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COVYER LETTER

TO: Registration Section
Iivision of Corporations

ISEAND NED AESTHETICS LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Artictes of Amendment and fee(s) are submitted for tiling.

Please reiurn all correspondence concerning this matter 1o the foltowing:

RONALD A BARKER

BARKER SERVICLES INC

Name of Person

3 ARBUTUS DR

Firm/Company

REY WEST FLL 33040

Address

RAB7143 1 (waol.com

Ciy/State and Zip Code

E-mal address: (1o be used for future annual report notification)

Fur turther information concerning this matier, please call:

RONALD A BARKER

03 2930380
at( }

Name ol Persan

Enclosed ts a check for the following mount:

= 530.00 Filing Fee &
Certilicate of Suatus

0 S$25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Mvision of Corparations
P.0O) Bux 6327
Tallahassce. IFL 32314

Area Code Davtime Telephone Number

0 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

fadditienad copy is enclosed)

O $55.00 Filing Fee &
Certitied Copy

Cadditional copy s enclosed)

STREET/COURIER ADDRESS:
Regtstration Scction

[Zivision of Corporations

Chiton Building

2661 Exccuiive Center Cirele
Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

[SLAND NED AESTHETICS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limied LinhiTity Company}

Q61020109

The Articles of Organizauon for this Linnted Liability Company were filed on and ass:

L1SB00152996

Florida document number

This amendment s submitted to amend the following:

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

ISLAND MED AESTHETICS LLC

The new nsne nust be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “L.L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 1'm =

(Mailing address MAY BE 4 POST QFFICE BOX) P
SN =T
X P

B. If amending the registered agent and/or registered office address on our records. enter the nidme of
registered agent and/or the new revistered office address here: )

- ; ] '

e N

A
Name of New Registered Apent:
New Rewistered Office Address:

Enrer Flovida street address
. Florida
Cinv Zip Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capacine. I further agree to complyv
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with .
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or, if this docum.
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limired liabilin:
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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I amending Authorized Person(s) stuthorized to manage, enter the title, name, and address of each person be
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of A
O Al

O Remon

0O Chang

O Aadd

O Remows

O Change

:'11-‘ o E:»!Lj

= 1 -
Lok S o

=t ‘
e &=

= . Et-l"'hmu:
X

L 0 Crapge

—

S
AUE Adgr

e

O Remove

O Change

——— O Al

O Remonve

O Chunge

D .’\\,id

O Remose

0 Change
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E. Effective date, if other than the date of filing:

(optional)
{If an effective date 1s listed, the date must be speeific and cannot be prior to date of filing or more than 90 dayvs siter Aling.) Pursuant to 603.020
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed a.
document’s etfective date on the Department 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 o
(b)Y The 90th day after the record is filed.
JULY / 2019
Dated .

Val

Signature of a member or authvnzed representative of a member

ADRIANE M BAKER

Tvped or printed name of signee
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Filing Fee: $§25.00
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