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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2021

ROBERT SIMON
701 NORTHLAKE BLVD.
NORTH PALM BEACH, FL 33408

SUBJECT: PALM BEACH AESTETICS GROUP LLC
Ref. Number: L21000387558

We have received your document for PALM BEACH AESTETICS GROUP LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist H Letter Number: 321A00022650

www.sunbiz.org
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COVER LETTER

T0: Registration Section . : _‘"‘ o :‘: S
Division of Corporations - N
. .
SURJECT: PALM BEACH AESTETICS GROUP LLC H00T <7 A g:
Name of Limited Liability Compary ) W d: 09
The enclosed Aricles of Amendment and fee(s) are submitied for filing.
Piease return 2l correspondence concerning this maiier o the following:
ROBERT SIMON
Name ol Person
PALM BEACH AESTETICS GROUP LLC
FrevCompany
761 NORTHLAKE BLVD
Address
NORTH PALM BEACH, FL 35408
City/Siate und Zip Code
ANDREWGREADECO.COM
T-mail address; (10 O¢ used jor jullire annual repurt nottication}
For furler informaiion conserning this matter, please call:
ANDREW READE at{ 51§ ) $02-2000
Naine of Person Arez Code Deayiime Telephone Nuimbes
Enclosed is a check for the foliowing amount:
&0 $25.00 Fiiing Fee {1 530.00 Filing Fee & (] $55.00 Filing Fee & ) $60.00 Filing Fee,
Centificate of Status Cer:ified Copy Cenificate of Status &
{additional copy is enclesed) Certined Copy

{2dditinnal copy is enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

?.0. Box 0327 The Cenire of Tailahassee
Tallahassee, FI. 32314 2413 N. Monroce Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF

PALM BEACH AESTETICS GROUP LLC

Name of the Limited Liability C s : enis gn our reécorids.)

{

AUGUST 30, 2021 and assigned

The Articles of Organizaiion {or this Limied Liabiiity Company were {iled on

Florida document number L2IUD.USSTSSS

This amendmensi is subimitted 1o amend the foliowing:

A, Ifamending name, enter the new name of the limited jiabilitv company here:

PALM BEACH AESTHETICS GROUP LLC

The rew name must bz distinguishabie end contain the words “Limiied Ligbility Company.” the designation "LLC™ ¢r the ebbreviaton “LALC
3 g

Enier new principal offices address, if applicable:

(Principal office addresys MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

3. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registercd office address here:

Nanmie of New Registered Ageny:

New Registered Office Address: U e
Enter Flortda sireet address _‘f
2
, Florida 1
Ciry Zip Codde
. [S5]
New Registered Agent’s Signature. if changing Registered Agent: .
[+

! hereby aceept the appoiniment os regisiered agent and agree 1o act in this capacity. | further agriy .fc;:c‘:?_)mp!y‘_y'i{h ihe
provisions of all stanes relative 1o ihe proper and complete perjormance of my duiies, and am famili&switl; and
accept the obligations of my position as regisiered ageni as provided jor in C hapter 603, F.S. Orif thifdocunient is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the iimited liabiliny
company Aas been noiified in writing of this chenge.

If Chaaging Registered Agent. Signuturc of New Registered Apent




[f amending Authorized Person{s) autho

or.removed from our records:

»\; MGR = Manager

ANMBR = Authorized Member

Title Name

rized 1o manage, enter the title, name,-and address ol each person being added

Address

Tyvpe of Action

Oadg

Oremove

OChange

Tadd

{ORemgove

CChange

[JAdd

TlRemove

iSChange

Tadd

CRemove

{UChange

Oadd

Ol Rerove

DiChange

Cadd

Cilemove

CChange




A

D. If amending any other information. enter change(s) herer duach additional sheets, i necessary.)

E. Effective duote. if other than the date of filing: (optional)
{ITan effeciive daie is lisied, the date must de specific and canno: be prior 10 date of Siting or more ihan 90 days afier fling.} Puisvant 10 £03.0207 {3)(b)
Note: [fthe daie inseried in this block does not meet the applicable statutory filing reguirements, this date will no: be listed as the
document’s effeciive date on the Depariment of S1212's records.

Ifthe record speeifies a delayed effective date, but not an effective thme, at 1201 aum. on the earlier of (b}  The 90th day after the
recard 18 filed.

Dated AUGUST 31 o 2021
/ e
/ SignaiureTTE membe: o1 authorized iepresentative 0f & member
ROBERT SIMON

Typed or printed nams of signee

Filing Fee: §25.00



