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COVER LETTER

TO: Rugistration Section

Division of Corporations

LA BELLE GONATVIANE MEDICAL SPA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendnment and fects) are submitted for hling.

Please return all correspondence concerning this matter 10 the following:

SHERLUNE JACQUES

Name ot 'erson

Firm«{Company

13900 NE 10TH AVE

Address

NORTH MIANIL FL 33161

City/State und Zip Code
SHERLUNEIACQUESEGMANL.COM

E-mail address: oo be used tor futere annual report notiheanon)

For further mformation concerning this mutter. please call

786
at { )

SHERLUNE JACQUES

333-00120

Nume of Person Area Code

Enclesed is o check for the following amouns:

sy o
LT

) sr30nFi = S30.00 Filing Fee &

Cenificate of Status

1 855.00 Filing Fov &
Certified Copy

Duvtime Telephune Number

1 $60.00 Filing Fee.
Certificate of Status &
Cerutied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Talahassce. FL

bl i)

o B |

14

“EP 07 2072

{addintonal copy iy enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroce Street. Sute 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LA BELLE GONAIVIANE MEDICAL SPA LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
A Flonda Finited Liabiuy Company)

. . . L . . .. Ly . . V308,200 .
Fhe Arucles of Organization for this Limited Liability Company were tiled on U3/08/2021 and assigned

1.2100010%04y

Florida document number

This amendment is submitted o amend the following:

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

LA BELLE GONAIVIENNE MEDICAL SPA LLC

The new name must be distinguishible and conuin the words “Limiied Liability Company.” the designation “LLCT or the abbres ftion "L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namne of New Registered Agent: GILBERT PIERRE SAINT

4620 W COMMERCIAL BLVD.STE 7B

Enter Fiovwda streer address

New Registered Office Address:

TAMARAC . Florida 33319
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! firther agree (o comple with the
provisions of ull statutes relative w the proper and complete performunce of my dutics, and [am familior with and
accept the obligutions of my position us registered agent as provided jor in Chapter 003, F.S. Or. if this docrument is
being filed to merely reflect a change in the registered office address, I hereby: confirm thar the limited linbility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, namne, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

™ Add

JRemove

— Change

T Add

LiRemove

ZChange

ClAdd

LIRemove

' Change

T Add

ORemove

ZiChange

C1Add

ORemnove

LiChange

T Add

CIRemove

T Change




D. If amending any other information, enter change(s) heve: (Anach additional sheees, if necessar.j

E. Effective date, if other than the date of filing: (optional)
{If an eflective date 15 Hsted, the divte must be specific and cannot he prior wo date of 1iling or more than 90 days after ling.) Purseant o 6050207 {3)(b)
Note: [fithe date inserted in this block does not mceet the applicable stanutory filing requirenyents. Lhis date will not be listed as the
document’s effective date on the Deparinent of Staie s records,

If the record specilies u delayed effective date, but notan etfective thioe, ut 12:01 2. on the carlier of: by The 90th duy afier the
record is filed.

Dated. ‘I) \\([ ’\,CTIJ\ (90 22 .

@_
——— — —t
Signatye of a menyber or authfrided representative of w member

. i

“Typed or printed name of signee




