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. . COVER LETTER

TO: Registration Section
Division of Corporations

susiECr: | H??@A‘ ACSTHETTCS AN - LNE’S_S

Name of Limited Liability Campany

The enelosed Articles of Amendiment and fee{s} are submitted tor filing.

Mease return all correspondence concerning this matter 1o the Tollowing:

AAShA= Trom AS

Name of Person

UALA ACTTHETIS AND Je pIESS

Firm‘Company

S (RoSS CREFK CiRCLE

Address

SEHASTUATY AL 3729 53

Crvrsaaie and Zip Code

Cf, UANS I g el coor

l-mail address; (to be sl hfrJuulu anmeal repert nosification)

For turther intormation concerning this matter. please call:

/’{75’&(:@/ T« oS 72 YBo vy

Name o Person Arca Uinde Daytime Telephone Numher
Enclesed is 0 check Tor the febluwing amount;
03 S25.00 Filing Fee CgBoon Filing Fee & O S33.00 Filing Fee & 00 o000 Filing Fee,

Ceruficale ol Status Certified Copy Certineate of Status &
tadditional copy i< caclosed) Cerufied Copy
tadditional copy s enclosed?

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF e g

.

ED

CBHEA ACSTHETICS AND WE—L—LJ\szGI‘I

)
(Nuine ot the Limited Liability Company as il now appears on out u.'mrd\ ) H ! " ’
(A Flonda Limuted Liabiluy Company) ;_{ Ri

J.Mnr \

’ A " ﬂr_ S TA £
The Articles of Organization for this Limited Liability Company were tiled on /)% /20 f ")'fﬁ“tﬁ'jwnul
Florida document number L 200000 % 6 '2“ 1o

This mmendment 1s subnutted to amend the tollowing:

Ao IMamending name, enter the new name of the limited liability company here:
. o p—— -~ — P . .
[ (BRE AESTHETICS pnD wELLNGSS LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1LLC™ or the abbreviation 7110
Enter new principal offices address, if applicable: { q‘q-cf i 05 et I
(Principal office uddress MUST BE A STREET ADDRESS) SERAST (AJ_FL
DA SR

Enter new mailing address. if appiicable: GDO %‘DX g 6 Z_
(Muiling address MAY BE A POST OFFICE BOX) oS ELAN D Pos7 o FFC

292G 5 5=

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

arent and/or the new registered office address here:

Name of New Registered Agent:

New Reuvistered Office Address:

Fnter Florida sireet address

. Florida
ity Zip Cade

New Revistered Agent’s Sipnature, if changing Registered Avent:

! herehy aceept the appointment as registerved agent und agree o act in this capacitv. { further agree w complv with the
provisions of all siatutes relaiive o the proper and complewe performance of noc duties, and Dan familior with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, .S Or, it this document is
heing filed 1o mervelv veflect a change in the vegisiered oflice address, hereby confirm tae the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addec
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

CJAdd

TORemove

OChange

D :\({d

CRemave

UChange

ClAdd

CiRemove

LChange

ChAadd

O Remove

TJChange

Ol Add

O Remove

TiChange

CiAdd

TRenunw

DlChange




D. ITamending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: {optional)
(I an effectve date is listed. the date must be specitic and cannat be prior sa daie of tiling or mare than 90 days after Giling,) Pursuant 1o 60350207 (3)(1)
Note: 1 the date inserted i this block does not meet the apphicable stateory filing requirements, this date will not be listed as the
document’s eftective date on the Deparunent of State's records.

E 1he record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th dav after the
record 1 tiled.

Dated Qﬂ ( Q/z:—)); — -

\/
Signature g mcntwr or al{]}uri/kyrcpr#mmi\'c of a member
A S Tron

Teped oiprined nume of stenee




