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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Jallahassee, Floria 32372

(850) 656-4724

DATE 04/19/2021
“WALK IN™
ENTITY NAME MONA LIZA MEDICAL AESTHETICS LLC
DOQCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND FETURY ™"
XXXX /D/ﬂf’.f cea# - , ',-;!!'_:' PR
C"efc‘/ﬁéa/ 6)%?#
Certificate of Status

VPLEASE OBTAIN THE FOLOWING FOP THE ABOVE ENTITY ™

&ntfﬁa/ (ﬁ;oy ﬂf Arte & Awendwents
Kof&éﬁbat‘o o[f é)aaa’ cﬁfwrdkf

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tia al the above number (farv any rissues or concerns. [ hank o s0 much!




ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANTI: AIIO\‘ C .
OF

MONALIZA MEDICAL AESTHETICS LL1.C.

{(Naune of the Limited Liability Company as it now appeacs on pur records.)
(A Fiornda Linmted Linbshity Company?

03/12/202) and ussigned

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

g L21 V19332
FFlorida Jocument number 000

This amendment is submitted to amend the following:

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

Mona Liza Medical Aesthetios LAL.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation .10

Enter new principal offices address., if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name ol _the new
registered agent and/or the new registered office address here:

Nanie of New Registered Agent:

New Registered Office Address:

Enter Florda street adideess

. Florida
City Zipp Corde

New Registered Apent's Sivnature, if changing Registered Apent:

[ hereby acceprt the appointunent us reyistered agent and agree 1o act in this capacity. [ further agree 1o (.runp!\ with the
provisions of all stauaes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this doctonent iy
being filed to merely reflect a change in the regisiered office uddress. I hereby confirm ihat the timited liability
vennpany has heen notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent
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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 3
AMBR = Authorized Member -

Title Name Address @21 hex ig by [2: 39 Tvpe ol Actiun

I Add

O Remaove

O Change

0 Add

Y \r'.i.
PO Remogs

O Change

O Add

O Remaovy

O Change

T
OAdd

D Kemove

O Chunge

O Add

O Kemove

 Change

O Add

0O Remove

0O Change
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D. If amending any other information, enter change(s} here: {Anach additional sheeis, if necessary.)

et
:}? Ao H ~
BIAPR o by g
F. Effective date, if other than the date of filing: (optional)

tITan effective date is listed, the date must be specific and cannot be prior o date of tiling or mare than 90 day« afier iling.) Pursuant 10 605 0207 c3xh,
Nute: I the date inserted in this bluck does not meet the applicable statutory filing reguirements. this date will not be listed as the

document’'s erfective date on the Department ot 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:
‘D) The 90th day after the record is filed.

0471672021

It

i~

Dated

Signature of & member or avthorized representative of 2 member

Mong Liza Tola, Member

Typed or printed name of signee
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Filing Fee: $25.00



