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COVER LETTER

TO: Registration Section
Division of Corporations

SUNDROP AESTHENCS 1LILC ) ?
SUBJECT:

! Name ol Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this mater to the tollowing:

Kelsey

Name ol Person

ZenbBusiness Ine

Firm/Company

5511 Purkerest Dr., STE 113

Address

Austin, T'X 78731

City/State and Zip Code

tulfillment@ zenbusiness .com

E-mail address: (1o be used For future annuad report notification)

For further information concerning this matter. please call:

Kelsey ofo ZenBuosiness Inc hES) 4436249
at ( }
Name of Person Areu Code Bavtime Tetephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee 1 $30.00 Filing Fee & 0O $33.00 Filing lFee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Ladditional copy s enclosed) Certttied Copy
(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section

Division ot Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2413 N. Monroe Street, Suite 810
Talluhassee. Fi. 32303

Registration Scetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNDROP AESTHETICS 1LLC

(Name of the Limited Liability Company as it now sppears on our records,)
(A Flonda Limited Lizhility Company)

THH2022

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

1.220003 20638

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LICT or the abbreviation “L.1.C.7

Enter new principal offices address, if applicable: 1848 Tildergyoad 218

{Principal vffice address MUST BE A STREET ADDRESS)

Winter Gurden, FIL 34787

1M . . 8T . ad 218
Enter new mailing address, if applicable: L3RS Tilden goad 213

(Muailing address MAY BE A POST OFFICE BOX)

Winter Garden, Fi, 34787

B. If amending the registered agent and/or registered office address on our records, enter the pume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oilice Address:

Fnier Florida sirees address

. Florida
ity Aip Conder

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and an familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address uf each person heing added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR KELLY WESOQLOWSKI 13848 Tilden Road 218
JAdd

Winter Cearden, FiL 34787
CRemowe

= Change

add

O Remove

OChanue

OAdd

CJRemove

DiChange

DAdd

CIRemove

C1Change

Tl Add

CIRemove

CIChange

CIAdd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(M an effective date is listed. the date must be specitic and cunnet be prier 1o date of Gling or more than 90 davs atter filing.) Pursuant 1 60350207 {3Kb)
Note: 1f the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delayed effective date. but not an effective time. at 12:00 a.m. on the carlier oft (b)Y The 90ih day after the
record s filed.

Julv 29 2022
Dated

fof Kbl Ueotocoate

Signaure of a member or authorized representative of a member

KELLY WESOILOWSK]

Tvped or printed name of signee



