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COVER LETTER

Ty Registration Section
Division of Corpoerations

AESTHETEMED, LLC
SUBJECT:

N of Limited Liability Company

The enclosed Articles of Amendment and teerst are subimined for filing.

Please return all correspondence concerning this matter (o the following:

Name ol Peeson

Pies/Company

Address

Ciiv/state and Zip Code

Feonnlddress: (10 be used for tuture imual report notibication)

For further information concerning this matter. please cail:

I )

Nime of Person

FEnclosed is a cheek for the fellowing amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee &

Certitpeate of Seatag

Mailing Address:

Registration Section
Division of Corporations
O, Box 6327
Tallahassce, FIL 32314

Area Code Dastime Telephone Number

{1 $35.00 Filing Fee & [J $60.00 Filing Fee,
Certified Cope Ceortificate of Suatus &
Centified Copy

taddiional copy 1 enclosed)

ludditionad cope is enclosed )

Strevt Address:

Registration Section

Divisicn of Corporatinns

The Centre of Tallahassee

2475 N Manroe Street. Suile 810

-

Tatlahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i R D

OF I -

oo tea

072304 13 AM10- 39

AESTHETEMED, LLC

(Name of the Logited 3 iability Company s s sppeirs o par secords . - e o~y v
ot Tarida Timited Taubiliy Company i sumvr s sertRERRSTEICN FIVE

A - A ' "ilh B vl

IRLL S - o b

341242622 .
03712/ and assigned

The Articles of Organization for this Limited Liability Company were filed on

. kel PRl 3
Florida document number -22000224693

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited hiability company here:

The new name musi be distinguishable und contain the words “Limited Liability Company.” ine designation “LLCT ar the abbreviation »L.1.C.7

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE 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 Registered Ageni:

New Rewistered Oftice Address:

Ener Flovida sereet address

. Florida
oy Zip Code

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

[ hereby aceept the appoininient as registercd ovemt and agree 1o act in tis capacity, | further agree to comply with the
provisions of all siatutes relative to the proper and complete perforimance of my duties, and L an familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. Dhereby confivm thar the limired tiahilite

company has been notified in writing of this clhange.

l-l'('lmnging Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

2100 East Haliandale Beach Bivd

Tvpe of Action

Dadd

Title Name
MGR fgor Nisenboim
MGR Yulia Papvants

#100

& Remove

Hallandale $3each, F1. 33009

OChange

2100 East Hallindale Beach Blvd

A

#G

ORemove

Halandale Beach, FLL 33009

O Change

CJAdd

BRemove

[CiChange

CJAdd

ORemove

CChange

CAdd

DRemove

[JChanze

Tadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Anach additioil sheeis, if necessary.j

E. Effective date, if other than the date of filing: {optionak)
(I an ellective date is listed. the date must be specitic smd caanot be prior o date of tiling or nvore than S dass after Gling Pursuant to 603.0207 (3K
Note: fthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be tisted as the
document’s effective date on the Departme st of Staie’s records,

If the record speciftes a delaved cftective date. bt not an effective time. at 12:01 wrm. on the earlier of (b) - The 90th day after the
record is filed,

Dated ‘] LLM g . OZOZ Z .

r 7
signature eBataciber or authorized representaive of o memnber
/ :
Ty ' CewEo
FGon . v o) T
— ~

Iyped ar printed name of signee

Filing Fee: 325,00



