftfective time, at 1 2:01 . on the carlicr of™ ()

record is filed.

The 490th day after the
August 10
Daited

Signature ot a member ot :miﬁyfym spresentitive of & member
;

LUTS DAVID LOPEZ UMBARTLA

Tyvped o printed name of signee

Filing Fee: $25.00



