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COVER LETTER

TO:  :Repistration,Section
Divisien of Cerporations

FLORIDA DERM. LLC
SUBJECT:
Namg of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Matthew J. Lapointe

Name of Person

BLALOCK WALTERS, P.A.

Ciy/State and Zip Code

FirmvCompany
802 | 1th Street West -
Addrexs o
Rradenton, Florida 34205 ,
S
@

cpennington@blalockwalters.coin
E-mo:] address; (1o be nsed for tulure annudl tepert notiliestion; N

For further information concerning this matter, please call:
941 748-0100

Matthow J. Laupointc
al | )

Area Code Daviime Telephone Number

Name ol Person

Enclosed is 2 cheek for the following amount:

] £30.00 Filing Fee &
Certificate of Status

1 555,00 Filing Fee & 3 560,00 Filing Fee,
Certificate of Sintus &

Certificd Copy
{udditionnl copy is erclossd) Cenified Copy
{vdditionul copy is enclosed)

= $25.00 Filing Fec

Muiling Addrexs:
Registration Seclion Registration Scction
Division of Carporations Division of Corporations
P.O. Box $327 The Centre of Tallahassce
2415 N. Menroc Street. Suite 810

Tallakassee. FL 32314
Tallahassee, FL 32303

STCIHY 61 A%M 22
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA DERM. LLC
Gsame ol the Limitegd Lindlioy Compiny s if now sipnents on our records,)
{A Tondn Limited Liability Company)

08/30/2022 and assigned

The Articles of Organixation for this Limited Ligbility Company were filed on
umber L22000378318

Florida decument n
This amendment is submined to amend the following:

A, If amending name, enter the new name of the limited liability companv here:

FLORIDA MED SPA, LLC
The new name must be distinguishable and conwin the words “Limited Linbility Company.” the designation "LLC™ or the abhzeviation "1, L.C."

Enter new principal offices nddress, if applienble:
(Principal office udilress MUST BE A STREET ADDRESS) ~r %
> .
I =
PN -= ——
Enter ncw mailing nddress, if applicabic: ::3 — e
(Muiting wddress MAY BE A POST QFFICE BOX) - = 'r
—_— o
T '
- =
en

B. Ifamending the registercd agent and/or registered office address on our records, enter the name of the new regisiered

agent and/or the new registered offiee address here:

Name of New Registered_Aceni:

New Registered Office Address:
Enter Flovida strect address

. Florida

City #in Cexcle

New Registered Apent®s Siennture, if changing Registered Aaent:

! hereby accept the appuiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ta meraly reflect a change in the registered office address, ! hereby confirin that the limited liabiliry

company has been notified in writing of this change.

If Chunging Repistercd Agent, Signnture af Now Registered Agent
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Il amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of ench person_being added
or removed {rom our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

OAdd

ORemove

CiChange

Cadd

DO Remove

CRemove

TiChange

Tadd

TJRemove

DO Change

Cadd

CRemove

OChange
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D. Ifamending any other information, enter change(s) here: {Atiaeh additional sheeis, if necexsary.,)

. o
- =
- o
[ ]
=
— pe
e — —
25
= 0 !
s e !-1 .
~— I -
S :

+

Gh

E. EfTective date, if other than the date of filing: {optional)
(17 an eMective die is liskedl, the dute must be specific and eannal b prior to dote of filing or more than 90 duy= arler filing.) Pursuunt 10 6050207 (3)(1}

Nate: 17the dote inserted in this block does not meet the applicable statutory filing requiremenis, this date witl not be listed as the
document's effective daote on the Depanment of Siate's records.

If the record speeifics a delayed effective date, but not an cffective time, at 12:01 wm. on the earlier afi (B)  The 20th day after the
record is fited,
2023
- l L2 —
M} Wwﬁ-ﬂ

Sighalure of 2 member o7 autherized represeatalive of i membser

May 19

.

Dated

Matthew J. Lapointe, Auth. Rep.

Tvped or prined name of sipnee

Filing Fee: $25.00



