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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2021

MAF;;;’B_A—KER\“ Y\ SO\ =
1 aeJne Do
SPRING HILL, FL 34609

SUBJECT: MAJESTIC MEDSPA LLC
Ref. Number: L19000137632

We have received your document for MAJESTIC MEDSPA LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

PLEASE CHECK IF YOU ARE ADDING, CHANGING CR REMOVING
MEMBERS LISTED ON PAGE 2.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Octavia L Simmons
Regqutatory Specialist Il Supervisor Letter Number: 121A00003802

www.sunbiz.org
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R . . COVER LETTER

TO: Registration Scction

Division of Corporations .

SUBJECT: DY € “NA NELS0 Ll - Bt

Namdol Limited Liability Company L -

The enclosed Articles of Amendment and fee(s) are submitted for [iling.

Please return all correspondence concerning this matter to the following:

O 2N D e

Name of Person

MY 53 el caas (L

3 Firm/Company *

(CfAAS Qo g

Address

é)({\»; e NN = e XSV &9

) Citv/State and Zip Code

YD 2§ €N e A e P N\ i Con

F-mal address: (10 he usod ™ future annual report notiveation) A

For further information concerning this matter. please call:

M2\ P\-C},I'C ~ al (= <9 y 9 ST oY

Namwe of Person Arca Code Davtime Tetephone Number

Enclosed is a check for the following amount:

O S$25.00 Filing Fee O 33000 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Cenificd Copy Certificate of Suatus &
(additional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



| TO
‘e ARTICLES OF ORGANIZATION
OF

- and assigned

The Articles of Organization for this Limited Liability Company were filed o,

Flonda docunent number L | 510670 | 3753}

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the iimited liability compuny here:

The new name must he distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ o the abbreviation “11, ¢

ey g D L
Enter new principal offices address, if applicable: / 1 3335 Y \_E é‘
N - L)
Principal office address MUST BE A STREET ADDRESS) S == Lk WA :
2440

Enter new mailing address, if applicable: HBQ 5 Soere L4
(Mailing address MAY BE 4 POST OFFICE BOX) o0 e YU F
i%ﬁﬁdq

If amending the registered agent andior registered office uddress on our records, enter the name of the new
SESeL 236 name of the new

istered agent and/or the new re is@ered office address here:

Name of New Registered Agent:

i A

. s O, e
New Registered Office Address: | & % =5 Q(Jg,./c_,\ L (\Z—A_
Enter Floridy street address

SO LA Florida _ 3469
< Cin) Zip Code

New Registered Agpent’s Signature, if changing Registered Apent:
! further agree 10 comply with the

! hereby: accepi the appoiniment as registered agent and agree 1o act in this capaciy,
provisions of all stanutes relative 10 the proper and complete performance of my duries, and ] am familiar with and
accept the obligations of my position as regisicred ageni ax provided forin Chaprer 603, .5 Oy if this document is
being filed o merely reflect a change in ithe regisiered office address. 1 hereby confirm that the lintited fiabiliry
company has been notified i writing of this change.

If Changing Registered Agent, Signsture of New Repistered Apent

Bage | of 3



If amending Authorized Personis) authorized to manage. gnter the title. pame. and address of each person being added

or removed frem our records:

MGR = Mlanager R RITN
_ T [ T ZQ I
AMBR = Authiorized Member S-S S
h
Tite Dame Address S Fype of Action
{ O
f\l\‘ é—"'."' \2;~\- < < | 3.;‘ AL ‘C‘L\"' £J Add
O Remove
&3 Change
Ao e B e D add

O3 Remove

O Change

0 Aadd

O Remove

O Changs

0 Add

[J Remove

0 Change

0 Add

0 Remove

0 Changs

0 Add

O Hamnx 2

2 Chanes




D. if amending anyv other information. enter change(s) here: (dricchi oddinonal siieeis 1F necesamny

E. Effective date, if other than the date of filing: (optional)
I oty etlecuve date is Hstad, the date st be specilie end canndt be pricr to dite ol 11lng o7 more than 90 day s after ling) Pursuant 1o 603 0207 (3xh)
Note: 1t the daz inserted in this block docs not meet the applicable statutony filing requiremen;s. this daie will not be lsted as the
docunent’s effective date on the Department of Stz 's records.

f tha record sp y t
D) The 9Jth day after the regord is filed.

o~~~

Dared I S I Pl

¢ of a meinhel of mihonzed represEtiain e o o nenser

O e Ty ey DA S
o 1 |

Puped or prinied denwe oo sienay

Puge 3 0f 3

Filing Fee: S23.00



TO

Ce m - ' ARTICLES OF ORGANIZATION
OF
(Y2 e Meldson LT
ame of the d Liability C : w ur recerds. )
onda-Lamited Liability Company) (217 Z9 Al 7 Le
v
The Articles of Qrganization for this Limited Liability Company were filed on - i - and assigned

Florida document number L ! "]000 ] ‘57 639‘

This amendment is submitied to amend the following: ’ .

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LI.C or the abbreviation “T.L.C.”

Enter new principal offices addr\es,g, if applicable: - 14 29 5 Qa/vg( { f’_é

(Principal office address MUST BE A STREET ADDRESS) S P S AN a
A4b 09

Enter new mailing address, if applicable: [ﬂg‘@ § Qo & L .

(Mailing gddress MAY BE A POST OFFICE BOX) g MA\;’\ AL Ey

244609

If ameanding the registered agent and/or registered office address on our records, enter me_of n
I nt an i ddress her¢:

N f New i 1
New i I _LL/J)Qg QC?(A-/C\( Q& \
Enter Florida street address
Qe WAL Florida_ /60
h Cig) Zip Code

! hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties and [ am Jamiliar with and
accept the obligations of my position as registered agént as provided for in Chapter 605. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been norified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



N s b

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 HITHAS 29 gy 71,5
- EH -y
Title Name Address S ) Type of Action

MEC- O g e O Add

O Remove

0 Change

N Re AT\ eyl v 0 Add

O Remove

O Change

B add

B Remove

O Change

O Add

{J Remove

0 Change

U Add

0 Remove

O Change

0O Add

O Remove

O Change




; ce Yy o
D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eflective date 15 disted. the date must be specitic ad cannot be prior to date of 1iling or more than 90 days after filing } Pursuant to 603.0207 (3¥b)
Note: If the date insented in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

Dated j‘b_‘—-ﬁu\r:‘\) /\ B e\

F Siznatye of 8 member or authorwed representative of a member

O Soase QA

Taped or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



