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COVER LETTER

TO: Registrotion Section
Division of Corporations {

Lazen and injectables enlerprise lic. '

SURJECT:

Name of Limited 1Linbility Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

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

Natalia Lazar

Name of Person

L azers and Injectables entermprise He,

FirmvCompany ;

384 55th ermce sw

Address
Naples. F1 34116

Cuy/State and Zip Code
bonitamedspa@ gmatl .com

-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

Mugur Lazar FAL) 659224
at )
Name of Person Arca Code Daytime Telephone Numbser
Enclosed is a check for the following amount:
& $25.00 Filing Fee 0J $30.00 Filing Fee & O $55.00 Filing Fee & [0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additionz) copy 13 erchined) Centified Copy
(additinal copy 1» enched )
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0. Box 6327 The Centre of Tallahassee i
Tallahassce, F1. 32314 24135 N. Monrue Street, Suite 810

Tallahassee. FLL 32303




ARTICLES OF AMENDMENT - -~
TO i i Ln t [_)
ARTICLES OF ORGANIZATION
OF M3 JUN 16 AM 9 32

tirer and Injoctables enterpase FLC. ."‘.-‘ ; AT ,.lﬁ;.:_' N

M2

The Anrticles of Organization for this Limited Liability Company were filed on and assigned

1230002336813

Flonda document number

This amendment is submitted to amend the Tollowing:

A. [f amending name. gnter the new name of the limited liability company here:

The new name must be distinguishahle and contain the wonds ~Limited Liability Company.” the designation =5 LCT or the abbreviation =LC.”

Enter new priocipal offices address. if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If nmending the registered agent and/or registered office address an our records. enter the name of the new reeisiered
agent and/or the new registered office add ress here:

Name of New Repistered Apent:

New Registered OfMice Address:

Friter Florda strvet adidreas

. Flurida
Civ Ay €Code

New Registiered Apent’s Sipnature, il chanping Kegistered Agent:

Fherehy decept the appointment as regisiered agent and agrev o act in this capacity. { further agree 1o comply with the
provisions of oll statwtes relative 1o the proper amd complete performemce of my duties, and [ am Jumiliar with and
accepi the obligetions of my position us registered agent as provided for in Chapter 603, F.5, Or, il this docment is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahilin
compamy has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agen)




If amending Authorized Person(s) authorized In inanage, enter the tille, nume, and address of ench person_being added

or removed [rom our recards:

MR = Manager
AMBR = Authorired Member

Address I'ype of Action

MR Natalia tazar R4 35th termece sw. Naples Bl M 16

Title Name

= Add

TRemuove

O Change

Oadd

TRemove

CChange

TiAdd

CJRemone

DOChange

OAud

O Remove

OcChange

JAdd

ORemove

DChange

OAdd

CiRemore

Pl e




1. 1 amending any other information, enter changels) here: fAtach cdditioned sheets, if necessary.)

E. Effcctive date. if other than the date of hiling: (optional)
UF an ettective date 1s histed, the diste must be specific and cannot be pnor to dase of filing or mere than e days alter filing |} Pursiani w 603 0207 (1xb)

Note: If the date inserted in this block does nit meet the applicable statuory: (tling requirements, this diste will not be listed us the
document’s eflective date on the Department of State’s records,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day atler the
recond 1s filed.

June | 5th 23
Dated y .4

e SIW oA member o aulh..ﬂal represenutive ol a member

Mugur Fazar

Ty pusd o printed nume of signee

e



