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.. - COVER LETTER

TO: Registration Section
Division of Corporations

Name change of the LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendiment and fee(s) are submiued for Biling,

Please return all correspondence concerning this matter to the tollowing:

Gurprit Sckhon

Name of Person

Amogh Body & beauty. LILC

FirnyCompany

10800 Panauma city beach Parkway Suite 200

Address

Panama city beach | Flondua 32407

CitvState and Zip Code

gsekhonf@nuwavemedical.org

E-mail address: {to be used for futuee annual repon notitication)

For further information concerning this matter, please calk:

Gurprit Sckhon 850 SIY0620

at( }
Name of Person Arca Code

Davime Telephane Number

Enclosed is a check for the following amount:

T3 8§23.00 Filing Fec E $30.00 Filing Fee & U 355.60 Filing Fee & L1 S60.00 Filing Fue.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(addnional copy is enclosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



020000 M BB
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2021

GURPRIT SEKHON

10800 PANAMA CITY BEACH PARKWAY
STE. 200

PANAMA CITY BEACH, FL 32407

SUBJECT: AMOGH BODY & BEAUTY L.L.C.
Ref. Number: L21000357397

We have received your document for AMOGH BODY & BEAUTY L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

lrene Albritton
Regulatory Specialist i Letter Number: 021A00026494

www.sunbiz.org
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R ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -2
- Gy_;
Ol' ":”J ,
Amogh Body & beauty. LLC /J)
(Name of the Limited Liability Company as it now appears on our records.) <,
1A Flonda Lumied Liabilisy Company) o

/092021

The Articles of Organization for this Linuted Liability Company were filed on and assigned ¢

. 21000357397

Florida document number

This amendmeni 1s submitted to amend the following:

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

The Amogh Body & beauy, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” ihe dexignation “LLCT or the abbreviation “L.L.C.7

0 et it el Parkwene crpite 7
Enter new principal offices address, if applicable: 103500 Panama city beach Parkway suite 200

(Principal office address MUST BE A STREET ADDRESSsy ~ Penama city beach . florida 32407

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

_ ‘ Malvinder Ai
Name of Now Repistered Agcent: Malvinder At

- - 800 Punama city beach parkway suite 200
New Rewisiored Office Address: 10800 Punama city beach parkway suite 20

Fairer Flovida server address

Yanama city beag Marida OS2t
Papama city beach Florida ° 07

ary Lipy Conde

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

I herebyv aceept the appoiniment as registered agent and agree to act in this capaciiyv. [ further agree 1o comply with the
pravisions of all stetnwes refative to the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position ax regisiered agent us provided for in Chapter 605, .5 Or.if this document is
heing filed ro mervely reflect a change in the registered office address. T hereby confirm i) Trd liahility
company has been notified in writing of this change.

If Changing RMa\gc-n@ ture of New Registered Agent



_~If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person _being addec
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

TiAadd

CIJRemave

I Change

Oadd

CIRemove

OChange

O Add

CIRemove

1Change

Tiadd

ORemove

TlChange

D Add

ORemuove

ClChange

O Aadd

ORemove

OChange




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

20202
F. Effective date. if other than the date of filing; 1071272021 {optional)
(F an effective date is listed, the date must be specific and cannol be prior to date of filling or more than 90 days after filing.y Pursuant 1o 6050207 (3)(b}
Note: 1 the date inserted in this block does not meet the applicable statutery ling reguirements, this date will not be bisted as the
docament’s effective date on the Department of Siate’s records,

[ the record specifies a delayed etfective date, but notan effective time, at 12:01 a.m. on the carlier oft (bY  The Y0th day atter the
record s tiled,

Datcd*/_()’ /A/ngo“% .

Signature OIWHW representative of a member

Gurprit Sckhon

Tvped or printed name of signee

Filing Fee: $25.00



