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COVER LETTER

TO: Registration Section
Division of Corporations

Brow Therapy and Design (Ll

SUBIJECT:
Name of Limited | mhlhl\ Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Michelle Dattolo

wame of Person

Brow Thempy ad Desig
F umf’(“(mp any

W2 Oyster Boy L«Ja\,

Address
— - -
onte Vedro., E| 3208
~ O
Cits/State and Zip Code 2 =<,.
Miche e T < i
: Cle Tvonne @ M. Cong &2
E-manil address: (to be used tor future annual report notitication} L':: ¢ ;-_" -
P : L
For further information concerning this matier, please call: o = om
23 U
Michelle Ocotrolo 2 732, 832-G362 @ LT
— iad]
Name ol Person Area Cade Davtime Telephone Number oY ;:‘
F:nclosed is a check for the following amount:
L1 $25.00 Filing Fee 7 836.00 Filing Fee & N S55.00 Filing Fee & ) 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32314
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

y -
Brow Therapy ond Design
(Name of the Limited Liability Compafy as it now appears on our records. }
A Florida Tamited Tiabiliy Companyy

7023

L 1500021559k

‘ (AT : all d 1L
Ihe Articles of Organization for this Limited Liabthity Company were filed on MC’:\M Z 2 d

Flonda document number
Chis amendment 15 submitted to amend the following

L.L.C.

f)f'Q 5,

Fuce d

A. If amending name, enter the new name of the limited liability company he
\ Ll
“the designation ~1LI1LC

i1 2 QOuster Bouj Loy
SEEvYe/

ur the abbreviation

Fl

and assigned

cLLLCT

l

—J
+“onre Nedra

I'he new name must be dl\tmgmshahlc and contain the words “Limited Liability Company

Enter new principal offices address. if applicable

"Principal vffice address MUST BE A STREET ADDRESS)

Ouster Rouy Jay
P

Enter new mailing address, if applicable
Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
o (‘.’: :‘?

[z 0
Yonte ‘\J/e(ifczt ElT320X1

went and/or the new registered office address here:

Name of New Registered Azent

New Registered Office Address

@
LY oz
Py
[ )
~ Pl -U
/ 5o
- . i
fnter Flowwde sirect odidress = Rt~
AN
T EZoM
~ . et (_‘; T oy
. Florida PN
B S e
Ap Cady =
- ‘.:1 “d
o

iy

New Registered Aoent’s Signature, if changing Registered Avent

Fhereby accept the appointment as registered agent and agree (o act in this capacine. 1 further agree 1o comply with the

wrovisions of all starutes relative to the proper and complete performance of my duties. and [ am familiar with and
tecept the obligationy of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
Yeing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited Liability

ompany has been notified in writing of this change

1f 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 Type of Action

CAdd

ORemove

O Change

JAdd

Cikemove

JChange

CJRemove

O Chuange

add

CRemove

CiChange

JAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: Cluach additional sheets. if necessary.)

fg g- hopee

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

(optional)
{IFun ettective date is listed. the date must be specitic and cannol be privr e date of 1iling or maore than 990 days aller filing.) Pursuant to 603,0207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dute wilh not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b} The 90th day atier the
ecord is filed.

Dated jO- 30 ) 5\5

N Wucholly  Da lfolo

Signatere of a member or authornzed representative ot a member

Michelle  Dattolo

Typed ar primted name of signee

' . I . 9= 0 )



