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FLORIDA DEPARTMENT OF STATE . .. c.oy

ivisi ' CRETLRT S
Division of Corporations S%_C,%[ THAGSEE. FL

December 10, 2021

TIANA RIVERA

11954 NARCOOSSEE RD
STE2 # 219

ORLANDO, FL 32832

SUBJECT: SMILE LAB BY TIANA LLC
Ref. Number: L21000109268

We have received your document for SMILE LAB BY TIANA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concermning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 621A00029757

www.sunbiz.org
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COVER LETTER

T Registration Sectinn
Division of Corporations

SMILE LAB BY TIANA LLC
SHRBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence conceming this matter to the following:

TIANA RIVIERA

Name of Person

SMILE LAB BY TIANA LLC

Finm{ ompany

119530 NARCOOSSEE RD STE 2 #219

Address

ORILANDO. FEL32832

CivsStale and Zip Code
ESTHETICSLABBY TIANA@GMANRLCOM

FomanT addiess™ (to e used for future annoal report notficanon)

For turther information concerning this magter, please call:

TIANA RIVERA 949 4164372

at{ )
Name ot Person Area Code

Daytime Telephone Number

Enclosed 15 a check for the following amount:

W $25.00 Filing Fee [J 530.00 Filing Fee & J 555.00 Filing Fee &

O $60.00 Filing Fee,
Certtficaie vl Status Centified Copy

Centificate of S1atus &
(achitsonal copy is cuciosed) Cerufied Copy
(addinonal cops is anelosed |

Mailing Addeess;
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMILE LAB BY TIANA LLC

{ Nany

The Articles of Organization for this Limited Liability Compuny were tiled on 0340872021 and assigned

1.21000109268

Florida documen number

This amendment is submitted 1o amend the following:

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

ESTHETICS LABLLC
The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “L1.C™ ur the abbreviation “L.L. C.”

Enter new principal offices address, if applicable: 11954 NARCOOSSEE RD STE 2 #2219

(Principal office address MUST BE A STREET ADDRESS)

ORLANDO, HL 32832

Enter new mailing address, if applicable: 11931 NARCOOSSEE RD STE 24219

(Muailing address MAY BE A POST OFFICE BOX)

OQRLANDO, FIL. 32832

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 registered office address here:

Name of New Registered Apent:

L ~
New Registered Office Address: i 5
Ve Flonda sincet addnes A 3
! -
T
. Florida : -
iy Zip e ;
New Registered Apent's Signature, if chanping Regisigred Agent: R =
R -3 '

! hereby aecept the appointment as registered agent and agree (o act in this capacite. 1 further agree :0:4‘7&;:{\'_'1\"‘!—"117 mpj
provisions of all statwtes relative 1o the proper and complere performance of my duties, and [ am ﬁ:mih’&ri@r’th o
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this doé‘um@ ix
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited !iEI_a?!il_v‘-D
compuny has been notified in writing of this change,

tf Changing Registered Agent, Signature of New Begistered Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

OAadd

CIRemove

OChange

OAdd

ORemove

OChange

JAdd

TJRemave

OJChange

CiAdd

ORemove

O Change

O Add

ERemove

OChange

CIAdd

ORemaove

DChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary)

F. Effective date, if other than the date of filing: (optional}
(tfan cffective date is listed, the date must be specific and cinnot be prior to date of filing or more than 90 davs after filing.) Pursuant 10 6050207 {3 b)
Note: Ifthe date inseried in this block does not meet the applicable statwtory filing requircments. this date will not be listed s the
document’s ettective daic on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

NOVEMBER 10 A 2021
Dated ' \ { ) /\

Signature pi mﬁb« or authort/zed representative of a member

TIANA RIVERA

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: 525.00



