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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/27/23

NAME: LIFERXMEDSPA LLC

TYPE OF FILING: AMENDMENT

COST: 60.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

JL
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CUVER LETTER

TO: Ruegistration Section
Division ol Corporations

LIFERNMEDSPA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspendence concerning this matter to the following:

SHOGOFA MORRAD

Name of Person

LIFERXMEDSPA LLC

Firm/Compuny

1430 MADRUGA AVENUE SUITE 13

Address

CORAL GABLES FLL 33146

Citw/State and Zip Code
SOPHIEMORRAD@GMAIL.COM

E-mail aedress: (10 be used for future annaal report notiticationt

For further information concerning this matier, please call:

SHOGOFA MORRAD 703
at }
Area Code

5086925

Name of Persen Paytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

(] $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

= 560,00 Filing Fee,
Cernificate of Stunus &
Certified Copy

{additionad copy i3 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [T} g
OF R
W23 324 27 a 10 14

LIFERXMEDSPA LLC

(Name of the Limited Liability Company as it now appears on our. reggrd*ﬂ; Y]
= = MG
(A Flonida Limited Liabiluy Company) ALy

LR IR

LR NN

1/17/2023

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

L23000030430

Florida document number

This amendment s submitted w amend the following:

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

The new name must be distingnishable and contzin the words “Limited Liabitity Company.” the designation "1LLC™ or the abbreviation "L, L.C”

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Fiarida street uddress

. Florida
Cinv Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

! heveby accept the appoimtment as revistered agenr and agree to act in this capacine. 1 further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duiies, and { am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing fited to merely reflect a change in the registered office address, hercby confirm that the timited {fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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11 AINCIUNIE AULIUTIZCU FEPSONLS) SULTIUCLIZEU 10 Inamage, enler the title, name, and address of each person_being added

- or removed from our records:
L)

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR SHOGOFA MORRAD GO0 NE 27TH STREET APT 1403 MIAMI FL 33137
= Add

CRemove

OChunge

Oadd

ORemaove

OChange

OAdd

ORemove

D Change

Cladd

CORemove

OChange

OAdd

ORemove

OChange

OlAdd

Oremove

CIChange
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D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)

P
= T
L ~
e B J—
2y o )
- =
— ot )
=
Rl ™~ IR 1]
-y A .
e L
- e
: |
Lo L
=

=

— RS
S5 oy
(o !

E. Effective date. if other than the date of filing:

{optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of {iling or more than 90 days atier tling.} Pusseant to 603,0207 {3)(b)
Note: Ifthe date inserted in this block doces not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Lf the record specilies a delaved cffective date, but not an effective tme, at 12:01 a.m. on the carlier oft (b)Y The 90th dav afier the
record s filed.

) JANUARY 26 2023
Drated

Dexubigned by

xS

Signaiure of & member or authornized representative of a member

SHOGOFA MORRAD

Typed or printed name of signee

»

Filing Fee: $25.00



