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COVER LETTER

TO: Registration Section '
Division of Corporations

BelluDean Acsthetics
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Brooke Dean

Name of Person

BellaDean Aestheucs

FimvCompany

227 Ravenshilt Way

Address

Deland, Florida 32724

CitwrSiate and Zip Cade

brovkedeancnm@yvahoo.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Brooke Dean 386

as { )
Area Code

747-0957

Name of Person Davtime Telephone Number

Enclosed is a cheek for the tollowing ameunt:

1 §25.00 Filing Fee & $30.00 Filing Fee &

Cenificate of Staws

1 835.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

= 560,00 Filing Fec,
Cenrtificate of Status &
Certitied Copy

tadditional copy is enclosed)

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

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bellabean Acstheties PLLC

(Name of the Limited Liability Compsiny as it now appears on onr records,s
(A Flonde Limited Liabihizy Companyy

FIAT9724020

The Articles of Organization for this Limited Liability Company were filed on and nssigned
o 20000366705
Florida document number L2080036670°

This amendment is submiticd 1o amend the following:

A, If amending pame. enter the new name of the Jimited liability company here:

Advanced Aesthetics & Weight Loss PLLC

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation "LLC ur the abbreviation 71

L0
Enter new principal offices address, if applicable: P g« =1
_ . o g - . 227 Ravenshill Way =
(Principal office address MUST BE ASTREET ADDRESS) : o —
Deland, FI 32724 o> 1
) iRl
Enter new mailing address, if applicable: <
3~7 Ravenshill Wav w
(Muiling address MAY BE A POST OFFICE BOX) 227 Ravenshill Way -

Deland, F 32724

B. Il amending the registered agent and/or registered office address on our records. enter the nume of the new registered
asent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida sireet addvess

. Florida
Gy

Zip Coder
New Rewistered Avent's Sjenature, if changing Registered Apgent:

[ hereby accept the appoiniment as registered ageni and agree 10 act in this capaciiy. 1 further agree o comphewidh the
provisions of all statutes refative 1o the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S, O, if this docionent is

being filed to merely reflect o change in the registered office address, hereby confirm that the fimired liability
compamy has been notificd inwriting of ithis change.

I Changing Registered Apent, Signature of New Registered Avent




It amending Authorized Person(s) authorized to nanage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namw Address Type of Activn
MGR ldu Bell TER0 Palm Dirive _
CrAadd

Port Ozange, FL 321238 _
= R cinuve

CiChange

AMBR Craig Dran 237 Ravenshill Way _
=AY

Deland, FI 32724
CORemove

C}Change

ClAdd

CRemuve

O Change

T Add

CiRemove

CChange

TiAdd

CiRemove

_IChnge

IAdd

CiRemove

Tohanee




D. If amending any other information, cnter change(s) here: (Arach additional sheets, i necessary.

112073
E. Effective date. i other than the date of filing: L2002 (optional)
{Iun wlfective dane s listed, the dule must be specitic and cannot be prion to date of fling or mare than 90 days atter filing.) Pursuant w 6020207 (3)ih)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date witl not be listed as the
documuent’s effective die on the Department of Staie’s records.

I1the record specifies a delaved eftective date, but not an effective time, st 12:01 aans on the eastier ot (b)Y The 90ih day anter the
record s tiled.

Dated

et N

Signature of & member or fhonged representative of o member

Brouke Dean

Typed or pinted mivme oUsgnee

Filine Fee: S25.00



