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L. LOVER LETTER
TO: Registration Section
Division of Corparations
MORPHOSIS NALLS 1L
SUBJECT:

Narne of Limited 1.iability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matier to the following:

CAROLINA B. OS0ORIO

Namie ol Person
MORPHOSIS NALL CLINIC AND SPAL L.

Firm/Company
12048 CRjjI.iK PRESERVE DRIVE.

Address
RIVERVIEW. L. 3357y

Cin/State and Zip Code
MORPHOSISNAILSLLC@GNAH..COMI

E-manl address: (to be used for future annual report notification)

For further information concerning this maiter. please cal
CAROLINA B, OSORIO

405 245-206G4
A }
Name of Person Arca Code Davtime Telephione Number

Enclosed is a check for the foliowing amouns

1 $25.00 Filing Fee = $30.00 Filing Fee & 3 $35.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Centificd Copy

Cenificate of Status &
radditional cupy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address:
Regstration Section
Division of Corporations
PO, Box 6352/
Tallahassee. FL. 32314

Registration Section

Division of Corporations

I'he Uentre of ‘l'altahassee

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



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF T

feL L tE
| JSISNAILS LLC “na .
MORPH WSED 2 ..
-Name of the Limited Liability Company as it now appeaty on_our records. ) =TT THgE L 55
(A TTonda Timuted Tmbility Company) -,

| o Y PORD - s
The Articles of Organization for this Limited Liability Company were filed on and asSigned

) 1.22000307505
Flonda document number

1nis ancndment 1s submined to amend e following:

A. If amending name, enter the new name of the limited liability company here:
MORPHOSIS NAILL CLINIC AXND SPALLLT

The new name must be distinguwishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C.”

ORPHOSES NAIL CLINIC AND 8PA
Enter new principal offices address, if applicable: M “ g

(Principal office address MUST BE A STREET ADDRESS)

e)S WEST BLOOMINGDALE AVENUL. SUI'TE: ]

BRANDON. 1., 33511

. X X ORPHOSIS NAIL CLINIC AND SPALTLC
Enter new mailing address, if applicable: M

(Muailing address MAY BE A PONT OFFICE BOX)

'U)S WEST BLOOMINGDALL AVENUE, SUITE T

BRANDOXN FL, 33511

8. If amending the registered agent and/or repistered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Namc of New Reaistered Agces

. 605 WEST BLOOMINGIDALL AVEENUE
New Rewpistered Office Address: '

Lnrer Flonda street address

BRANDON 33511

Cine Zip Cod

New Registered Agent's Signature, if changing Registered Apeny;

4 aereby aceed the appormiment as registered agent and agree (o act i this capacity. | further agree (o comply wiih the
arovisions of all stanaes relasive 1o the proper and complete performance of my dusies, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address., [ hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




{f 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

Title Name Address Tvpe of Action

Add

—Renove

pO3 W. Bloontingdale Ave. Brandon 1, 33311

= Clunge

—Add

JRemove

OChanec

JAdd

ZRemove

JChange

JAdd

Remove

Change

—JAdd

“Renove

JChange

—Add

ZRemove

JChange




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

TH2022
£, Effective date. if other than the date of filing: {optional)
(17 an eflective date s listed. the date must be specitic and cannot be prior 1o dute o filing or more than Y0 days after filing. } Parsuant to 6030207 (3¥:
Note: I the date inscried in this block docs not meet the applicable statutory filing reauirements. this date will not be listed as the
document’s effective daie on the Department of Stae’s records.

I the record specilies a delaved cffective date, bul not an effective time, at 12:01 a.m. on the carlicr of: (b) The %th dav after the
record is filed.

September Yth 022

Dated

e (2

o Ztanature of a member or u\\hQrwc(! representative ol a member

Carolina B. Osorio

Tyvped or printed name of signies



