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COVER LETTER

TO: Registration Section
Division of Corporations

Miamis Beauy Injector 1LILC
SUBIECT:

Numme of Limited Liability Company

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

Please retarn all correspondence concerning this matter to the following:

Vernise Lo Edmond

Nitme of Person

Miami Beauwy Injector LLC

Firm/Company

AR13SW L) Sereet Unit 206

Address

Pembroke Park/ Florda 33023

CitvsState and Zip Code

Miamibeautvinjector@gmail.com

E-miit address: 110 be wsed Tor future annual report notification)

For turther information concerning this matier, please call:

Vermse Edmond 754 F17-3629
at ( )
Name of Person Area Code Daxtime Telephone Number

Enclosed is a cheek tor the following amount:

R 525,00 Filing Fee ] $30.00 Filing Fee & 1 8§55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certifted Copy Certiticate of Status &
tadditonal copy s enclosed Certified Copy

tadditional gopy is enclosed)

Mailine Address: Street Address:

Rewistration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

!Y\chm'\ l%&huﬁ‘ Yy jﬂ ‘\ ectot Z. LC

(Name of the Lishited Linbis#y Company as it now appears on eur records,}
(A Flonda Limited Liabiiy Company)

(A7 | and assigned

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

. R 9 | =~
Flortda document number L2k 61a4a

This ameadiment s submitted to amend the following:

A. IT amending name, enter the new name of the imited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.”™ the designation “LECT or the abbreviation 11

2607 nw 2k street miami 1, 33142

Enter new principal offices address, if applicable:

(Principual office address MUST BE A STREET ADDRESS}

Fnter new mailing address, il applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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:

v l)- ._‘:
r =
SN : Vernisg b Hebttesd— S o
Name of New Registered Agent: —- D .
, AX13 5w ] slreet unit 206 Fr o
New Reaistered Office Address: L sw 31 strect unit 206
Farer Florida street address
e - + Jr o . . 3
Pembroke Park Florida 33023

ity Zip Cody

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

L herehy aceept the appointment ax registered agent and agree (o act fn this capacity. ] further agree to coniply witdy the
provisions of all statwies relative to the proper and complete performance of my duties, and Tam famitiar with and
cccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited Liahility:

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



*If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

AMBR Vernise BEdmond

Address

4813 nw 31 stenit 206

Type of Action

= Add

O Remove

CiChange

CiAdd

CJRemove

LiChange

] Aadd

CJRemove

O Change

O Add

ORenove

OChange

O aAdd

CRemove

O Change

CAdd

CRemove

O Change



D. ITamending any other information, enter change(s) heres cluveh addivional sheers, if necessary.)

Overall, needed 1o add o name as the owner Vernise L, Edmond

E. Effective date. if other than the date of filing: (optional)
(17 an ettective date 3s Tisted, the dage must be specifie and cannat be prioe o date of liling or more than 90 das s adter filing) Pursuant o 6030207 (3
Note: 1the date inserted in this block does not meet the applicuble statuiory fiking requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:040 aan, on the earlier of? (b) - The 90th day after the
record ts DOled.

June 24 2021
T

-/ ) /

il _[alw.mc/

Signature of o member ar suthorized representative of a member

Dated

Vernise L. Bdmond

Typed ar printed name of signee



