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3
' COVER LETTER

+

TO: Registration Section
Division of Corporations

SUBJECT: SMALT AESTHETICS (olPoilaTe HowwGlsS WO

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Ml Ao T endie

Name ol Person

SMAET AeSTHETILS L L

Firm/Company

136 AMASTASIA AVE

Address

CotaL 6ABES TF 2303y

CitysState and Zip Chde

Mikete . ABoITIZ@ . GMAIL Lo

E-mad address: (10 be used tor tuture annual report notilication)

For further information concerning this matter. please call:

Hi¥e\e ARoiTie Erdee w30y ) T8 1467

Name of Person Arca Code DDasume Telephone Numbcy
Enclosed is a check tor the following amount:
A $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $33.00 Filing Fee & T $60.00 Filing Fuee,
Cuertilicate ol Status Certitied Copy Cuertiticate ol Status &

{additional cupy 1s enclused ) Cenitfied Copy

{additional copy i vnclosed)

Mailing Address:
Registration Section
Division of Corporations
"0, Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Section

Livision of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST AESTHENIS CololATT Holdimby (Lo
{Name of the Limited Liability Company as it now appears on nur records.)
' Aability Companv

The Articles of Organization for this Limited Liability Company were filed on 2—[ i ‘T! 2015 and assigned
Florida document number _£ 14 0000 44224

This amendment is submisted 10 amend the following:

A. If amending name, cater the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Timited Liability Company.” the designation “1LLC" or the abbreviation "[L.[L.C."

Enter new prinecipal offices address, if applicable:

{Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

9y .
B. If amending the registered agent and/or registered office address on our records, enter the name of-the @N " registered

agent and/or the new registered office address here: _:’

b

€

. .. 1

Name of New Registered Agent: - - )
i 3 3 o
New Repistered Office Address: P ST e
Frter Florwlu sireet address : o ~ L)

.I ::_* -y

L
Florida = R
iy 2 Conde

New Registered Agent's Signature, if changing Registered Agent:

! hereh}’ aceept the apperiniment us registered agent and agree to act in Hhis capacin. !ﬁ:rrher agree lo cump:"\f with the
provisions of all staties relative to the proper and complete performance of my duties, and  am familiar with and
aceepd the obligations of my: position as registered agent as provided jor in Chapter 603, F 8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signaturc of New Repistered Agent




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 Name Address Type of Action
AmbR- Jeanvine  Moule Qiop SALZedo ST APTSIV maaw

C.OCAL 6"\ BLES S :F:L, BngL, Kl(cmnvu

I

O Chunge

MGR GRo6L LLC 7265 SwW 93d Ave RAdd

Svite. 2o

Cilemove

M AN ; Fi 33 75 TChange

OAdd

CRemove

C Change

OAdd

CJRemove

O Change

Ciadd

ORemove

Change

TAdd

ORemeve

CiChange




. IT amending any other information, enter change(s) here: (Anach additional sheets, if necessarn.)

E. Effective date, if other than the date of filing: (optional}
(It'an effective dale is listed, the date must be specitic and cannot be prior to date of liling or more than 90 days atter filing. ) Pursuant 10 605.0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Department of Siate”s records,

[1'the record specities a delaved etfective date. but not an eftective time, at 12:00 a.m. on the carlicr of: (b)) The Yh day aficr the
record is tiled.

Dated NQVCMB-O?—- |§‘i_ ) 22 |

/4% /%

Signature oif member or authorized represemtative ofa member

STEVEN ALEARNDES  EACLC

Typed of printed name of signeg




