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COVER LETTER
TO: Registration Secuor
Division of Corporations

. ELIiTE MED-SPA CENTER LLC
SUBJECT:

Mame of Limited Einhility Campany

The enclosed Articles of Amengdment and fec(s) arc submitted for filing.

~case retumn all correspondence concerning this malier (o the [ollowing:

SABINA VALDES TARAFA

Name of Perse:

ELITE MED-SPA CENTER LLC

Firm/Company

5825 LAKE WORTH ROAD

Address

.REENACRES. FL 33465

“Lv#S1ate and Zip Code

sabinavaldesf@vahoo.con

T il address: (to be used 107 fuiure annual report notification)

For further information concerning this maner, please calk:

SABINA VALDES TARAFA

Skl 502-4765
A4 )

Name of Person

Enclosed is 2 check for the following amount’

X, 525.00 Filing Fee {7 $30.00 Filing Fee &

Jertificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number

L) $55.00 Filing Fee &
Certitied Copy
{additrona! copy is encloed)

L1 $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
aponal coon 18 enclosed)

Street Address:

Registration Sectivis

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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‘RTICLES OF AMENDMENT

. - 10
ARTICLES OF ORGANIZA'T 11U~ F”_ E- D

OF

TLIUN (L P g o

FLITE MED-SPA CENTER LLC b PH &2

*Name of the Limited Linbilitv Comprav ns it now A s ARY 0,.
AT irvoe Lmed Labiny Compans | TALLA HA r STATE
MASSEE, FiL
The Articles of Organization for this Limited Liability Company were filed on 08/04/2021 and assitned

Florida document number 21000350930

This amendment is submitted 1o amend the fouow:=.

A. ITamending name, enter the new name of the limited liability company hers

SARED WELLNESS CENTER LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation 11.C™ or the abbreviation “L.L.C.

Enter new principal ofTices address, il applicaine:

(Principal office address MUST BE A STREET ADDRESS)

E.ALer new manimg addaress, i1l apphcan:-

(Mailing address MAY BE A POST QI FICE BC..

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registerer
agent and/or the new registered ofTice adaress ners.

&rnc of New Registered Agent:

MNev: Registered Office Address:

Fmter Florida sireet adares:

. Florida
v Zip Code

~ew Repistered Agent’s Signature, if changing Repistered Agent:

L hereby accept the appointment as registered ageni and agree (o act in this capacity. { further agree 1o comply with the
provisions of all siatutes relative to the proper and compleic performance of my dutics, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

TFChanging Registered Agent, Signature of New Registered Agent

Scanned with CamScanna:



I'f amending Authorized Person(s) autherized 1o manage, enter the title, name, and address of each person being added
ar removed from our records:

MGHR = DMdianape-
AMBR = Authorized Membe:

e Name Address Tvpe of Action

O Add

ClChange

—Add

G Remove

Z Zhange

CiAaa

_Remove

ClChange

—aad

ORemo

Z Zhange

D Add

—Remove

IChange

add

ORemove

RS K14 el

_~nea witn Lamscanner



1. ii amending any other information. enter change(s) here: rAnach ackiitional sheees. if necessam

. Zfcctive date. if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific und cannat be prior to date of filing or more than Y0 dovs atter Liline) Pursuant 1o 6030207 ¢ cx e

Note: If the'date inserted in this block does not meet the applicable statutory filing requirements. this date will not be nistea as =
document’s effective date on the Department of State s rece: .

¥ the record specifies 2 delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
~zzord is filed.

Dated 60/ /(/ . 9&(}9’
oo

Siehatbre of a member or authorized repfesentative of a member

SABINA VALDES TARAFA - MANAGEE

Tvoed ot orlnl:d name ol signec:

Filing Fee: $25.00

Tranmned with CamScanner



