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TO: Registration Section
Divisien of Corporations

-

30DY RENIVENATION ARSTHRETICS, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ars submitted for filing.

Please e all correspondence conceming this malter o e (oliowing:

KAREL SUAREZ, ESQ.

Nanwe of Person

THE LEGAL TEAM PLLC

Firn/Company

1815 W 85 COURT

Address

MIAMIL FLORIDA 33153

City!State and Zip Code
RSUAREZ@OLEGALTEAMSERVICES.COM

L-mail address: (1o be used for futre annual report notification)

For further information concerning this matier, please call:

KAREL SUAREZ 730 307-2393
at ( )

MName uf Person Area Cede Daytime Telephone Number

i’

Enclosed is a check for the toltowing amoun?;

™ £25.00 Filing Fec [ 530.00 Fiiing Fee & [ £55.00 Filing I'ee & O $60.00 Filing Fee,
Certiticate of Status Certified Capy Cenificate of Status &
taulditionsd copy is eactosed) Certified Copy

{addinonal copy iy cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0y. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From: Karel Suaraz
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BODY REJUVENATION AESTIIETICS, LLC o =
0 '—:.J 1 r~
N = ' ~
TS T
T : - SR SRR - lunc 6. 2022 o
T'he Ariictes of Organization for this Limited Lisbility Company were filed o2 N ;‘gnd,ass%ged _—
Flurida document number _L22000247163 . _Jr?r; - Eﬁ
i
:T)::_; Py D
(P
T Oh

This amendmenl i= submitted wr amend the following;
A, If amending namc, gnter the new name of the limited lisbility company here:

The: new name must be distinguishable and contain the words “Limited Liabitity Company,” the designotion “LI.C™ or the abbrevintion “L.L.C."

Fauter new principal otfices nddress, if applicable:
(Principal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:
(Maifing address MAY BE A POST QFFICE B(X}

B. Il winending the registered agent and/or registered office address on our records, gnter the name of the new registered

apent and/or the new registercd office address hery:

Name of New Repistered Agent:

Erter Floricer street ackiress

New Reostered Oice Address:

, Florida
Zip Code

(Ciey

New Reglstered Apent’s Signature, If changing Registered Agent:
1 hereby aceept the appointment as registered agent and ugree fo act in this capacity. { further agrec to comply with the

provisions of all statutes relative to the proper and complete performance of my duries, and { am familior with und
aceepd the obligarions of my position as regisered agent as provided for i Chapter 805, F.S. Or, if this document is

heing filed 1o mierely reflect o change in the registered nffice address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
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From; Karal Suarez

If umending Authorized Person(s) autherized to manage, enter ihe Uile, name, and address of each person heing added

or removed from our records:

MGR =

Manager

AMBI = Aulhorized Member

MGR

Name

SONIA M. TORRES

Address

11900 SW 97T MANOR

‘Type of Action

BaAdd

DAVIE, FT. 33325

M Remove

C Change

HAdd

Remove

OChange

DAdd

ORemove

71 Chanpe

Cadd

CiRemove

(QChange

Gndq

CiRemove

CChange

O Add

[Remove

{OChange
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D. M amending any other information, enter change{s) heve: (Atiach additional sheets, if necessare)

E. Ciiective date, if other than the date of filing: (optianal)
([f e effecyve date is listed, the dile must be speeific end conmot be prior 1o date of fling or more than 90 days after Dling ) Pursuant to GO5.0207 ()b}
Note: [T the date inserted tn this block does ot meet the apphbcable stutitory filing requirements, this date will not be hsied ay the

document’s effective daie on the Department of State's recopds,

Lf the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of? (bt The %0th day alter the
record 15 filed.

OCTOBER 20 22
Diwted .

Sigmuttie of 4 member or authorized rcprcsemmi\e/)?;'u nesher
7

CAREOS GARCEA

Twped or prated name of signee

Filing Fee: $25.00



