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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Hoarnaonia MED SRA

Name of Limited Liabibity Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concemning this matter o the folowing:

Mo\"’\'\/\ﬂ_ La) LW\éOM

Name of Person

?630

Firm/Company

Volewidee OC

Yaw Ya .

Address

FL 33615

Nulwronia med SPud

Ciny/State and Zip Code

.

Famail address: (o be used Tor fiture annual report notilication)

For further intormation concerning this matier. please call:

Nu*’f\uw Lo\«AW\a

. Loy

(33 y F67F ~\LiD

Nunme of Person

Enclosed is o check {or the tollowing amount:

E/SZS.UU Filing l'ee T 830100 Filing Fee &

Certinicate of Status

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

Area Code Daxtime Telephone Number

£ $55.00 Filing lee & O $60.00 Filing Fee,
Centitivd Copy Certilicaie ol Staius &
tadditional copy is enclosed) Certified Copy

tadditionat copy s enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO ‘_3)0 ":-:.

. . ‘e P

ARTICLES OF ORGANIZATION . ‘c"‘_., o

OF . R

\ e
Hatonie.  Med> XA S i $»
(Nume of the Limited Liability Company as it now appears on our records. ) R
(AT tahihty Company) ".’-?;:,
The Articles of Organization for this Limited Liability Company were filed on 03 /2} }2 < and ussigned

Florida document number V2300015831373

Thix amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabiliy company here:
Hoar oo MED  SPA LLc

The new name must be distinguishable and contain the words ~Limited Linhility Company.” the designation »1L1.C7 or the abbreviation #1.1.C.7

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable;

(Muailing address MAY BE 4 POST OF FICE ROX)

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

Name of New Reptstered Agent:

New Repistered Ottiee Address:

Fnter Floridu sireet adkdress

. Florida
Cirv Zip Code

New Hegistered Agent’s Stgndture, if chanving Registered Avent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my dusies. and Tam familiar with and
aceept the obligations of my position as regisiered ugent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | herebv confirm theat the limited liabilin:
compuany: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AmgR Matihew Londens 9630 Doleny i D¢ ATy

‘—\(&W\?“h A Y CiRemuove

ehunge

ﬁW\%R T;{uv\wq Ly é(n’c'\o\ i(;sb BD\QY\.\%»- MMy wRdd

\(«AW\?H_ H_ 33 7359 CIRemove

hunge

O Add

O Remove

OChange

ClAadd

O Remove

CiChange

CIAdd

CHRemove

CIChange

TiAdd

CTIRemove

TiChange




D. If amending any other information, enter change(s) here: ¢driach additional sheers, if necessary.

E. Effective date, if other than the date of filing: (optional)
([Fan eflective date is isted. the dute must be specifie and cannot be privr e date of filing or more than 0 dayvs aier tiling.) Pursuant 10 605.0207 (3)(h)
Note: [Fihe date inserted in this block does not meet the applicable statetory filing requirements. this date will not be Tisted as the
document’s ellective date on the Depantient of Staee’s records.

[f the record specities a delayed etlective dite, but not an elfective tme, at 12:07 am, onthe earlier ot (b) - The 9oth day afier the
record is fled.

Dated 1L } 19 l23 . . /.

Ml

'{Signu:urc of u mentBer or authorized representative of u member

Moa¥rae g Londowog

Tvped or printed name of signee

Filinog Feas S8 OH



