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COVER LETTER

-, Registration Section
bivision of Corporatinns

EMBOIDY BEALTY MED SPALLLC
SUBIJECT:

Name af Fimited Liability © ompans

The enclosed Anrticles of Amendiment and teers) are submitted for filing.

i"lease return all correspondence concerning this matier to the follewing:

Ehzabeth Hrown

N of Person

FEmbeds Beamny Med Spa LT

i Conypany

IR SW LA h Ay

Alidress

Plavie, FI 33330

Uiy State and Zip Code

Fmibosds Beauts Medspa@r enail.oom

el address, tro e used tor finare annul report nonification
For turther information concerning this matter, please call:

Elizabeth Brown TS0 JU4-9754
ut }
Nume ol 'erson Vrea Code Iastime Telephone Number

Enclosed is a check for the tolfowing amonnt

= $25.00 Filing Fee — S30.00 Filing Fee & ZOSER 00 Miling Tee & T OS60.00 Filing Fee,
Certificale of Sttus Cermitied Copy Certticate of Statos &
taddiional copy s encliseds Certilied Copy

tdditonal copyoas enclesedy

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corparations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N Monroe Streel. Suite 80

Tallihassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. OF s
. -
EMBODY BEALTTY MED SPACTLC. / 0
1Name of the Limited Liabilicy Company as it now appears on our records.)
tA T Tonda Limited Lisbiiiy Companyy
o L T e . 03157202 ,
e Articles of Organization for tns Limmted Liabiliny Company were tiked on and assigned
1ar1 JHHK 202497
Florida document number 210 !
This amendment is submitted o amend the following:
A, Ifamending name. enter the new name of the limited liability company here:
EMBODY BEAUTY MEDSPA O
The new name must be distinpuishable and contun the wards “Lamtited ©iabils Compans, e designition “LEAT or the abbres iation LG

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Muiling address MAY BE -1 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new reeistered office address here:

Name of New Revistered Apent:

New Repistered O Address:

Fartor et streel address

. Florida
e Aap Code

New Registered Agent’s Siemyure, M changing Revistered Agzent:

[ hereby accepr the appointmient as registered agent and agree to act in this capaciie, | purther auree to complv with the
provisions of all stanes relative 1o the proper aod complere performance of my duies. and Tam familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 603 F.5Or i1 this document is
heing fited to mevely retlect a chanee in the registered office address, herety confirm that the timited lichitie
company has been notifiod mwriting of this change.

If Chaneing Registered Acent, Signature of New Registered Agent




Aathorized Personds) authorized (o manage, enter the title, name, and address of cach person beine added

ved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
—Add

—Remove

—Change

: Add

—_Remove

Z Change

—Add

ZRemave

“iChunge

T Add

—Remuove

—Change

ZAdd

—Remove

— Change

“Add

Z Remove

ZChange




D. If amending any other information. enter change(s) hever cduach additional sheets, i neceasar. s

. .

E. Effective date. if other than the date of filing: {optienal)
{ran ettective date is Hated, the date nnet by speci v and cannet be prior iodate o filing o more than 90 dans afier 1iling) Purssant o 60340207 (3
Note: [ the date insesed in this block does not nseet 1the applivable statatory tHing reguirements, thas dage will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies o detay ed citective date. but notan effective time. ae 1 2:00 o e the earlier ot (b The Sth day atter the
record ts filed.

e March 220 204

Sipnature of @ ngTiber o authorizad epresentats e o a member

Elhrabeth Brown

Pyped o printed nume of sighee

- . P



