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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

BELLE & BEAL AESTHETICS LILC

Page 2/5
{{(H23000106227 3)))

b

Name of Limi

ted Liability Company

The enclosed Artickes of Amendment and fee(s) are submited for fihng.

Please retuen all correspandence concerning this nuanter 1o the following:

LOVELTTE DOBSON

Name of Person

17350 STATE HWY 249 571

Firm/Company

16

220

HOUSTON TX, 77064

Addivas

EEILE 2@ I NCTILLL.COM

CrvState and Zip Code

Fomail address ta e wsed for tuture anmial report nabticaron)

For further information concerning ghis mater. pleasc call:

LOVETTE DOBSON

! NEK-AH2- ISR

at(

)

Nume ot Persan

Enclosed is a check for the following amount:

™ 52300 Filing Fee T3 830,00 Filing Fee &

Certificatc of States

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

Area Cade Dhvtime Telephone Nuniber

183500 Filing Fee &

iZ1 300.00 Filing Fee.
Certified Copy

Centitivate of Status &
Cerntified Copy
faddizivnal copy 1 enclosed)

Badditienul copy s enciomedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

{{(H23000106227 3})))
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ARTICLES OF AMENDMENT (({H23000106227 3))

TO
ARTICLES OF ORGANIZATION
OF

BELLE & BEAU AESTHETICS LILC

(Name of the Limited Lisbilitn Company as it now appears on our records,)
CA Flomek Luyted Liability Companyi

, L e 02200023 :
The Articles of Organization for this Limited Liability Company were filed on b 02, and asstgned
- ZANHHINT 3D

Flortda document number 12300090732

This wmendment is submitted 10 anend the followmng:

AL T amending name, enter the new name of the limited fiability company here:

VALLADARES MEDICAL CENTER LLC

The new name musi be distinguishable and contain the words “Limited Liahiliny Company.”™ the designation "LLEC™ or the abbreviation "L LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BON)

!

T

[T

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

—-UL
14

™2

Name of New Registered Apent:

N

fo W |

New Rewistered Office Addiess:

Fouter Flovida siveel cadedroess

. Florida

iy Zip Conde

New Kegistered Agent’s Signature, if changing Kegistered Agent:

[ herehyv accept thee appointment es regisiered agent and agree (o aot in this capacity, ! jlorther agree to comply with the
prrovisions of all statuies relative 1o the proper and complete performance of my duties, and Dam fumifiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.5. Or if this document is
heing filed o merely retlect a change in the vegistered office address, Pherehy confivnn that the limited liahifine
company has heen notificd in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent

((H230001 06227 3}))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: (((H23000106227 3}))

MGR = Manager
ANMBR = Authorized Member

Title Ndme Address Trpe of Action
AMBR Liria Candclaria Ponce De Valladares 0631 Sw 1(8th Ave Apt 2b
= Add

Miami, F1L 3376
O Remove

T Change

T Add

SORemoeve

O Change

CiAdd

CIRemove

MChange

[T Addd

CJRemove

CChange

Oadd

LRemove

CIChange

Ciadd

ORemove

CIChange

({(H23000106227 3)))
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(({H23000106227 3))

D. Wamending any other intormation, enter change(s) here: c-luvach adeditiono! \hieees, i secessearya)

k. Effective date. if other than the date of filing: {optivnal)
A eflectis e dinte i disted, the dote st be specilic and cimnat he prior to date of Giling o mere s M s« eter filing, } Pucsuant W 6030207 (b

Note: INihe date inseried in this block does not meet 1ihe applicabie statutars fHhing requircments, tis date will not be listed ax the
document’s effective dale on the Depanment ot State’s records.

I3 the revord specifies a <delay ed effective daie. but nota effective tme. ar 12:01 wm, onihe carlier of* thy - The 901l day atter the
recond is filed.

MMarch 214 Q33
[Yared

oo HE ¥ ’
LG RG] ’:'L{f{ ezl ey

Stgninure ol amember o aathorizad seprosentatn e of o memby

Stmon Valladares

Iy ped or prnted mune o aenee

Filing Fee: $25.00 (((H23000106227 3)))



