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LU ACCOUNTING/THE TAX HANDLERS
4509 Bee Ridge Road

Unit D

Sarasota

Florida 3423

(941) 377-6797
margie@thetaxhandlers.com

Florida Department of State
Division of Corp
Amendments

Re: Age Revival Med Spa, LLC
L21000269629

Please change Authorized person detail title from Pres to MGR

Please remove David M Cunningham as Secretary

/b due

Margie Sue Smith

Administrative Assistant
The Tax Handlers



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

HEGE REVIVAL MED SpA, Ll

{Name of the Limited Liability Company as it now appeiars on sur records.)
CA Florda Lonited Liabilny Company)

The Articles of Organtzation for this Limited Liability Company were tiled on é ~/0 208/ and assigned
Florida document number LA 100DAL] 6"2-‘?

This amendment is submitted 1o amend the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

s Same

The new nane must be distinguishable and contain the words ~Limited Liability Company.” she designation “LLECT or the abbres iion *LL.C.”

Enter new principal offices address. il applicable: ‘{\\_(b SQ’W\ <
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: “\lﬁl Sa me
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent: SO\.YT\Q/ =
7
. - [——
New Reaistered Office Address: e
Lmter Flovidu street wddress " J '\::
oL
v i
. Florida et )
Ciry Zip Chele >
T
New Repistered Agent’s Signature, if changing Registered Avent: T

[ hereby accept the appoimintent as registered agent and agree 1o act in this capacine. 1 firther agrée’ (o m(]);ph' with ihe
provisions of all statutes velutive 1o the proper and compleie performance of my duties, and Tam familiar swith and
accept the obligations of my position as registered ageni as provided for in Chapier 605 F.8. Or, if this document is
being filed o merely reflect a change in the registered office address, hereby confirny that the limited tiabiliny:
company has been notified in writing of this change.

NP

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name - Address L'vpe of Action

mar  Sennder L. Cumiglan 11109 Copperlefe. Deve.

%’- _/Q) Eﬂd@_{\'{‘Dh F/ 3 4‘9_/&_ CIRemove
XC]mugc

—Add

_IRemove

— Change

See. Davd MCumingbem 11009 Coperlele. Deve.

ZChanue

—Add

ORemove

—Change
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<. Add
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— Change




). If amending any other information. enter change(s) here: (Anach additional sheeis, if necessary)

o ether c,_ha,nq_es

L. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. te dute must be specific and cennot be prior o dine of fiting or mare than 90 day s after iling.) Puzsuant o 603.0207 (3th)
Nate: [U'ihe date inserted in this block does not meet the applicable statatory filing requirements, this date witl not be listed as the
document’s effective date on the Department ol Stale's records.

It the record specifies u delayed etfective dire, but not an effective time, ut 12:01 wm, on the carlier of> {by  The 90ih duy after the

record i3 tiled, '; -
) '/‘
Dated :SLLY\ e A & e [ o
"LTI_ 'ij
Qmwu_( oA £ ///7/&/14 éﬁfi A
’n.mm”&)l a mentber o1 aut ofmr »d represemiative ol w member R G‘

Uer\mger L. Cunnnnakam

Typed o1 printed e O signee




