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ARTICLES OF AMENDMENT

T0 =
ARTICLES OF ORGANIZATION < ZE

OF > g

REJUVA DERMATOLOGY & VEIN CENTER, PLLC < D
‘_:_j"ﬂ‘
{Name of the Limtted L lability Company as it now appears on our records) % %L,
(A Florlda Limited Liability Company) e

@z
’:) Jgo

The Aricles of Organization for this Limited Liability Company were filed on Novembar 19,
2020 and assigned Florida document number L20000367258.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lImited liabllity company here:

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

Enter new principal office address, if appilcable: 395 Commercial Court, Suite C
Venice, Florida 34292

Enter new malling address, if applicable: 2389 East Venice Avenuse
Unit 510
Venice, Florida 34292

B. If amending the registered agent and/or registered office address on our records, gnter

the nams of the new registered agent and/or the new reqlistered office address here:
Name of New Registered Agent.

New Registered Office Address: 395 Commercial Count, Suite C
Venice, Florida 34292

New Rugistered Agent’'s Slgnatur eqistered Agent:

I heraby certify the appaintrnent as registered agent and agree to acl in this capacity. [ further agres to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered egent as provided for in Chapter
605, F.S. Or, if this document is being filed fo meraly reflect a change in the registered office address, !
hereby confirm that the limited liability company has been notffied in writing of this change.

If changlng Registerad Agent, Signature of New Registered Agent
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C. If Amending Authorized Person(s) authorized to manage, enter the title, name, and
address of each person belng added or removed from our records:

MGR = Manager
AR = Authorized Representative

Title Name Address Type of Action
MGR Sean Mazloom 2389 East Venice Avenue O Add
Unit 510 OJ Remove
Venice, Florida 34292 R Change
MGR Golta Rasouli 2389 East Venice Avenue O Agd
Unit 510 O Remove
Venice, Florida 34292 7% Change
O Add
O Remove
3 Change
™~ =
D. If amending any other information, enter change(s) here: (Attach additional sheess, i‘é
necessary.) = 2%
— i
O o
+— o2l
Exfotey
Z 9o
-

E. Effective date, If other than the date of filing: (optional)

{If an effactive data is listed, the date must ba apecific and cannot be prior to date of filing or more than S0 days after
filing.) Pursuant to 605.0207(3)(b). Note: Ifthe date insered In this black daes not meet the applicable statutory flling
raquiremants, this date wili not be iisted ag the document's effective date on the Department of Siate’s records,

If the racord specifies a delayed effective date. but nol an effective time, at 12:01 a.m. on the earfier of: (b) the 90"
day after the record Is filed.

Dated __Aug 24 , 2021,

Signature of @ member or authorized repressntative of a member

GOLTA RASOULI

Typed or printed name of signea

Flling Fee: $25.00
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