h21 Q00

003%5%4

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pokur  [Jwar [] mau

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

100372473671

U202 -=01 01 3--005 #2535, 4

Al

N
1]

VINH R

v
L
.

HY PC‘:.UC'E
gp 11 100




Ty Registration Sectinn
Division of Corporations

Koreme Anti-Aging & Avstheties Group LLC

SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and tee(s) are submitted tor fiting.

Please return atl correspondence concerning this matter to the following:

GUILLERMO A PATING

wame of Person

Firm/Campany

16153 BAYSHORE DRIVE

Address

"

MIAMIL FL 33133

City/State and Zip Code

giirad74(@emuail.com
E-mail address: (10 be used tor future annual report natification)

For turther information concerning this matter, please call: R

- =

JESUS M QUINTERO 305 450-5222 ) e

at ( ) S

Name of Person Area Code Daytime Telephone Number o

[

oo

Tl

Enclosed is a check tor the following amount; ~3

= $25.00 Filing Fee L3 8530.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Feg, <3
Certiticate of Status &

Certificate of Status Certified Copy

additional copy is enclosed) Certified Copy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

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

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

tadditiemal copy 1s enclosed)



TO
ARTICLES OF ORGANIZATION
OF

KOREME ANTI-AGING & AESTHETICS GROUP LLC
{Wame of the Limited Liability Company ax it now appears on our_records,)
LA TTonda Limited Liabihty Company)

154202 -
12/23/2020 and assigne

The Articles of Organization for this Limited Liability Company were filed on
21000003857

Florida decument number
This amendment 1s submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation LLCT or the abbreviation »LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new reg
apent and/or the new registered office address here: f“:-'::
- . M - - VAN — EE';
Name of New Regaistered Apent: GUILLERMO A IPATING o
<)
B g 5 AN s
New Registered Oftice Address: 1613 BAYSHORE DRIVL —
Enier Florida street address ' "' =t
. N

 Florida 331332 ¢

MIAMI
Zip Cade™?

City

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

[ hereby accept the appoiniment as registered agent and agree wo act in s capacity. T further agree (o compiy w

provisions of all stanes relative o the proper and compleie performance of my duties, and fam famitiar with an

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni
limited linhility

heing filed o merely reflect a change in the registered office address, I hereby confirn

company has been nutified in writing of this change. P
é% Z

i
r Changin;E ]lugiwlcrecf;\guu(. Signature ol New Repistered Agent




OF TeIHOoMed JITOH U 7600 US,

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Ac

_TAdd

TIRemove

OChange

OAdd

CIRemove

OChange

T add

OORemove

Change

HAdd

Lt |

-——

.

-] Ruﬁf;\'n
. [
(o}

1 Change

"™

L 0AR

iJRemove

U Change

Oadd

CIRemove

C1Change




D. If amending any other information, enter change(s) here: iAduach additionaf sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1t an etfective daie is listed, the date must be specific and cannot be prior ta date of filing or maore than 9 days afier filing.) Pursuant to 605,024
Nate: [fthe date iserted in this block does not meet the upplicable stututory filing requirements. this date witl not be listed .
document’s effective date on the Department of State s records.

I the record specities o deluyed efteetive date, but not an effectve thing, at 12:401 wom. on the carlier o1t (b) - The Y0ih day atier th

record is filed.

AUGUST 24 ’

Wﬁp

Signatfire of a member or authonzed representative of a member

Dated

GUILLERNMO A PATIENO

Typed or printed name o signee



