AMA000139733

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ war [] man

[] picx-up

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200347716082

RECEIVED
JUL 2 1 7000

0724 20--0102e -0y

SEP 02 010

S. YOUNG=Zy =
!?3;:5'; |

ol T

fo7

-3e 3

S

E?_. (%)

o

LR S

=714



COVER LETTER

TO: Registration Section
Division of Corporations

LARIS MEDRSPA LLC
SUBIJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fex{s) are submitted for filing.

Please return all comespondence conceming this matter 1o the tollowing:

[anssa Ramuth

Name of Person

Fimm/Company

4931 ROY AL OAKS LN UNIT 407

Address

Miami Fi. 33E8]

Citv/State and Zip Coude
BestShapeOrlando@ gmail.com

F-maii address: (1o be used for future annual report notiticetion)

For further infonmation concerning this matter, please call:

Lajissa Ramuth 786

6OHPR
at { )
Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Davision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION B '§5
OF - 2 M
cBh & -
. b2 'l
LARIS MEDSPA 11.C Zety ™
(Name of the Limited LiabHity Company as jit now a rs on our records.) ‘g‘é cc;',:“_- m
(A Florda i.mnlaj Emsi 1!}'C0mpany) ‘r"‘*";‘, @ ::’; -O
. A N L 05242019 .—‘(-'?':u —d
The Articles of Organization for this Limited Liability Company were filed on 27 =7 an(g_as:élgmd;’
Do
Florida document nutber - 90139733 ‘ R “"
This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
VIP SHAPE L1.C
e new name must be distinguishahle and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation ~1..1..C.~
Euter new principal offices address, if applicable:
(Principal office adidress MUST BE A SYREET ADDRESS)
Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new regisiered
agent and/or the new registered office address here:

Namg of New Registered Agent; Sylvia Ramuth
New Repi i . 14931 Roval Quks 1 Unit 207
Entor Flonda stroet address
Miami

- Florida 318!
Zip Code

L hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o compiv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

%vlg\ i-N ,—‘kﬁm\\é}h

If Changing Registered Agent, §lgnut\l'1re of New Registered Agent




If amending Authorized Person(s} authorized to manage, gnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Edson Ramuth 14931 ROY AL OAKS LN UNIT 407
OAdd

NLANE, 133181
B Remove

{JChange

MGR Sylvia Ramuth 14951 ROYAL OAKS LN UNIT 407
i Add

MIAMI, FLL33181
[JRemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

CChange

OAdd

ORemove

JChange

OAdd

DORemove

OChange




D. If amending any other information, enter chanpe(s) here: (dtach additional sheets, if necessary.}

E. Effective date, if other than the date of flling: (optional)
il an eflective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ctfective date on the Department of State's records,

i1 the record specilies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: {(b) The 90th day afler the
record is filed.

Dated 3 \)J.)\S LL\ , 2020

Signature of a member or authorized representative of & member

docikS P&

Typed or panted name of signee




