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ARTICLES OF AMENDMENT
OF fer3 TG HETLS

PURE ESSENCE MEDICAL SPA, LLC

PURE ESSENCE MEDICAL SPA, LLC, a Florida limited liability company (the

“Company”), by and through its undersigned Manager and Authorized Agent, does hereby amend its
Articles of Organization origtnally filed with the State on February 13,2020, in accordance with the
terms thereof, and shall be effective June 15, 2020,

NAME CHANGE

The name of the limited liability company is hereby changed from Pure Essence Medical
Spa, LLC to MODERN MEDICAL AESTHETICS, LLC.

The Amendment has been duly adopted by upanimous approval of all Members of the
Company in compliance with the Articles of Organization and Operating Agreement of the company
and applicable provisions of Flonda Statutes Chapter 605.

IN WITNESS WHEREOF, the undersigned have executed and signed these Articles of
Amendment on behalf of the corporation this day of June 2020,

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me by means of [ X J physical presence
or, | | online notarization, this /7 _day of June 2020 by Tawney Chapman, who is personally
known to me or who has produced (type of identification) as identification. <4 @4 /55 P-4 -

£e5-0

My Commission Expires: T e

Notdry Puhé

f’;‘r‘ " LARISA AFANASYEVA
‘; Notary Public - State of Fladda

" Commission # 6G 111328

Wy Comm, Exnlees Jun 11, 202t




