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ARTICLES OF AMENDMENT
TO
ARTICLES OF(()JPI}GANIZATION H22000185469 3

FLOBIDA INSTITUTE OF PLASTIC S8URGERY, LLC
Ly Company

aride Limite

047132022 and assigned

The Articles of Organizatian for this Limited Liability Company were flied on
1.22000186262

Floride document number

Thig amendment is submitted to amend the following;

A. Ifamending name, cnter the new name of the Hmited tnbility company here:

The new name must ba distinguishable and contain the words “Limited Lisbllity Company,” the designation “LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable; 8550 NE 138th LN
(Principal office address MUST BE A STREET ADDRESS) The Villages, FL 32182

Enter new malling address, if epplicable: 8560 NE 138th LN
The Villages, FL 32182

Mailing gddress MAY BE A POST QFFICE BOX)

B. If amending the reglstered agent and/or registered office address ¢h our records, mmnu.mmumm
nd/or th ddress here: ™~
—_ 0
— r~3
e -y
- e -

Name of New Reglstered Agant: S =

ry T

New Reglstered Office Address: 8560 NE 138th LN SNoiTax

Enigr Florida sireet addrest D= (g he :—

L X r~

The Villages ,Florida __ 32182 < <
Clry le Coden

New Reeistered Agent's Stgnaturc, If changing Reglstered Ageng;
I heraby accept the appointment as registered agent and agree (o act in this capacity. ] further agree to comply with the

provisions of all statuies relative to the proper and complete performance of my dutles, and I am familiar with and
accept rthe obligations of my position as regisiered agent ar providad for in Chapter 603, F.8. Or, if this document Is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the [imited liability

company has been notified in writing of this change.

w Rogis

f Changlng Reglatared Agent,

H22000185469 3



05/25/2022 WBD 14:52 PAX Qo03/2d4

If amending Authorized Person(s) authorized to manags, gnie
or removed from our records:

H22000185469 3

MGR= Mansager
AMBR = Authorized Member

Tite Nams Addreny Tene of Action

OAdd

CRemove

CChange

Cadd

CRemave

OcChange

OAdd

ORezmove

GChange

LiAdd

CRemove

OChange

Cadd

ORemave

OChenge

CAdd

CRemove

O Chenge

H22000185488 3
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H22000185460 3

D. If amending any other Information, enter change(s) here: (ditach addftional sheals, if nacessary.)

E. Effective date, if other than the date of flling: (optional)
(Ifan offective date is listed, the dnte must he specific end cannor be prior 1o date of filing or mare Lkan 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: [fthe date insertad In this block does not meet the applicable statutory filing requirementa, this date will not be llsted as the
document's effective date on the Department of Siate’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfler of: (b) The 90th day after the
record iz flled.

Datod May 25 2022

Fransisks tudusr

Slgnature of v member or authorized represcniative of @ member

Frenziska Huattnar
Typed or printed name ol slgnes

H22000185468 3
Filing Fee: $25.00



