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»  COVERLETTER

TO: Registration Section
Divisien of Cerporations

Melos  Aesihehes. on He 40

SURJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd tor [iling.

Please return all correspondence concerming this matter o the following;:

_ Nelesa (shvo Ro_\,'eS

Nume af Persan

Finn/Company

AWl Pondevosn Pune CF

Address

Oiando, FL R2%25

Citv/Stane and Zip Code

MelC HO\ @ amayl. o

T-mun] address: (loDe wseg for tuture annual report notificalion)

For further information concerning, this matter. please call:

Melissa Costvo Reyes

a O 0L 203

Name of Person

Enclosed is a check for the following amount:

[£525.00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Siatus

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtiime Telephone Number

] %3500 Filing Fee &
Cenificd Copy

{additional copy i< enclosed

T $60.00 Filing Fee,
Certificate of Status &
Centificd Copy

{additionu] capy is aickmned)

Sireet Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taliahassee, FL 32303



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION ol R
OF‘ ! ' ;.... l..:. D

| W2 JEN 31 PH I: 06
M(—los AQﬁr\'hCA‘\CS o M Q0 |, LL'L ST .

{Nam¢ of the Limited Linbility Company as it riwiv appears on gur recerds.) AL "“H T m 510
(A Flonda Lumted Liability Company) e LLAHASSID ¢ ARETS
The Articles of Organization for this Limited Liability Company were filed on % | tel20 2.1 and assigned

Flonda document number L2 Om% 5 Lo?-’kl

This amendment is submitted to amend the following:

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

_ MC Elte Aesthehes Ll

The new name muost be distinguishable and contain the words Limited 1. iability Company,” the designation “LLC™ or the abbreviation *1.1,.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Flovida street acddress

. Florida
Ciny Zip Coxde

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

1 herchy accepr the appoimment as regisiered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statues relative 1o the proper and compleie performance of my duties. and [ am fomifiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, 1°.8. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. [ hereby confirm thar the fimited fiabifity
company has been novified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, nanse, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ex

Title Name Address I'vpe of Action

JAdd

CRenmove

C1Change

Jadd

JRemove

TIChange

OAdd

TRcmove

OChange

JAdd

ORemove

LiChange

T Add

CJRemove

3Change

_1Add

TRemove

1Change




. - ’ -
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessar)

E. Effective date, if other than the date of filing: {optional)
{17 an eflective date s listed, the date mst be specitic and cannot be prior o date of filing or more than %0 days after filing. ) Pursuant to 603 0207 (3x(b)
Note: [ the date inserted in this block docs not mect the applicable statuiory filing requirements. this date will not be listed as the
document’s cffective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

(9

Dated 01“'25‘ Jcmunm P 2021

Segnatwie of o member or aethorized representative of a member

Mehsn Cashro FeyeS

Tepdd or printed name ol signee
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