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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2020

BERNADINE CLARKE, APRN
13005 SOUTHERN BLVD STE 213
LOXAHATCHEE, FL 33470

SUBJECT: JEUNE & BELLE MED SPA, LLC
Ref. Number: L19000026579

We have received your document for JEUNE & BELLE MED SPA, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” “L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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

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

Shelia H Young
Regutatory Specialist I Letter Number: 120A00011600
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TO: Reoistration Section
Division of Corporations

TEUNE & BELLE MED SPALLLO
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence conceining this matter to the following:

BERNADINE CLARKE. APRN

Name of Person

JEUNE & BELLE MEDICAL CENTER AND SPA

FirnvCompany

13005 SOUTTHERN BLVD.SUTTE 213

Address

LOXAHATCHEE, FL 23470

City/Sue and Zip Code

bernadineclarke37@ gmail .com

l3-mmail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

BERNADINE CLARKE

361 2347933
at ( ) _

Name of Person

wclosed is a check for the following amount:

f.T/ﬁo.oo Filing Fee &
Certificate of Staius

3 $25.00 Filing Fee

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Daxvtime Telephone Number

(3 $55.00 Filing Fee &
Certified Copy

tadditional copy 15 enclosed)

0 $60.00 Filing Fee,
Certificaie of Status &
Certified Cupy

tadditional copy s enctosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite §10)

Tallahasse=. V1, 22303

.



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

JEUNE & BELLE MED SPALLC
2
iName_of the Limtited Liabitity Company us it now appears on our records.) =
(A Flonda Linned izl Company) - = -
= i 1
— )
- , .- L e . 017252019 P
lhe Articies of Organization for this Limited Liability Company were filed on : 1ss1g|;tcd
g . « 357t -
Florida document number [ 90U026579 {iy

This amendiment is submitted 10 amend the following:

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

LirY)l-l'f’O, L'\CL]?I'ZL')—'// C@rﬂf?aﬂ»ﬂ

Fhe new nme must be distinguishable and contain the words “Limited Lisbilie Company.™ the dc.-iign:uinm"I,LC" or the abbreviation “1LL.C7

TRUNE & BELLE MEDICAL CENTER ANDSPPA €

Enter new principal offices address. if applicable: oo 5 Soudhe B LU.‘&
"Principal office qddress MUST BE ASTREET ADDRENS) SLL»\.A < ;‘Ci'——— (2.2 ‘
Lordnptebue. T BI2470
&rﬂm&\% C&O«M"
nter new mailing address, il applicable: %q %Y %‘\ vale C oo
ailing address MAY BE A POST OFFICE BOX) woelinatea  FL. 334

‘fameading the registered agent and/or registered office address an our records, enter the name of the new registered
itand/or the new revistered office address here:

Name of New Repistered Avent: ,&Cf‘m u._&m QQ\QLW"CL_-

New Registered OtTice Address: ¢C \Q/JF %”\ o-ote. Coet—
Fouter Flovida street address

o] ﬂ‘\ ’ ﬂ‘C}-—\{QK\ X Flt)ridaT/L. 55 ([b/ L\/

Cin Zip Conde

istered Agent’s Signature, if changing Registered Aygent:

aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
wof all statuies relative to the proper and complete pecformance of my duties, and 1am familiar with and

e wbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
Lio merely reflect a change in the regisicred office address, 1 hereby coufirm that the timired liabiliny:

s been notified in writing of this change.

If Chapging Registered Agent, Sigoature of New Registered Auent
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. =waized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: '

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

CIRemove

OChange

O Aadd

TRemove

CiChange

D Add

CIRemove

CIChange

CJadd

CiRemove

DIChange

CAdd

CIRemove

OChange

CrAdd

DRemove

CiChange
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I If amending any other informaiton, enter chanee(s) heres Cluach additional sheers, i necessean

Tective date, if other than the date of filing: (optional)
neflective date is listed. the date must be specific and cannot he prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3xb)
te: 1 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

ument’s cffective daie on the Department ot State’s records.

ecord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
2 90th day after the record is filed. .

")»5—//8/1/20 /7
]z
m/ Lt L,c,__ﬂ_/‘é‘;\,l_.l ’ CM’/(/'&

e Stgnature of 4 1117‘11hcr or authorized representaive ol a member

-~ . " /
_ / (¢ o C//H’-f:f&"

Typed or printed name of signee
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