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COVER LETTER

T Registration Section

Division o Corporations

MIEA MEDICAL & BEAUTY SPALLLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Arueles ol Amendnwent and feefs) are submitted tor filing,

Please return all correspondence coneerning this matter 1o the following:

EMMA V MALDONADO

Name ot Person

Firm Company

200 AUDREY DRIVE

Address

FORT WALTON BEACH, FLORIDA 32545

Citvrsaate and Zip Code

VIVIGOAS O TMALL.COM

E-manl address: {10 be used for futire annual report notincation)

For Turther indormation coneerning this matter, please call;
EMMA V MALDONALO 830
HIXY )
Area Code

461-0125

Name o) Person Davtime Telephone Numbee

Enciosed 15 a cheek fur the tollowing amount:

® S2A00 Filing Fee T2 S30.00 Filing Fee &

Cortitivile of ShEtts

C1 835,00 Fiting Fee &

Cerittiad Lopy

] S60.00 |"i|i:1_g Fee,
Verpnlicaie of Stitus &
Centitied Copy
taddditional copy s enclosedy

taddmomal vopy s cochised)

Muiling Address:
Registrauon Section
Division of Corporations

Street Address:
Reaistration Section
Division of Corporations

P.O Box 6327
Tallahassee. F1. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallohassee, FE 32303



ARTICLES OF AMENDMENT £ on
TO
ARTICLES OF ORGANIZATION
OF

MIA MEDICAL & BEAUTY SPA, LLC 9099 HIN (e au

(Name of the Limited Liability Company as it new appears on our recordsyY ™' O- O/
(A Florida Limued LiabiTity Company)

S'f .

ALY aps
027270202377

-~
~

. - . . - . .+ . . iy . - ' .
The Articles of Organization {for this Liumited Liability Company were filed on and assigned

1.23000103295

Fiornda document number

This amendiment s subimitted 1o amend the tollowing:

AL I amending name, enter the new name of the imited liability company here:

The new name must be distinguishabic and contain the words “Limited Liabtlity Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFEFICE BOX)

B. I amending the registered agent and/or registered ottice address on our records, enter the name of the new register
agent and/or the new repgistered oftice address here:

Name of New Registered Avent:

New Repmstered Office Address:

Frier Florida streer address

. Florida
Cirv Zip Code

New Registered Avent’s Sipnature, il changing Registered Acent:

I herebv accept the appoimment us regisiered agent and agree to act in this capaciv. { further agree to comply with o,
provisions of all statues relative 1o the proper and complete performance of my duwies. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office uddress, hereby conpirm that the limited liahilin:
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




L B . a' . - . O -
I amending Authorized Person(s) authorized to manage, enter the title, name. and addreswol cagh person being added
or removed from our records:

MOGIR = NManager
AMBRE = Authorized Member

Title Namve Address Type of Action
MOR ENMA V MALDONADO 200 AUDREY DRIV
JiAdd

W AUDREY DR

= Ropon g

FORT WALTON BEACH. FLL 32543
L Change

Oadd

T Remove

O ¢Chunge

_ dAddd

ClRemove

OChange

TIAdd

CORemove

Ll hange

TlAadd

O Remove

O Change

. Dadd

ORemove

JChange



D. 1t amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

e e . 0673272023 .
L. Eftective date, if other than the date of filing: {optional)

(Ifan crtective date is isied. the date must be specific and cannot he prior to date of filing or more than 90 daye after Hling. Pursuant w 605 0207 ¢ 3i(b
Note: 1f the date inserted in this block does not meet the applicable statutory filing requitements, this date wilt not be listed as the
document’s effective date on the Departiment of $tate’s records,

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m, on the carlier of> (b)  The 90th day after the
record is filed,

JUNE 12
Dated

r-J
rJ
s

N

& Mo (/ AMBl po LA DO

Signature of a member or authorized representative of o tember

EMMA V AMALDONADO

Typed or praned name of signee

Filing Fee: $25.00



