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10/24/2023 06:08 AM:
ARTICLES OF AMENDMENT
TO
_ ARTICLES OF ORGANIZATION
£ ‘ v OF

ST PETE REJUVENATE LLC
(Mamne of the Limited Liubllity Cnmgnm a1 1l how appears on onr records.]
{ onda [mited Tiability Company)
June 27, 2022 and assigned

The Anticles of Organization for this Limited Liability Company were (iled on
Florida document number |_-?2Q002_8_§938 N

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Ulmited liabilitv company here:

The new asme must be distinguishable and contain the words “Limited Liability Compeny,” the desigm;ib{{-“I.LC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable: B

(Principal office address MUST BE A STREET ADDRESS) . . . A o

Enter new malling address, if 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 repistered

-
™~

apent and/or the new registered office address here:

ANNA NEIRA -3

Name of New Reuistered Agept: e o L . ';;

New Reyistered Office Address: e e e e e e e
Enter Florida sireet address o

JFloride 7 -

‘‘‘‘‘‘‘ ; 2ip Code :"E'.
~o

“Ci.ry

- o

New Registered Ayent's Sjgnature, if changing Repistered Agenl;
. . . . . ) [S52 TN
1 hereby accept the appointment us registered agent and agree to act in this capacity. { further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Sfamiliar with and
accep!t the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

FOR



10/2472023

06:08 AM TO:18506176383 FROM:7274428470

Page: 4

[f amending Autborized Person(s) authortzed to manage, enter the title: name, and address of each Persen being added

or remoyed fcom our records:

MGR = Manager
AMBR = Authorized Member

Title Naome Address

AMBR/MGR  BARBARA MAJERSK!

2191 9th Ave N, Suite 280

St. Petersburg, FL 33713

Tvpe of Actian
Dadd
- .%cmove
.~ DiChange
- - [CAdd
- - DORemove
[JChange

—. OAdd

... [ORemove

.. C3Change

Oadd

e — . iRemove

.. CiChange

DAdd

. . DRenove

+eee. [1Change

- DAdd

CIRemove

OChange



10/24/2023 06108 AM TO:18506176383 FROM:7274428470Q Pape: 5

D. If amending any other information, enter change(s) here: (Aitach additional sheels, if necessary,)

E. Effective date, if other than the daie of filing: (optional)
(Lf an effeciive date is bisted, the date must be specific and cannot be prior lo date of tiling or more than 90 days afier fling.) Pursuant to 605.0207 (1))

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s effective dale an the Department of State's records.

If the record specifies a detayed effecrive date, hut notan effective fime, a1 12:01 a.m, on the cartier of: (b) The 90th day afer the

record s fited.

Dath"—— _____ Q@ger 1 9 ' 2023 . ﬂ-__f_:.,.._. - -‘_‘:—“--.,
P e
3 [ g

T 77 Sigoaniré of a member 67 athonized representative of a member

ANNA NEIRA

""""""" U T T T qypedor prinied name of signee

Filing Fee: $25.00



