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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ARIES MEDICAL GROUP LLC
Name of the Limit Tability 3 it now Ar) ON our rec
im ity Company
. ~3
The Anticles of Organization for this Limited Liability Company were filed on JANUARY 14, 2019 .“and &3igned
- .
Florida document number _ 9000012767 ?‘ : il
i r 0 T
This amendment is submitted to amend the following: 5. _:l_ :;»
A. If amending name, enter the n me of the limited liability com here: S : = Y
R = e
-
The new name must be distinguishable and coatnin the words “Limited Liability Company,™ the designstion “LLC™ or the nbbfcﬁeiion “LAC.”

Enter new principal offices address, if applicable: 465 BRICKELL AVENUE
D 17 UNIT 2405
MIAMI, FL 33131

Enter new mailing address, if applicable;

FFICE RO.

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adtress

, Florida
Clty Zip Code

: ife i t;
I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali starures relative to the proper and complete performance of my duties, and 1 am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regisiered Agent, Sipnaure of New Reglstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Tvype of Action

MGR ELYSIUM AESTHETICS LLC 804 S. DOUGLAS ROAD, SUTTE
365, CORAL GABLES, FL 33134 O Add

B Remove

O Change

ARIES BIOMEDICAL 4510 EXECUTIVE DRIVE,

MGR CONSULTING, LLC SUITE 200, SAN DIEGO, O Add

CA 92121
B Remove

3 Change

MGR LUZ CULPEPPER 465 BRICKELL AVENUE, UNTT
2408, MIAMI, FL 33131 & Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remave

O Change

Page 2 of 3 ({({H19000040594 3)))
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D. If amending any other information, enter change(s) here: {drtach addirional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of {iting:
(I an effective date ts listed, the date must be specific and cannot be prior to date of filing er more than %0 days after filing.) Pusuant to 603.0207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the

docu;nmt‘l effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
{(b) The 90th day after the record is filed. e =
=2 o
oy
201 B
FEBRUAR 9 ‘ ;: Qg ’?ﬁ
il [] Fasinmy
j(//)m/m@/ 7
Smﬁtﬁmﬁ'ﬁi&mbﬂ of authorized representstive of ¢ member }f_;}l " g ii i d?
R T
LUZ CU‘LPEPPER uLES o )
Typed of printed name of signee ! -
Page3 of 3
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ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF

CGFC NAPLES RE INVESTMENTS, LILC
ot of the Limited Liabili

The Articles of Organization for this Limited Liability Company were filed on | 9/17/2018
Florida document number 118000239351

g
r

. =
T P
'rﬂ-. . 1.1
This amendment is submitted 1o amend the following . g
o A
A. If amending name, eoter the new name of the limited liability compauy here: ho =~
T
A §
e
The new nome must be distinguishable and contin the words “Lintited Liability Company.” the designition “LLCT or the nbbrc\'iaximi:"-t:.ll o =
il "
Enter new principal offlces address, if applicablc: - | oA
(Principal office address MUST BE A STREET ADDRESS) _ ) T
Enter new mailing address, if applicable;
‘Muiling add) MAY EB
B. If amending the regisiered agent audfor registered office address on our records, eater the pame of the jew

registered agent and/or the new registered gffice address here:

Naine of New Registeared Agent:

Erjar Floride sirwei oddress

. Florida

! herehy accepi the appointment as regisieved ageni and agree (v acd in this capacity. { further agree ro comply with the
pravisions of all statutes refative to the proper and complete performarce of niy duiies, and [ am fomiliar with and )
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.5. Or. if this dociwnesi is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the linnted Hability
conipary has heen notified in writing of this chenge.

If Changing Repistered Agent, Sigpature of New Repistered Apept
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MGR = Manager
AMBR = Antharized Member

Title Name Addiress Tvpe of Action
COLEBRQOKE, FREDERICK J 1827 P .

AMBR 82 RINCESS CT,

O Add

NAPLES, FL 34110

B Remove

O Changc

0 Add

O Remave

O Change

L1 add

O Remove

O Change

O add

0O Remove

O Change

O Add

I Remowve

2 Change

3 Add

1 Remove

8 Chasipe

Pagelof3
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D. if amending any other iaformation, enter change(s) bere: (Aitach additional sheets. if mecessary.)

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

{IF an efextive date is listed, the date s be sperific and cannot bx prios to datc of'
Note: 1f the date fnseried in this block i

document’s effective date on the Deps

If the record specifies a deiayed effectlve dare, but not an effective time, at 12:01 a.m. on the eadler of:
{b) The 90th day after the record Is filed

Dated jan\) or=y e 3l qn .
) =
R
Signaiure ol U mehwer of aulhdrsd representative ol a member — 'g
-
. '.::,_. 1
Cheta, Goet . F g
T T .
yped of primed name of signee E‘, o -
AN =
e S
n-o T
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