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Rage: 03 cf 28
Fram:

TO: Registrativn Scetion
Division gf Corporations

ALLIE C MEDSPA, LLC
SUBJECT:

2023-09-18 17:1 "9 POT
LEEUIR B WATS LY

COVER LETTER

Nuome of Limited Liabihits Company

The enclosed Artictes of Amendment and fee(s) are submitted tor filing.

Piease raturn all correspondence conceming this matter to the fallowing:

Cheyenne Moscley

waine of Ferson

Legaizoom.com, Ire.

Firm/Campany

10% N Brand Bled (1 1th Fl

Address

Glendale, CA 91203

Cuy/Sunz and Zip Code

siliccinedspapmeil.com

L-rrail address: (10 be nied :or fture annua. repurt nolilicelion)

For furtiicr information concerning this inader, please cal:

Cheyenne Maseley

200 773-088%

atl____..) SURTR

Name of Person

Enctosed 15 2 check for the followiag amauni:

0 $23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
[.O. Box 6327
Tallahassee, FL 32314

0 51000 Filing Fee &
Certiltcate nf Status

Aren Code Daytine ‘l‘:ltphl)n‘t‘.‘“‘l‘l;llbtl’

MW SS5.00 Fling Fee &
Ceninted Copy
{agdimonal copy i enclased)

0 $60.00 Fiting Fee,
Certiticate ol Stamus &
Centified Copy

{additivmal teps s enclosed)

STREET/AOURIER ANDDRESS:
Hagictration Section

Division of Corporsiiimns

Clifion Building

2661 Exceutive Center Curzle
Tilahassee, F1L 3230)

From Rapy Snvas

206 P.O02/000
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Frotn: OO/ 147202083 15:36 H206 P,003/005

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ALLIE C MEDSPA, LLC

{Name of the Limjted [ iability Coihuany s it now apgears o our records. !
(& Flonda Limited Liabilny Company)

. L . o ege a0 .
The Anicles of Orgamization for this Limited Liabilily Company were (led on HOrlai2nz . and assigned

L210004482357

Florida document number

This amendmert is submitted to amend the following,

A. 1t amending name, gnter the new name of the limited linbility company here:

Fula RXLLC
The nw name must be distinguishable and tontain the words “Limitad Liabitity Comparsy 7 the dc:igna-non “LLCY of tie vbbreniaticn "L.L.C”

Fnter new principal offices address, if applicable: o e

(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, it applicable: e eemninan
(Mailing address MAY BE A POST OFFICE BOX)

3

L}
D
(SR ]

B. 1f amending the registered agent andfor registered office address on our records, enter the name of the new

registered apent aagd/or the new registered office address here: 2
o -
e e -
Name of New Registered Agent: N B - = ¢
. . - a
New Reyistered Office Address: -
Eater Florda yireet address - Zﬂ
. . Florida —
City Zip Codde

New Repistered Apent's Signature, if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agrec to complywith ihe
provisions of all statutes relaiive 1o the proper and complete performence uf my duties, and [am familiae with and
aveepi the obligations of my position as regisivred agent as provided for in Chaprer 6005, 1.5, Chr. if this docupient ix
being filed o merely reflect o change in the registered uffice addresy, T hereby confirm that ihie {imited liability

campuny hus been notitied in variting of this charnge.

If Chavging Registercd Agent, Sigpature of New Repistered aAgent

Page 1 of 3
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From: 0V/14/2023 1506 206 D.004/000

If amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person being added
or removed from our records:

MGR = DMansger
AMBR = Authorized Member

Title Name Address Type of Action

O Add

0O Remove

O Change

__D Add

O Remove

0 Chanee

L1 Add

[ Remove

O Change

0 Add

F Rerove

O Change

1 Add

CJ Remave

O Thange

3 add

O Remove

O Change

Page 2 of 3



. Page. J€ of 36 £023-09-18 17 1219 PDY 132238C8B205 From: Rajiv Sriva
From: QD/14/2000 1536 #2206 M 0O0OL/7005

D. tf amending any other information, enter change(s} here: (drtach adaitional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
{11 an etfective date 3 listed, the date must be specific and eannat be pricr 1o date of fling o more than 60 davs after filing.) Pursuant o 605.0207 (2)'b}
Note: [7the dule mserted in ihs block does not mect the apphicable staiutory Siing requursimenss, this date wili not be Iisied as the
document’s eftective date vn ke Departnent of State’s records.

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

. September 7th 2023
Dated _ ... . . . ... .. —
N Signature ol « memver or avinonzed tepieseniative of 4 mentber T
Brandon Clark

oo T ey
Tvred or printed name of signee

Page Jof 3
Filing Fee: 52500



