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COVER LETTER
TO:"  Registrition Section
% Division of Corporations

. OH LALA MEDSPA, LLC
SUBJECT:

Name ot Limited Liability Company

The enclased Articles of Amendment and fee(sy arg submitted tor Hiling,

Plexse return all correspondence concerning this marter o the following:

DEYANTRE GONZALEZ

Name of Person

ALL AMERICAN CORPORATE AND INMIGRATION SERVICES LLC

Firm‘Compuany

093G 5 PINE I[SLAND RD SUITE 1003

Address

PLANTATION FLORIDA, 33324

Citv/Srate and Zip Code
DEYANIRE@MYBURS. NET

E-mail address: (1w be used for fuiere annual report notification)

For further information concerning this matter. pleass call:

DEYANIRE GONZALEZ 305 9108081
at )

Name of Person . Area Cade Davtime Telephone Number

Enclosed is a check for the fullawing amount:

= 52300 Filing Fee 1 §30.00 Filing Fee & T2 8§33.00 Filing Fee & C1 $60.00 Filing Fre,
Certificate of Staws Cerufied Copy Ceruttcate of Status &
taddiztonal copy s enclossd) Certificd Copy

taddwonal copy is encloscd )

Mailing Address: Strect Address:

Registration Section ' Registration Section

 Division ot Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

OH LALA MEDSPA, LLC

(Name of the Limited Liahility Company as it now appears on_our records.}
(A Flonda Limited Liabtlity Company)

- . ST - - IOT/018 .
Fhe Articles of Organtzation tor this Limited Liabtlity Company were filed on 1172772018 and assigned

|L1R000273553

Florida document number

This amendiment is submited 10 amend the following:

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

Fhe new name must be distinguishable and contain the words “Linuted Liability Company.” the designation "LLCT or the abbreviation "LL.CY

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST QFFICE BOX)

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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address —i

. Florida
Cine Zip Codd 3

New Registered Agent’s Signature if changing Registered Agent: . €D

[ hereby accept the appointment as registered agent and agree to act (0 this capacine. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam fumiliar svith and
aceept the obligations of my pasition as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited Liahility
company has been natificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agpent




[{ amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Mnn‘uf_{er
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG R LUTS DAVID LOPEZ UBBARILA 200 NORTH 31ST AVE HOLLYWOOD., FL 33021
iadd

= Remove

I Change

JiAdd

CiRemove

DiChange

Tiadd

CIRemuve

CiChange

dadd

TRemove

—iChange

Tadd

CRemuove

CiChange

Tiadd

CRemove

DChange




.

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

E. Effective date, if other than the date of filing: (optional)
T {ITan effective date is listed, the date must be specilic and cannot be prior to date of tiling or more than 90 days affer filing.) Pursuant to 605.0207 (3Hb)
Note: [the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s ettective date on the Departmens of State”s records.

Ifihe r:ci)rd speetties g delayed effective date. but not an effective time. at 12201 wan. on the carlier of: (b)) The 90U day atter the
record is filed.

 SEPTEMBER \ / 201
Daied .

-

£ ( =

Signature o a member or authorized representative of a member

A

CLAUDTA PATRICH™ MESA

Tvped or printed name of signee

Filing Fee: $S25.00



