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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

EDWARD KOZIKOWSKI
2040 E SAMPLE ROAD
LIGHTHOUSE POINT, FL 33064

SUBJECT: DERMATOLOGY OF POMPANO LLC
Ref. Number: L21000189727

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC..
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

SASHA B PENNYWELL
Regulatory Specialist Il Letter Number: 621A00024761

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: DGRMM'ULQ 1 df Pom nano L LC

— — 1
Nanfe ot Limited Liabiliy Company

The enclosed Articles of Amendment and fees) are submtted for filing.

Please return all correspundence concerning this matter 1o the tollowing:

Lownzdy Koz wows o

Name of Person

DE_RMH'TULUGA-? of Pomp_arvo S

Firm/Company

204C £ SAMPLE  RoAD

Address

Ligwvouse  FowT, £ 30 64

Citv/State and Zip Code

VERMATDLO 69 0F Pompanc i bl & GMAIL .CoM

E-mail address: (to be usca ror future annual report notidication’

Fur turther information concerning this matter. please call:

EmoprD HOZIow SK | A ASY , GHI-SUOo

Name ol Persun

Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount: AL{z EAD‘? &Y (RE_ DO CORRECT for '\b

(3 825.00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &

Gacdditional copy is eoclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tuallahassee, FLL 32303



ARTICLES OF AMENDMENT

: So B
TO w2 B
ARTICLES OF ORGANIZATION >
OF

-
Bl -
R o
“:" w
MAULO Gy of ?om')mvo L ol
{Name bf the Limited Liabilitv Colmpany as it now appea ‘5
{A Flonda Limued Lishility Company)

et

-

-y
s on our records. )

-

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

Florida document number & 21000 \ ‘80[ F2F

04-73-"21

and assigned
Fhis ammendinent is subnutted to amend the following

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

The new mame must be distingwishable and contiin the words “Limied Lisbitity Company

Enter new principal offices address, if applicable

the designation “LLL™ or the abbreviation "L.LCT
: 20HO E SAMPLE ROAD
(Principul office address MUST BE A STREET ADDRESS) Ll W THCUS C \OO (AT ) —q-: ' 3 3 O 6'3‘(
Enter new mailing address, if applicahle 2040 c g,a. M P"'E RC)AD
{Mailing address MAY BE A POST OF FICE ROX) LIEHTHOLSE  Poiao T, —{: L T3 Oél-(

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 Agent

New Remstered Otfice Address

2Z0HO E <SAMPLE RoAD

Enter Fiovida street address

LeuTousg foiv T

New Registered Agent’s Signature, if changing Registered Agent

. Florida ’ﬁ 33064
Ciry Zip Code
I herehy accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahilin
company has been notified inwriting of this change

I Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

P . EDWARD KUBKOUSK o 540 B SAMPLE RAD

Cadd

At B

L HTROASE PUWT) Y1 33064

ORemove
ﬁézmgc

Cjadd

V‘P ALLCIA KORKOwWwSK) JOUD € SAMPE (oAD

AME

élel’m‘rwff RIINT} EJ ?3‘06;{ ORemove
Worans

LA - 1oy
OAdd

ORemove

ClChange

Oladd

LIRemove

O Chaage

OAdd

CIRemove

ClChange

OAdd

CORemove

ClChange




D. H amending any other information, enter change(s) here: (Adach additional sheets, if necessary)

~ /A
/ i

E. Effective date. if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specific and cannot be prior to date ol filing or more than 90 days after Gling.) Pursuant 1o 605.0207 (3Xh)
Note: [Fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specities o delayed effective date. but not an effective time, at 12:01 aam. on the carlier of: (b)) The 90th day after the
record is Nled.

Drated {2 - O “A . PR oYa ‘

— e Ol e T g
i Signature of somember or autherized representative of o menther

EDWARD KpZikewsK|

Tvped or printed name of signee

Filing Fee: $25.00



