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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

JENNIFER POMPA
5300 SOUTHWEST 91ST TERRACE
GAINESVILLE, FL 32608

SUBJECT: ANESTHESIA BAE AESTHETICS, LLC
Ref. Number: L19000005308

We have received your document for ANESTHESIA BAE AESTHETICS, LLC
and your check({s) totaling $55.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 221A00018609

Thang ya!
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1 ! E i 2 *
TO: Registration Section

Division of Corparations

Anesthesizt Bae Acestheties, L1
SUBIECT:

COVER LETTER

Name of Fimited Liabilis Company

The enclosed Ariicles of Amendment and fee(s) are submited tur [ing.

Please return sl correspondence concerning this mater o the following:

Tennifer Pompa

Namg of Person

Firni Comprans
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SaHE Southwest 91st Terrace g o
Pl S
Address L o
Address ’_,r,‘_"_,.
n
il DD =
Ciainesvilte, FLL 32008 M
o o)
Cinstre and Zip Code e o
= o
jentbrumhadl @ email.com i
E-mail address: o be used Tor futire annual report notitication)
For further infonmation concerning this mauer. please call:
Jennifer Pompa 3A2 275-37581
al( )
Name ol Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
ZI825.00 Fiting Fee T S30.00 Filing Fee & = SAF {0 Filing Fee & 500,00 Filing Feu,
Certificate ol Status Cuertified Copy

Maitling Address:
Regtstration Seetion
Division of Corporations
P.O. Box 6327

Tatlahassee. FIL 32314

Certificate of Status &
(additnual copy i enclosed) Certuihed Copy

vaddstional copy s endloacdi

Steeet Address:
Registration Seetion
Division of Corporations
The Centre of Tallahussee

2113 N. Monroe Street. Suite 810
Tallahassee. I 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

Ancsthesta Bae Acsthelios, i O
tName of the Lintited Liability Company as it new appears an our records. )
A Flonda Limted Lindahiy Company )

|t .
izl and assigned

The Arnicles of Organization for this Limited Liability Company were (iled on

FTOCHRKHIS 30N

Florida document number

This amendiment s submitied to wmend the following:

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

AL
s (10w VoL
T 0 4 LU
Fhe new name must be distinguishable and contain the words “Limited Liabilis Compas, ™ the designation LU o the abbres intian
3300 southwest Vst Terrwee

Enter new principal offices address. if applicable:
Cranessille. FlL 32608

(Principal office address MUST BE A STREET ADDRESS)

S300 Ssouthwest st Terree

Gainesyille, F1L 32008

Enter new mailing address, il applicable:
(Mailing addross MAY BE 4 POST OFFICE BOX)
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B. If amending the registered apentand/or registered office address on our records, enter the nameof 189 nevigpedistered
TS o
T @

avent and/or the new registered office address here:

lenniler Pomypi

Name of New Registered Avent;

New Registered Oftiee Address: 3300 Seuthwest 91 st Terrace
Foter Flovide soreer address

a1 32608

Florida 22008

Cannesville
A Clnle

Cuyv

New Registered Avent’s Sienature, if chanvine Revistered Aoent:
[herehvaceepn the appoiimiment as revistered agent and ceree ro act i diis capacie, D further agree to compheawith rhe
provisions ot all sianies relative to the proper and compicte performance of my duties, and Tam janiitiar witl aned
aceepd the oblisations of my: position as registered ageni as provided for in Chapter 603 F.S O i this document is

heing filed 1o merelv refleci a change in the regiseered office address, Dhereby confivon ihat the timited fiabiliny

copany fics heen iotifived inwriting of this change. A
ANV \'\/ v
( |, Y
F Chanaing Rewistered Abent. Signature of New Registered Azent
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I amending Aushorized Person(s) authorized to munage, enter the tide, name. and address ol ¢ich person being added

ar removed from oue records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMGR Jenmiter Pompa 3300 Southwest 91t Terraee
—Add

Giainesville, FLL 32608 _
— Remove

= Change

—Aud

—Remowve
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DChange
Cadd
CRemove
—Change
—Add

“Remove

— Change

—Add

—Remove

—_Change
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