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TO: Registration Section
Division of Corporations

COVER LETTER

BAYSHORE HATR TRANSPHANT [1.C

SUBIJECT:

The enclosed Articles of Amendment and

ol

Fame of Limited Liability Company

fep(sy are submitted for (iling.

Please return all correspondence concerningfthis matier to the tollowing:

DOUGEAS SHAPIRO

Namge ol Person

22535 EAGL

Firnv'Company

HS WATCH DRIVE

Address

TAND O LARES FLORIDA 34639

DOUGHSHAL

Citv/Ntate and Zip Code
EROME AOLCOM

For turther information concerning this mg

T AUREN SHAPIRD

il address: (o be used for Tuiure annual report notitication)

tter. please cali:
R13 469-1121

al ( }

Name of Person

Enclosed is a cheek for the following amop

YER825.00 Filing Feo
Certihicate

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 532314

00 83060 Fillng Fee &

Arca Code

nt:

T3 S55.00 Filing Fee &
Certitied Copy

tadditional Copy s enclised s

of Siatus

Street Address:
Registration Section

Division of Corporatons

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahussee, FE 32

Dz time Telephone Number

T 560,00 IFiling Fee,
Certiticate of Staius &
Certified Copy

vadditional copy is englimed)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RAYSHORE HAIR TRANSPLANT L1.C

b Limited Liability Company as it now appeirs on our records.)
(A Flonda Limoed Lianhity Companyy

{Name of th

. C oy . - JULY 35,2022 .
ited Liability Company were fifed on and assigned

The Articles of Organization tor this Lim
122000299499

Florida document number

This amendment is subnutied to amead the following:

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

BAYSHORE CONCIERGE MECINE LL[.C

1in the words “Limiwed Liability Company.™ the designation 1107 or the abbreviation =11,

The new name must he distinguishable and cony

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiiing addresy MAY BE A POST OF FICE BOX)

B. Hamending the registered ageat and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered offide address here:

Name of New Registered Agent:

New Repistered Office Address:

fonter Florida streer adiress

. Florida

[Tt Zipr Conde

New Registered Agent’s Signature, if ¢hanging Registered Agent:

registered agent and agree to act in this capacine, { further agree to compywith the
the proper and complete performance of my duties, and Tam familiar with and
i ax registered agent ax provided for in Chapter 603, .S, Or, if this document is

1 hereby accept the appoiniment as
provisions of all statutes relative 1o

cecept the obligations of ny positic
heing fited 1o merely reflect a chatge in the registered office address. hereby confirm that the limited liahiline
. - [ . - e r

company has been notitiod in writing of this change. . "_fi?
oy
o
(Y
ot

If Changing Registered Agent. Sipnature of New Registered Apgent

L R,
= )
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If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

O Remove

CiChange

CJAdd

O Remove

O Change

CiAdd

CRemove

CChange

CIAdd

T Remove

TChange

Oadd

ORemeve

O Change

CAadd

CiRemove

OiChange




D. If amending any other information
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enter change(s} here: cdtiach additional sheeis, if necessary.y

E. Effcctive date, if other than the date of filing:
bpecific and cannot be prioe e date of 1iling or more than 96 das s atter Hling.) Porsuant o 603,0207 (3nby

{uptional)

{(Han ettectiv e date iy Dsted, the date most be
tHoes not meet the applicable statutory filing requirements. this date will not be listed as the

Note: 11 the date inserted in this block

document’s eftective dale on the Depaiment of Stare’s records,

If the record specifies a delayed eff
(b) The 90th day after the record

(TTORER 7

is filed.

2122

Dated .

M

fective date, but not an effective time, at 12:01 a.m. on the earlier of:

-

liE]

DOUGTLAS SHAPIRO

hature ozt member o authorized representative ofa meinber

Typed or printed name of signee
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