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COVER LETTER

Ty Registration Section
Division of Corporations

360 AESTHETIC DEVICES, 1LL.C
SUBIJECT:

Name ol Limited Liabtliy Company

The enclosed Articles of Amendmoent und fee(s) are submitted for filing,

Please reiurn alt correspondence concerning this mater 1o the following:

LISA ZAHORIAN

Name of Person

TAN & FINANCIAL STRATEGISTS LLC

Firmd ompany

IS0RY VANDERBILT DR SUETE 201

Address

BONITA SPRINGS, FLL 34134

Uity/State and Zip Code

LISAG@WONDERTAN.COM

E-munl address: (1o be used for futaee annual report notificaiion)

For further information concerming this matter, please call:

LISA ZAHORIAN 239 405-8345

ut )

Nanwe of Person At Code

Enclosed is a check for the [ollowing amouni:

Davtime Telephone Number

= 52300 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Stalus Certilied Copy Certificate of Status &
Gudditional copy is enclosed) Certtied Copy
{additivnal copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, -1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF HiLED
360 ARSTHETIC DEVICES, LLLC 202' DEC 28 PH 5: 58

{Nawe of the Limited Liability Company as it now appears onour records pEURE (ST OF §78°
(A TTonda Linuted Tiability Compuny) PALLAHASST -

. . - CEMBER 13, 202
The Articles of Organization for this Limiied Liability Company were filed on DECEMBER 15, 2021

L21000328330

and assigned

Flonda document number

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distngmshable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation “EL.C.”

. I . - . 3530 MCGREG N STE 2
Enter new principal offices address. if applicable: 15350 MCGREGOR BLVD STE 201

(Principal office address MUST BE A STREET ADDRESS) — FORTMYERS, FI 33908

N - ip . 3350 MCGRE DSTIEE 2
Enter new mailing address, if applicable: 15330 MCGREGOR BLVD STI 201

(Muiling address MAY BE A POST OFFICE BOX) FORT MYERS. FL 33908

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:

Nime of New Resistered Agent:

New Rewistered Office Address:

Foater Florida sireet adidress

. Florida
City Zip Code

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

therehy accept the appoiniment as regisiered agent and agree to act in this capacie [ further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabitin:
company has heen notificd in writing of this change.

IT Changing Registered Agent. Signature of New Resistered Apent




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

MGR = Muanager
ANMBR = Authorized Member

Title Namqe Address Type of Action

Oadd

O Remuove

OChange

Cadd

ORemove

CChange

Caudd

CReinove

O Chunge

Cladd

ORemove

LI Change

Oadd

O Remove

OChange

Oadd

COORemove

OChange




D. If amending any other information, enter change(s) here: cAuach additional sheets, ifnecessary.)

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed, she date nwst be specific and cannot be prior o date of tiling or nwre than 949 davs aller Hiling.) Pursuant o 603 0207 (3)(b)
Note: I the date inserted i this block does not meet the applicable strutory filing requirements, this date will not be listed as the
decument’s eftective date on the Department of State’s records.

It the record speeities o detayed effective date, but notan effective time, at 1200 a0n. on the carlier of: (b)) The 90th day after the
record is tiled.

DECEMBER 228D 2021
Dated
:
/ 7 Signatre ot o member or authorized represenative of a member

MICHAEL POKA

Typed or printed name of signey

1 e s I i &> iy



