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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

MOHAMMED KHALIL
1770 S POST OAK LANE APT 503
HOUSTON, TX 77056

SUBJECT: SAIFHAESTHETICS LLC
Ref. Number: L20000074617

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC..
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

SASHA B PENNYWELL
Regulatory Specialist Il Letter Number: 321A00024754

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SAMMERAESTRHETICS WL

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MOhconmeet Xanail

Namge of Person

SMFHAESTHETICS

Firm/ACompany

0 S PG LN Aot 563 Beasia TX TIED

.-\dd‘rcss

City/State and Zip Code

S Nwsse wnB WY O e Com

E-muait address: (1o be used™Sruture annual report notiticalion)

For further information concerning this matier, please call:

MOY\C\W\YT\QO \L\’t\\\\ at( *-i(ﬂ } EEL\— LOHZ—O\

Name ol Person Area Code Dayvtime Telephone Number
Enclosed is w cheek for the following amount:
[0 $23.00 Filing Fee {0 S20.00 Filing Fee & 7 85500 Filing Fee & L?/S()U.OU Filing Fee,

Certilicate of Status Certified Copy Certificate of Status &
{additunal copy i enclosed) Certitied Copy

Gudditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Sorlk haesthe fros LLCE
tName of the Limited [Liability Company as it now appears on our records.)

(A Flonde Tmited Tubily Company)

\\ \‘ ?..\ A and assigned

The Articles of Organization for this Limited Liability Company were filed on

L2Z00000 A\

Florida document number

This amendment 1s submitted to amend the fodlowing:

A. If amending name, enter the new name of the limited liability company here:
The new nante must be dialingu:nimhl‘c and contin the words “Limuted Liabiiity Company.” ilw desigriation “LECT ar il abbreviation "L LC
ot 3
Enter new principal offices address. if applicable: e ™
el o=e
(Principal office address MUST BE A STREET ADDRESS) = ST
=
P tit I ———
= (= !
T -
= R
Enter new mailing address, if applicable: o  —
ity —— p—
L
R (V)
G P =

(Muailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

MONGoMet Kynatl
DE S BanhaG it fue.

Enter Flovida street address

. Florida '%L'ﬁl-\\

Aip Coude

Name of New Rewistered Agent:

New Registered Office Address:

XASEHmve ¢

Ciny

New Registered Agent’s Signature, H chunging Registered Agent:
I herehy accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and am familiar with and
accept the ebligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T herehy confirm that the limited liability

s _

v
Repiitered Apent, Signature of New Registered Agent

compeany has been notified in writing of this change.




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

Title Name Address I'vpe of Action

o2 Sohammed /L\%»Z/ |7 £ 2oSt paKln AF503 g

Jlovsron, TX ZIHE

CIRemove

TIChange

;7‘// éé{ va 2/ AT = OAdd
‘ﬁﬂ{enw\'e

O¢Change

O Add

ORemove

O Change

OAdd

ORemove

OChange

OAadd

ORemuove

CChange

[Add

CJRemove

OChange




D. If ameading any other information, enter change(s) here: (drach additional sheets, i necessan)

E. Effective date, if other than the date of filing: {optional)
tFan elTective date s listed. the date must be specific and cannat e prive to date of Wing or more than 90 days atier tiling.) Pursuant 10 6050207 (3xkb)
Note: 1 the date inseried in this block does not meet the applicable statutory (iling requirements. this date will not be Listed as the
documient’s effective date on the Department of State’s records.

If the record specities a delayed effective date, bat not an effective time, ot 12:01 a.m. on the carlicer of: (bY - The Ytth day alier the
record is filed.

Dated “ //Z //ZI

Stgnawre ol tembey or authonzed representative of a member

/7 2h¢e 117 r’&/ , .f'/\// M’%/

Tvped or printed name of Signee

Filing Fee: $25.00



