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COVER LETT ER

10: Repistration Scctioa
Division of Corporations

COBIELLA AFSTHETICS GROUP, LLC
SUBRJECT:

Narewe of Limitid Lasabimy Coopany

The enclosed Anticles of Amendment and foe(s) arc submitted fur tiling.

Please return all comespondener comceming:, this maner o the following;

UMY KA S COBIELLA

Name of Person

COBIELA ALSTHETICS GROUP. LLC

trmt ompany

TTRI SW 3ISTH TERRACH

-_;\M;'!‘_"..‘.

MIAMI FL 33155

Ciey!State and Zip Code
COBIELLAIDOLRAEGMAN.COM
- Tl s 100 Be used for fuhmre znmml report notfcation

For further mfornusion concornmy, thes metlcr, please call:

IDOLKA S COBIELLA 3us BO3-1R3S
af { )
Name of Persot Arca Conde Dayime Uclophuae Mimsber

Enclosed ix i check for the foilowang amount

= 875t Filmy Fee 830,00 Iling Fee & [ S55.00 Filing, Fee & — $60.00 Filing Fee,
Certificaie of Status Certified Copy Cemnficals of Stams &
faiditomal o o etaciosed Centificd Copy

{sdditmn) ooy oo lned)

Mailins Address: Strees Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 0327 The Cente of Tallahassee
Tallahassec, FL 32314 2415 N. Monroc Street, Surte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
COBIELLA AESTHETICS GROUP. LLC “:_’,w
) [Name of it | imited ishility € ) ‘Z;‘.: -
t: ity (ompzoy) ’_ C_':j . i"‘:
The Artickes of Organization for this Limited Liability Company were filed on 101200 -+ anid asgfgred i
S = 1T
Florida ducumni rumber -2000030737¢ "o 3 t
S E T
This armemdinent is submutted to amend the following: - n
)
A. If ameodiog name, coter the now oame of the fimited Liability company heve: =

The fow name mo he mum;:i:h:-:l—)lc and conznin the words, "L it ﬂiiig‘ {ompany,” the dx_-eignulis\m-"l_i__(.“ ar the abbeeviation “LLL ™
Eater aew principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter ovw mailing addresx, if xpplicable:

(Mailinp eddresx MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/er registered office address on our records, enter the name of the oow registered
apent and/or the now reeintered office address here:

Name of New Regstered_Agent:

New Repistered Office Addness:

Entrr Floenia wort addrew

- Florida

7 Cndr
New Registered Apenl’s Sipoatore, if changing Repinlercd Apent:

{ kereby accept the appotntment as registered agent and agree ta act in this capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with und
accept the obligations of my pasition as registered agent as provided for in Chapter 605. F.5. Or. if this document

being filed to merchy reflect a change in the registered office address. | hereby confirm char the limited liahility
company kas been notified in writing of this changr.

If Changing Regitored Ageat, Sirastarr of New Reghtered Agent




If ameading Authorized Person(s) authorized to manage, enter the title, name, 2od address of cach person being sdded
or removed [rum onr records:

MGR = Manxger
AMBR = Aothorized Member

Title Name Address Type of Action
MANAG HM M. KA S COBRIELLA TTRS 3W 33TH TERRACE
= Ad

MIAMI FL 33135
_IRcmove

il hange

T Aadd

TIRemmme

T hame

Ciadd

CIRetrmn G

OChnge

A

—Remane

_ CiChange

ladd

["TRemwne

CChanpe

TIRemove

1 Chanye




D. If ameoding aay other information, eater chonge(s) here: (Anech additional sheets, if necessary.)
PLEASE ADD MY EMPLOYER IDENTIFICATION NUMBER (EIN) ¥5-361 2004

. Fflective date, if other than the date of fiting: (upiioaal)
{11 2n effoctive datr o Hstod. the dame emut be sporific zod cannot be pros w date of filmg w more than 90 drss atier filing, ) Purseant o 605 ONT (I%b)
Ngte: If the date wreerted in this black docs not meet the applicable statwiory filing requirenwents, this dte will not be Histed as the
documnt's effective date on the Departmuont of State’s records.

If the record specifics a delayed cflectnve date. but not an etfective trme, 2t 12:01 am. vn the carlier of: (b)) The 9kh day afier the
revond 1s fiked,

NOVEMBER 3. 2020

) {
E 9 Z 2
o Signature n@& 0F 2rDworZ G

XA S, CORIELLA, MANAGER

representative of 3 mestbar

Tvped o prmted name of sumee

Filing Fee: 52500



