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Ta: - Page: 20f5
A COVER LETTER
5 . .
TQ:  Registration Section . ' H220002357233
Division of Corporations . !

CIS MED SPA KENDALL, LLC
SUBJECT:

Name of Liited Linbilily Comnprny

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

Please return all correspondence concerning this matter 1o the following:

JASON SAMPSON

Name of Person

VENERABLE CORPORATE AND TRUST SERVICES, LLC

FirmeCompany

301 WEST PLATT STREET, NG, 637

Adidnoss

LY 2308

TAMPA, FLORIDA 33606

ClitsState and Zip Code

Jsampsonddveneable.law -
]

I-mail address: (o be used for fture annual report natification)

LY Ol HY

For further information concerning this matter. please call:

JASON SAMPSON 213 2844727
at ( )
Nume of PPerson Aren Code Dastime Telephone Number

Lnelosed is a check for the tolfowing amount:

= $25.00 Filing Fee 01 $30.00 Filing Fev & O $35.00 Filing Fee & T 560.00 Filing Fee,
Certiticate of Status Cenitied Copy Ceniticate of Status &
(additiomal coy is eaelosed ) Certified Copy

additional copy is enclesed)

MailingAddress: StreetAddress:

Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Bax 6327 The Centre of Tallahassee

241353 N, Monroe Street, Suite 810
Tallahassee. IF1. 32303

Tuallahassee. F1. 32314
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ARTICLES OF AMENDMENT
TO

. - . H2200{2357233
ARTICLES OF ORGANIZATION 7
OF
CJS MED SPA KENDALL. LLC
(Namg of (he Limited Lishility Compagy jis (L pow appears on_our records,)
(A Florihs Timited LiabiTiy Companyy
The ATt - Cation 1] e i ed [ kil ¢ e File May 3.2021 . e
The Articles of Qrganization for this Limited Liability Company were filed on 777 and assigned

. . bl MRV UC
Florida document number L21R10205249

This amendment is submited 10 amend the following:

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

The sew nume must be disiinguishable and contisia the words “Limited Liability Company.” the designation " LLC™ or the sbbreviation “1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .

cew ey

Enter new matling address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX) lt

IOH?\! VUM 82

1

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 bere:

Name of New Revistered Avent:

New Reaistered Olee Address:

Futer Florida sireet aditress

. Florida
Cine Zip Coude

New Registered Avent’s Signature, if changing Registered Agent:

7 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all staies relative to the proper and complete performance of my duties. and Iam familiar with wnd
accepd the obligations of my poxition as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, horeby confirm that the limited liahility
company has been nedified o writing of this change.

azn.sm faw-psa-u

If Changing Registered Agent, Signuture of New Registered Agenld

H3220002357253
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Ifamending Authorized Person{s) suthorized to manage, enter the title, name, aond address of each person being added
or removed from our records:

H220002357233
MGR = Muanager
AMBR = Authorized Member

Titie Name Address Type of Action

My Cluistupher C. Wilsun 112 N §ITH ST UNIT 2202
CAdd

TAMPA FL 33602
= Remove

OChange

Megr AV 2L LLC 530-B HARKLE RQAD. STE 100
= Add

SANTA FE. NM 87305
ORemove

C! Change
s

JAadd

PN 3252

E!R"cmovc .

LY

)

B CGhangs’

‘.

L

O add

ORemove

O Change

Oadd

ORemove

DO Change

Add

CIRemonve

H220663437233
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) B - H220002357233
D. If amending any other information, eater chunge(s) here: Gliach additionad sheets. if necessary.)

[
PYWY §8

[
s cd
=
&

.-

E. EMfective date, il other than the date of filing: {oplional)
{17 a0 effective date is Hsted, the date st be specific and cannot be prioe w date of Giing or more than 90 Jdas< afler Hling.) Pursuant o 6030207 (3itht
Note: f'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 on the Department of State’s records.

i the record specibies o delayed effective date, but not an effective ume, ar 1201 a.m an the earlier ot (h} The ikh day atter the

record 13 filed

May 17 2022
aied " .

Jasees £

Sitmature ol a member or sathorized representutive ol o member

Juson Sampsan. Authorized Representative

Tvped or printed name of signee
H220002357233

Filing Fee: $25.00)



