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COVER LETTER

TO: Registeation Scction
Lyivision of Corporations

UNIQUE AESTHETIC CENTER LIMITED LIABILITY COMPANY
SUBJECT:

Naw of Linited Lishility Compaay

The enclused Articles of Amendment and feeis) are submitted tor liting,

Please retum al) corresponduenee concerning this imatier o the following:

Nudne ot Person

UNIQUE AESTHETIC CENTER LIMITED LIABILITY COMIPANY

FimwCompany

SIS NW 57 AVE SUITE 302

Address

MIAME FL 33126

CiyfState an Zip Cude

Eemm| addrexa: (oo e used Jor Tiuce aanual repoit notification)

For funher information concerning 1his matter, please call;

[LAURA ARENCIHIA . 786
\ at | )

: — ;
Noante of Person A Code

461 1088

Naytime Tetephone Number

rnckised s u cheek fur ihe following anwent:

B S25.00 Fihog Fee 3 530.00 Filing Fee &

Centiticate of Status

O $55.00 Filing Fee &
Certificd Cupy

taddinional copy is enclesed

0 S60.00 Filing Fee,
Certiftenie of Stus &
Certifiedd Cupy

Eahdiiuenal copy i enelused)

MAILING ADDRESS:
Registration Sectiun
1ivision ot Corporations
Q. Bax 6127
Tallshossee, FEL 32314

STREET/COURIER ADDHESS:
Registration Scetion

Divisian of Comertions

Clifton Buiiding

Job! Executive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIQUE AESTHETIC CENTER LIMITED LIABILITY COMPANY

and assigned

The Anticles of Organization for this Limited Liability Campany were Gled on 037252019

Florida doctiment nuinber 1+ 1900005888

This amendment is subimitted  amend the following:

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

The new name enust be distmguishable aod comain the words “Limtited $iability Company.” the designation “1.LC™ ar the abhrevimion “1L.1..¢

Enter new principal offices address, if applicable:

(Principul uffice address MUST BE ANTREET ADDRESS)

3N

e g
Enter new mailing address, if applicable: I =
U -
(Madling address AMAY BE A POST OFFICE BOX) A E
—~ -
R
the new

B. If amending the registered agent and/or registered office address an our records. enter the name of
. . T
regisiered agent and/or the new registered office address here: . LA

LAURA ARENCIHIA

Nume of New Registered Apent;

15 NW ST AVE SUITE 302

Enser Florivda dreet address

New Reystered OfTice Address:

. . 3 7
MIAN Florida 3320

Cuy

Zip Cende

aent:

tew Hegistered Agent’s Sipnature il changing Repivtered A

Fherehy aceepr the appoiniment as registered agent and agree to act in this capacine [ further agrec to wmpde with the
provisiuns of ell statwies relutive to the proper and complete performance of mv duties. and D am jamifiar swith und
wccept the obligations of my position as registered agent as provided for in Chapnter 605, F.5. Or. i this document iy
heing filed 1o mevely reflect o change in the registercd affice address, | herehy confivm that the limied tiahilite
company has been notificd in writing of this chunge, -

~

J

If Changing Repistered Apent, Signatnde”nf New Regivkred Aprent
Ay
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If arvending Authorized Person(s) suthorized 1o manage, enter the title, name, and sddress of cach purson_being added
or removed from our records:

MCR = Manaper
ANMBR = Authorized Member

Title Name Address Type of Action
DIANA SANTACRUZ 15 NW ST AVE SLATIE 302
MOR
O Add

MIAMIFLORIDA 331206

& Remove

0 Change

. LAURA ARENCIBIA RS NW AT AVE SUITE 32
MGHR

Al

MIAMIFLORIDA 33320

O Remave

O Change

O Add

0L Kemove

O Change

O Add

0O Remwve

0O Clunge

0 Add

O Kemaove

0 Change

0 Aadd

C Remove

O Change
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D. lfuincnding any other information, enter chanpe(s) bere: (Auach additionat sheots. i neceasan:)

07715872044
F. Effective date, if other than the date of filing: {optional)
(iFan effeciive date is listed, 1he date smust be specilic and cannol be prior W date of fhag or awre thun 96 days alter {iling, ) I'urnant o 5050207 (Kb
Note: I1the date insened in this block docs nat meet the applicable statry liling requirements. this date will nat be listed as the
document s elfective date an the Departinent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

H

JULY 1S 019
[Duted .

Jignaluse of a member or al\:hunzcd fepresentaliye ol a member

LAURA ARENCIBIA

Typed or pranted name of signee
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