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TO: Registration Sectivn

Division of Corporations

Liv Mudical Spa
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Please return all correspundence concerning this matter to the totlowing

Vielka Centeno

Name ol Persony

Firm/Company

12243 SW LT Terrace. Unit 2

Adldress

Mg, FFL 33186

Citv/stale and Zip Code
contacl@centenohealih.com

For further information concerning tns matier, please cail

Vielka Centeno

Namw ol erson

A S98-1554
al { )

Area Code

E-nuail address: (10 be used far future anmual report notification]

Enclused is a chieck tor the fotlowing amount:
w 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FIL 32514

Brustime Telephone Numher

0 S35.00 Filing Fee &
Certified Copy

taddivonat copy is enclowed)

Street Address:

Registration Seetion
Division of Corporations

The Centre of Tallahassee

1 $60.00 Filing Fec,

Certificate of Status &
Certified Copy

faddinnnal copy i enclised)

2413 N, Monroe Street. Swite 810

Fallahassee. F1L 323
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Liv Medical Spa

{Name of the Limited Liability Compainy as it now appedrs on our recoris.)
(A Florsfa Limited Tiabili Company)

- . . T e o : 0426/21 :
I'he Articles of Organization tor this Limited Liability Company were filed on 126/ and assigned

. . ] 155
IFlorida document number [L2IHOTYRIS6

This amendment 15 submitted to amend the following:

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

Cuenteno Healtly LL.C.

The new nante must be distinguishable and contain the words “Limited Liability Company,” the designation “L1CT or the ubbresiation 7114

Enter new principal offices address, if applicable:

3

{Principal office address MUST BE A STREET ADDRESS) '§
= i
Enter new mailing address, if applicable: 0 flﬂ
(Mailing addresy MAY BE A POST OFFICE BOY) ) E‘—-j

(g

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Revistered Avent:

New Registered Ottice Address:

Fnter Florida sireel address

. Florida

iy Aipr Coacdy

Mew Registered Agent's Signature, if changing Registercd Agent:

L herehy accepr the appointment as registered agent and agree (o act i this capacitv, 1 further agree to comply with the
provisions of all states relative 1o the proper and complete performance of ny duties, and Lam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this dociment i
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confiven that the limited fiability
company: has been notified in writing of this change.



. or removed from our records

Manager

If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person _being added
MGR=
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

CiAdd

CIRemove

OChange

D Add

[ =

faerr §
O Remgye
—_— L =
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“ClChange

o VT
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O Remove

O Change

1Add

O Remove

OChange

CiAdd

CiRemove

LiChange

CiAdd

CIRemove

CrChange



D. If amending any other information, enter change(s) here: Clitach addiviona sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
T an ellective date is listed, the date muss be specidic and cannat be prior to date of filing or more than 90 days atter filing. s Pursuant to 603.0207 {33y
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records,

[ the record specifies a delayved effective date. but not an effective time. ai 12:01 a.m. on the carlier of: (b

record 1s hled.
V2 .
()

Dated _ Q) \<
STenaturg gFh member or mthorized represcnlative of s memba

Nieve (endeno

Typed or printed name of stgnee

The 90th day after the

Filine Fee: S25 .00



