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COVER LETTER

) Rupistration Section >
Division of Corporatians

Cardinad Investment Group ol West Florida, PLLC
JRIECT:

Nane ol Linnted Linbslity Compans

weenclosed Artieles of Amendinent asd feers) are submitted for filing,

e reduen atl covtespondenee converning this maiier to the fullowing:

Charles K. Anthony T MDD

Numne of Person

.

Authuny Avsthetics Favial Nastic Surgery, PLEC

Fitm Comipany

833 Central Avenue, PH 6

Address

swint Metersbig, B 33701

CinvsSte and Zip Code

charlesanthonviiagmail.com

f-onnd address (1o be used ror mtere annual repoi oatitication

v further mtormanon conceraiing this matter, please call;

Lvan King. Esq. 35 214 - 5351
al | )
Name of Perann Area Uode ay e Telephone Number
iclosed is o check forhe following amount:
a 82500 Filing Fee Lt $30.00 Filing Fee & LI 83500 Filing Fee & [J Sethou Filing Fec,
Centificate of Stlus Cutitied Copy Certifieate of Siaws &
Crddrional copy s envlosed) Certificd Copy
taddbtional copy is e losed)
Mailing Address: street Address:
Registration Section Registration Section
Division of Corporatiums Division of Corporations
P.O. Box 6327 The Centre of Tailabassee
Tallahassee, FIL 32314 2415 N Manroe Street, Suite 810

Tallahassee, FEL 32303



ARTICLES OF AMENDMENT

TO pas
o
ARTICLES OF ORGANIZATION FILED
OF
20220cT 3 PHI2: pg
CARDINAL INVESTMENT GROUT OF WEST FLORIDA, PLLC e _
. -lorzdn lm)x cd Lisbility Compuny ) TA L[ "‘,”EZ)%EF_:: ;..';ETE
The Articles of Organization fur this Limited Liability Company were filed on 07/28/2022 and assigned

Florida document numbcr 1.22000334223

This amendment is submitted to amend the following:

A. If amenrding name, enter the new nnme of the limited liability company here:

Anthony Aesthetics Iacial Plastic Surgery, PLLC
The new name must be distinguishable and contein the words “Limited Liobility Company,” the designation “L.LC™ or the abbreviation “L.L.C."

1901 Dr. MLK Jr. Street North
Suite R
Saint Petersburg, FL 33704

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

1901 Dr. MLK I, Street North
Suite R
Saint Petershurg, F1. 33704

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

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

Charlcs Anthony 11, MD

Name of New Registered Agent:

New Regi A 1901 Dr. MLK X Street North, Suite B

Enter Florida sireet address

Sami Petersburg Florida 3374
City Zip Cods

New R nt's Sign if changin ister nt;

{ hereby accept the appointment as reyistered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect @ change in the registered office address, 1 hereby confirm that the limited liability
company kas been notified in writing of this change.

H Changing Reglstered .-\ghl_é‘ﬂ ure of Mew Reglstered Agen

Crannac with CamSeanner



Famending Authorized Person{s) authoerized to manage. enter the titde, name, and address of cach person being added
r removed from eur records:

AGR = Manager
WIRR = Autherized Member

lithe Namge Address Tvpe of Action
AMBR Charles R, Anthony 1M1, oot D, MLE Jr. Streer Nonh, suite B
- Add

Saint Petersburg, i 35376044
CRemove

—Change

AR Willium 1. King 2631-A NW dTst Sireet
Add

Gatnesville, FLL 32606
B Remove

CiChange

ZAdd

CIRemove

_ Change

—Add

['J Remove

JChange

':" Add

CIRemove

— Change

— .‘\d('

ClRenwove

-~ hangy




If amending any other information, enter change(s) here: fdnach addidional sheets, i necessaiy.)

N'A

vy
Effective date, if other than the date of filing: v {optional)
(1Fan effective dute is listed. the dute st 3e specitic and cannot be prion wdate of iling or more than 90 days atter Dling. Porsoant to 65,0207 (3itby
Note; Hthe date inserted in thus block does not meet the applicable suntutary filing requirements. this date will not be listed as the
ducement’s effective date on the Department of State’s recotds,

the record specities a delaved elteetive date. bul not an etfective tme. wt 12:00 2.m. on the carhier of2 (by - The 9tih day afier the
ord 1s filed.

] OCTOBER 25 KITRN
Dated e

riure of o member ur anthorzed cufireseniativeh s mrember

Wiltliam 1. King: Registered Agem & Aathorized Representatece ihru 1203120

Typed or printed name ol signec

Filing Fee: 825.00



