To: -18506176383 . . Page: 2 of & 2022-04-08 07.43:55 PDT LegalZocm.com, In¢. From: Daniella Gervas

Division of Curporations

Florida Departmentg

” iy iy @ Eous
L oD ‘
1c ASLs > 8 i

Note: Please print this page and use it as a cover sheet, Tvpe the (ax audit number (shown
below) on the top and bottom of all pages of the document.

(22000128250 3)))

00O AR

H220001282503ABCW
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

To:

tviaion of Jorporatiens

Taw Humber Co(B50:81T-E£352
Fraom:

Loeount Mame c LEGRLZSONM,JCM TRC.

Accoun:, Humber @ IZ2CHLN0GOTG2

L One s (22376828600

Fax tlumber : f32335€2-3BRC

*vInter tnhe emall address oy wnls business entity to be used fer furure
arnual fepors mailings, Enter only ene omail address pleasc.*r

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
JOYFUL AESTHETICS, PLLC

< — = : e =
< - Certilicate of Staws _E[ o 3
. N f N ' 1 T
) [(.erlrﬁed Copy E[ | Lo 8
T Page Count i oS -:: A
- |Istimated Charge l $53.00 N
g -
\ -
. - =
€z -
o S ) ]
- .. ,e
o ‘ [ |
= 2
Rt == et e - — e o e e —mtr r s s e
Electronic Filing Menu Corporate Filing Menu Help

[ T S T R L IRt L B S R L L T I L AP N PR L ALY B ]

ey

!
ur

a4
(WY
(A0



Ta: 18506176383 s Paga: 3 of 6 20220408 07:43:55 POT LagalZoom com, Inc. Fram; Danielle Garvas

COVER LETTER

) . . . P
TO:  Registration Section * P P LR s b !
Division of Corporations i :

r

JOYFULL AESTHETICS, PLLC
SUBJECT:

Nane of Limitcd Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

Chevenne Moseley

Name of Person

Legabzoom.com, Inc,

Firm/Company

10§ N Brand Blvd t ih FI

Address

Glendale, CA 91203

City/Stae and Zip Code

amullikingZgmail .com

C-manl address: (1o be used {or luture annual report nonfication)
For further information concernmg this matter, please call:

Chevenne Muosceley 800 T73-0888
at | )
Name of Person Arcu Codde Daxtime Telephone Number

Enclosed s a check tor the lollowing amount:

O $25.00 Filing Fee 8 S30.00 Filing Fee & W S35.00 Filing Fee & (2 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate ol Staius &
(addinonal copy is enclned) Ceruificd Copy

(ndditionul copy iy enclased)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporaiions

P.0O. Box 6327 Clifton Building

Takahassee, FIL 32314 2661 Exceutive Center Circle

Tuallahassee., 1. 32301
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To: - 18506176383, :
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOYFUL AESTHETICS, PLLC
(Name of the
(A

IR0 :
0172872022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
1.2200005036+4

Flonda document number

This amendment is submitted o amend the following:

A, If amending name, enter the now name of the limited liability company here:

Radiant You Health i.1.C

The new minme must be distinguishable und consain the woids “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:
{Principul affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

address on our records, enter the- nameesdy the new
_— ~3

B. If amending the registered agent and/or registered office
reeisiered acent and/or the new registered office address here: S
IR = .
I- =0 £
- - "..‘ b ’ ) i :":
Name of New Registered Agent: e o
o] ol
. - LT O o~ g
New Registered Office Address: : - ST«
Fonier Floeseda sirect oddress -l o ‘,{I'
. Tr oW
. Flonda —~
Cuy Zyr Codde

New Reeistered Agent’s Signpture. il changing Repistered Agent:
[ hereby accept the appoantment as registered agent and agree to act in this capaciy. ! further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and am famitior with und
accept the obligations of my position ax regutered agent as provided for in Chaprer GO3, FN Orif s document is
bemng filed to merely reflect a change mhe regrstered office address, 1 hercby confirn that the anted labilit

compny fias becn notified inowriting of this change.

renf™N cginter

If Changing Registered Agent, Sigas

Page 1 of 3



To: -18506176383. P Page: 5eofo 20220408 07:43:55 POT LegalZoom.com, Inc. From: Daniella Gervasi

I{ amending Authorized Person{s} authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

T Add

O Remove

O Change

O Add

O Remove

0O Chanye

O Add

O Remove

O Change

Page 2 0f 3
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To: 9132398624521 From:
04/07/22 07:57 aAM Page 3 of B

D. 1f amending any other information, enter change(s) heve: (Arvach additioral sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an elMective dale is listed, the date must te specitic and cannol be prior to date of fling or more Uran 90 days alter filing,) Prrsuant 1o 602.0207 (1))
Note; Ifthe date inseried in this black does nat meg! the applicable statutory fiiing requirements, this date will not be listzd as the
document's effective date on the Depariment of State’s records,

If the record sperifies a delayed effective date, but not an effective Lime, al 12:01 a.m. on tne earlier of:
(b) The 90th day after the record is filed.

Dated i/ﬁ)@ Ja22

Signolure ol 4 member or authonzed Rprisentative of a member

Ay Mullikin

Typed or panted neme of signee

Page 3 of 3
Filing Fee: $25.00
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