AAR 000 136594

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[ Pekur [Jwar [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certilicates of Status

Special Instructions to Filing Officer;

Office Use Only

WM

100387021701
ST

MAYC O il

' B
—_— 1 Ped
ey B2
- S
-‘-J:.E o e Y
SRR
the e [“
he = O
M S
st :
oo

Al g L7

C. BRUMBLEY
AUb 18 2022




COVER LETTER

TO: Registration Scction
Division of Corporations -

Markelov Plastic Surgery, 11.C
SUBJECT:

Name of Limited 1iability Company

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

Please return all correspondence concering this matter o the following:

Alexey Markelov

Name of Person

NMarkelov Plastic Surgery, L1LC

Firm/Company

1104 Longboat Key Lo, Apt 312

Address

Tampa FL 33626

City/Stale and Zip Code

dr.markelov @gmail .com

li-mail address: (to be used for fitture ennual report notilication)
For further infonnation concerning this matter, please call;
316 6696321

at { H
Arca Code

Alexey Markelov

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

M0 Filing Fee &

Certilleate of Status

@ $25.00 Filing Fee 0O $55.00 Filing Fee &
Certified Copy

(additional copy is cnclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
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Markelov Plastic Surgery, 1.0 w = ‘ 3!
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(Name of the Limited Liability Company as it now appears on ouyp records. ) r‘;“_“ — U
(A Flonda Tinnted Liability Company) ? ‘(:"7_‘ (==
o2 @
The At - ST ST e 1 April 12th, 2022 o
¢ Articles of Orgamization for this Limited Liability Company werce filed on and assigned
. kel T 1%
Florida document number 122000170393

Thts amendment 1s submutted 10 amend the following:

A. If amending name, gnter the new name of the limited liability company here:

I'he new name must be distinguishable and contain the words “Limited Lighility Company.” the designaiion "LLCT or the abbreviation “1L1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1368 W
Tewmpad  FL

MiVsboteuply Nve
33635

Enter new mailing address.if apphcable:

(Mailing address MAY BE A POST OF FICE BOX)

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:

Name of New Rewistered Agent

New Rewistered Qffice Address:

Ioter Flaricda street adddress

. Florida
Cin
New Registered Agent’s Signature, if changing Repistered Agent:

Zip Codke

1 hereby: accept the appainiment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all staties relative 1o the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heiny filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited habiline
cempany has been notfied in writing of this change.

If Changmng Repistered Agent, Sipnature ol New Registered Agpent




]
.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

AMBR Tattana MMarkelov HOH Longboat Key Toan, Apt 312, Tampa, 11, 33620
(o] A e

ORemuve

OChange

D Add

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CIRemosve

OChange

OaAdd

CRemove

OChange

TIadd

ORemove

OChange




D. I amending anv other information, enter change(s) here: (Auach additional sheers. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{Ifan effeetive date is fisted., the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pumsuant 1o 6038207 (3)(b)
Nute: If the date inseried in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Depaniment of State’s records.

11 the record speatfies a delaved effective date. bul not an effective time, at 12:01 aan. on the carlier oft (b The $0th day atter the
record 1s filed.
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July 14h
Dated _ ~

Sienatre of a member or authorized representative of a member

Alexey Markeloy

Typed or printed name of signee



