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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: fjolden &d\l S%UC'O MQC’ SDG LLC.

o Name of Limited 1. 1abrliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerntng this matter 10 1he following:

Lourdes ¥ D@Samoura

Name of Person

Golden Pedy Studin Med Spa LAC.

JFinnic ompany

1990 NE 163rd 6F

Address

Nocth Mam Beach FL 23/ 63 cuted 109

City/State and Zip Code

For further information concerning this matter. please call:

Lourdes N Desamotrs, « 305, 1% b>%T

Name ol Person

Arca Uode 3y tine Telephone Numbe
Iinclosed is a check for the following amount:
$25.00 Filing tec L3 830,00 Filing Fee & 0J $55.00 Filing Fee & O $60.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &

vddional copy 15 enclosed Certitied Copy
taddriionat copy 1y enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

1’0, Box 6327 The Centre of Tallahassee
Talahassee. IFLL 32314 2415 N, Monroe Street, Suite §10

Tulluhassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

_(olden B

{Name of the Limitgd Liahility Company as it now appears u our records. )
A Florda Thimated TabiTiy Company)

The Articles of Orgamzation for this Limited Liability Company were filed on 03)8‘6/50 9 and assigned

Flarida decument number L \q DOO Og(ﬂq l (D

This amendment is submitted 1o amend the tollowing;

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

Golden dedy Studio Medopn LLE,

‘The new name must be dl\llllgilhhdhl&. anil Lnnl.mj the words ~Linmted Liability Company. “thd designation “ELCT ar the abbreviation =1.1,.C”

Enter new principal offices address, if applicable:

{Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

—
'

. . . ~a .
B. If amending the registered agent and/or registered office address on our records. enter the name of the iew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Frer Floride sirevt aedddross

. Florida
Cuy £ip Crule

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comphe with the
provisions of all siatutes relative o the proper and complete performance of myv duties. and 1 am famitiar with and
accept e obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this docuament is
being filed to merelv reflect a change in the registered office address, Thiereby confirm thar the limited labitin
compeniv has beew notified inswriting of this change. ‘

If Changing Registered Ageal, Signature of New Registered Aveat




D. Ifamending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Han etfective date s listed. the diute must be specttic and caunnat be prior 1o date of 1iling or more than 9 duy s afier tling.)y Pursaant 1o 6030267 (3uhy
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

If the revord specitivs a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier off (b)  The 90th day after the
record 15 tiled.

Dated MCM/ / 0 (

vty T [

Signature o a ﬁuW{ o gutharized representative of a member
lO_U_KC/_?B M Des QIaUrs

TepEdar prxn name of signey

Filing Fee: $25.00



