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COVER LETTER

T Registration Section
Drivisioa of Corporations

SUBIECT: ADVANCED ESTHETICS SOLUTIONS, LILLC,
Name of Limited Liability Company

The enclosed Articles of Amendment and feees) are submitted for fiting,

Please return all carrespondence coneerning this matter to the following;

Anthony 1 Comparetto, Lsq.

Name of Person

Comparetto Law Firm

FromtCompany

PO, Box 1298

Address

St Petersbure, FLL 33731

City/State and Zip Code

ajciideomparettobiwiirm,com
E-mml address: tto be used for future annual report notitication)

For turther intornmation concerning this maner, please call:

a( 727 ) 851-6625

Antheny I Comparetto, Esy.
Name of Person Arca Code Yaytime Felephone Number
Enclosed is a cheek for the tollowing amount:
= 52500 Filing Fee L3 $30.00 Filing Fee & 00 §55.00 Filing Fee & 0 560.00 Filing Fue.
Centifivite of Stans Cerufied Cony Certificate of Stawus &

Certitied Copy
tadditionul copy is enclased)
ERN

-3
——

taddrtional copy s enclosed)

!
Mailing Address: Street Address: “
Registration Section Registration Section >
Division of Corporations Division of Corporations =
.0 Box 6327 The Centre of Tallahassee |

~No
2415 N, Monroe Street. Suite 810 &

Talluhassee, FIL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCED ESTHETICS SOLUTIONS, LLC,
izvame of the Limied Liability Compuany as it now appears on our records. )
tA Flonda Tomited Tabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on 2/16/202] and assigned

Floridit document number L21000081245

This amendment is submitted 1o amend the tollowing:

AL M amending name, enter the new name of the limited liability company here:

The new mionre must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LC™ on the abbreviation *LLLCT

Enter new principal offices address. it applicable: 2221 Town Center Drive

{Principal office address MUST BE A STREET ADDRESS) Melbourne, Fl 33940

Enter new mailing address. it applicable:

(Maifing address MAY BE A POST QFFICE BOXN)

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

Name of New Rewistered Agent: -

. . -y -7
New Revistered Ofce Address: a "
FEnter Florida street asddress =
. Florida - :
Cin fof('fld(' =
| -
ew Registered Agents Signature, if changing Registered Agent: i __'

D herehy aceept the appointment as registered agent and agree to act in this capacie. 1 further agrec \'_Eu'mnph-"n-'i!h the
provisions of allf statutes refative 1o the proper and complete performaice of my duties, and 1 am famitar widt and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, i MY document is
heing filed o merelv reflect a change in the regisiered office address. I herebv confirm that the limited liahilin:

company has heen nodificd inwriting of this change.

It Changing Registered Apent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

CIAdd

U Remove

OChange

Aadd

I Remove

O Change

U add

ClRemove

O Change

C1Add

CJRemaove

OChan Al

c:
:i:] Add ' "')

r-~a

.:." .
ZEIRemove.
0 -

o

[)
S Changet
i 2w
= -

E—J [JAdd

LJRemuove

ClChange




i amending any other information, enter change(s) here: (Anach additional sheers, if necessary)

{optional)

. Effective date, if other than the date of filing:
1 an effeetive date is Listed. the date must be spevific and cannot be prior 1o date of filing or more thun S0 davs after Aling) Pursaant o 6030207 (3)(b}
Note: 1T the date inserted in this block does notmeet the applicable statutory tiling requirements, this date will not be listed as the
docnnent’s citective date on the Department of S1ate’s records.

. Nl
The Y0th day aftec.the
P

[>=d]
r——

I the record specities a delayed eftective date, but notan effective dme, 2t 12:01 a.m. on the earlier oft (b)

recand s filed.
Dt April 23 /LL/Z / '

t'ur: nf 1 pefuher or authorived representative of a memhber

AN
I

o

NE v

uth Rep

Anthony ). Comparctio, 5
Typed or printed name of stgnee




