| 2300D02US0 6

(Requestor's Mame)

(Addiess)

(Address)

(City/StatelZip/Phone #)

[] pick-up [] warr [] mal

(Business Entity Name)

{(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

500403904735

ST:8 Wy g EYHEL07

A, DUTLER

UGN

TR 01wy gz

»
.

10

)3

-

i

JIA]



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: AMOUNT: 25.00
Authorization Signature: 4 e’

Laser & Skin Center of Palm Beach, LLC L23000024506
BUSINESS NAME Document #

___ Certified Copy of Articles

___Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp _X__Amendment
____Not for Profit ____Resignation of R.A. Officer/Dircctor
__Limited Liability ___ Change of Registered Agent
___Domestication ____ Disseciution
__ Other ___ Merger
___ CORP ___Conversion
__LLLP _ Amended and restated Articles

Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
APOSTILLE Other
Country

EXAMINIER’S INITIALS:



COVER LETTER

T0O: Registration Section
Dhision of Corporstions

SUBJECT: 1Laser & Skin Center of Palm Beoeh, LLC

Name of Linvited Lisbility Company

The enclored Articles of Amerdment and fee(4) are submitted for filing.

PMease retumn sll correspondence concerning this matter to the following:

Tatyana Nektalova MDD

Name of Person

FimyCompany

3545 Scuth Ocean Boulevard #207
Address

Palm Beach, FL 33480

CityfState and Zip Code
dermatotogypb® gmail . com

E-mail addross: (W be used for fstue sanual repont notification)

For further information conceming this matter, piease call:

Taryana Nekialova MD
Natme of Person

alt 561
Arca Code

2064452
Daytime Telephone Nember

)

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & [} $55.00 Filing Fee & 1 $60.00 Filing Fee,

Centificate of Status Certificd Copy Certificate of Status &
(additiowml copy is caclosad) Certified Copy
{ndlitional copy is ancloscd )

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT et

T0 . D
ARTICLES OF ORGANIZATION .

OF Q3HAR 10 Ay g: L5

Laser & Skin Center of Palm Beach, LLC

L

ki t 2 o } e
1 urited Lubility Company’

. .. — c s J 11,2023
The Artickes of Organization for this Limited Liability Company were filed on anuany

. 123000024
Flonda document number 4 24306

and assigned

This amendment is submitted to amend the following:

A. If amending name, entey the new name of the Hmited lability company here:
Dermatology & Acsthetics of Palm Beach, L1.C

The new name must be distinguishable and contain the wonds “Limited Liability Company,” the dexignation ~1.1.C™ or the abbressation “LL.C.”

Eater new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

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

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

Mame of New Registered Agent:

New Registered Office Address:

Enmter Florsdo sirert addrexs

. Florida
Ciey Zp Code

New Regi ent's Signatore, if changin tered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahilitv
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



1f amending Authorired Peryon(s) snthorized to manage. entey the fitle, name, and addvess of each perpon befng added
of remgved from our recortdy:

MGR= Manager
AMBR = Authorized Member

Inue Name Address Lyee of Action

Oadd

CORemove

OChange

DAdd

ORemove

[JChange

Oadd

CRemove

(JChange

DAdg

ORemove

(OChange

OAdd

ORemove

Change

Oadd

CRemove

{0 Change




D. 1f amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date. if other than the date of fing: {optional)
(lfmdl'ecxi\tdm:islinuilh:d:um:nbt:podﬁc-dmbcpnmdmorﬁ]ugmnmmW&paﬂuﬁﬁn})?wmubmmuxby

Note: ilthe date inserted in this block does not meet the applicable stanstory filing requirements, this date will not be listed as the
document s cffective date on the Depaniment of Staic’s records.

I the record specifies B delayed cffective date, bul not an effective time, at 12:01 a.m. on the eartier of: (b) The 90th day after the

record is filed.
March 10 2023
Dated . .
iy Yl fe
Tigusturc of a member ab,é veofn b
Talyana Nekialova MD
Typed or printed name of signee

Filing Fee: $25.00



