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COVER LETTER
TO: Registration Section
Division of Corporations
§ MCG AESTHETIC MEDICNE, LLC : '

SUBJECT:

Name ol Linuted Liability Company

The enclosed Articles of Amendment and leets) are submitted tor Niling,

Please return all correspondence concerning this matter w the following:

Lishet Velasguez

Name of Person
VPP LAW FIRM

Firm-Company

T2 NWLINDY AVE Ste. 332

Addidress

MIAMI FL 33126

CinyStne and Zip Code
Lisbet@ VPPLawFirm.com

lL-maid address: (1o be used for Tuture annual report nontication)

For further information concerning this matter. please call:

Lisbet Velusques KN 3408280

ame of Persan Arca Code [rviime Telephone Number

Enclosed 13 a check for the following amount:

= S2500 Filing Fee T3 $30.00 Filing Fee & 0 S35.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Strtus Certified Copy Certificate of Status &
Grdditional copy is enclosed) Certilied Copy

tadditiom] copy s enclisedi

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallihassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCG AESTHETIC MEDICNE, 1L

(Name of the Limited Liability Company as it now appears on ouy records. )
A Florde Timned Tiabidiny Companyy

o . . . . L g . . 10/ 1372020 .
The Articles of Organization for ths Limited Liabtlity Company were tiked on and assigned
L2003 24664

Florida document number

This amendment is submitted 10 amend the following:

Ao I amending name, enter the new name of the limited liability company bere:
MOCG AESTHETIC MEDICINE, L1.C

The new name must be distingatshable and contain the words “Limited Lisbhiny Company.” the designation “LLC™ ur the abhreviatfon <L LCT

Enter new principal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: )
-

(Muiling address MAY BE A POST OFFICE BOX) =.
D

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice address hery:

Nume of New Reaistered Avent:

New Registered Othice Address:

Faner Flovida sirect address

. Florida

iy Zipr Cinde

New Reoistered Avent’s Sionature it chanvine Registered Apent:

D hwereby aceept the appointmient as registered agent and agree o act in this capacitv, T liother agree o complv swith the
provisions of alf staites refative o the proper and complete pertorniance of sy duties, and Dant famifior swith and
aceept the obligations of my pusition as registered agent as provided for in Chaprer 60318 Or i this document is

heing fited o merelv reflocr a change inihe regisiered office address, T hereby confirn thar the tinited liabiline
compumy has been notified i writing of this change.

I Changing Registered Aoent, Signature of New Hegistered Aoent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Tide Nane Address Tvpe of Action

Cadd

CiRenune

UiChange

O add

T Remove

DIChange
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CKERge

T Remove

OChanue

Cadd

ORemove

OChange

O Akl

CORemose

L Chunge




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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(optional)
vs after filing.} Pursuant 10 605.0207 (3Kb}

E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 da
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective 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 of: {b) The 90th day afier the

record is filed.
2021

January 08
Dated .
Signature of a member or authorized représentaiive of a gufmber

Maria Del Carmen Gulierrez,
Typed or printed name of signee

Filing Fee: $25.00



