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T Registration Sccaon
Division of Corpuorations

SUBJECT:

Bdvaned Atsmenics and Wagnt LoSS

COVER LETTER

PLLC

Nime of Limnied Liability Compuny

The enclosed Articles of Amendment and fee{s) are submitted fur filing.

Please return abl correspondence concerning this matier o the following:

(Aroow s Dean

Namw of 'eraon

Aavinecl kSthehicCand WeightLoss

Firm/Company

227 RavenShiil W::M

Address

DeLind, F 2724

City/Staie and Zip Code

BrookeDéarn CNM QJJ{[‘U’?L’?O. (O

F-mail address: (o be used for fulure annual report nehBeuton)

For further information concerning this matier, please call:

Broove Deanl

Name ol Person

Enclosed is a cheek fur the foltowing amount;

&'(525.00 Filing Fee $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 0327
Tallahassee. FL 32314

Area Code [raytime Telephone Number

] $55.00 Filing Fee &
Certified Copy

tudditional copy is enclosed;

&S60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

{udditional copy is enclosed}

Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N Monroc Street. Suiie 8t0
Talluhussee, FL 32303



ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

Advanced MStLhics and Welgnt Loss PLLL

{Name of the Limited Liability Company as it now appears on our records,)
tA Flornda leucﬂ Liability Company)

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

Florida document number L YA OO O O 5 blﬂ L 05

| al20z0

b
. - . . R -
his amendment s submitted 1o amend the following: Ll
‘. “ __‘:{t? .:‘:
A, If amending name, enter the new name of the limited liability company here: Py ey

BellaDean Atstherics  Put S

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2271 Ruwvenshiid 'Nét\/
DULhd., F) 3117d

Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 221 Ravinshiit W L’{\/
Dlliund, F\ 32124

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

Name of New Reastered Agent:

New Registered Office Address:

Emer Floridu street address

. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accepi the appotntment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and

_ucm?)j myv postiion as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent. Signuture of New Repistered Apent




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
AMBER = Authorized Member

' 3 g 7 ' Raven<hiil Wa
nLignd Fl 22724
ClRemove

Mg 1da B 1520 Palm Drive .,
PorT Qrange, #\ 52129

JRemove

O Change

CRoig Dean) 221 ROVINSN Wa]
Dllandd FY 22772+ Moo

=
<
o)
7'\'.‘)

TlChange

TJAdd

D Remove

OChange

C1Add

ORemove

CIChange

CJAdd

D Remove

ClChangy




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

E. Effective date, if other than the date of fiting: {uptional)
(If an cffective date is listed. the dite must be specific and canpot be prior to date of filing or more than 90 davs after filing.) Pursuant to $05.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the appiicable statuiory filing requirements, this date will not be {isted as the
document’s effective date on the Department of State s records.

[f the record spectfies a delayed effective date. but net an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is filed.

A2 2022

Prioake besx)

Signature ot a member or authorized representalive of a member

Brooke bDeard

Twyped or printed name of signee

Dated

Filing Fee: $25.00



