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COVER LETTER
TO:

Registration Section
Division of Corporations

ARIAMED SPALILC
SURJECT:

Name of Limited Liabiity Company

The enclosed Articles of Amendment and eels) are subiitted for tiling

Please return all correspondence concerning this matter to the following
HOANG TRAN

Name of Person

ARIA MED SPA LLC

Finn:Company

1431 BELLEAIR R

Addreass

Clearwater, FLL 33736

Civ!Sare and Zip Cade
Kevintan2 1686 email.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call

Hoanag \woon

HiN| 127 ]
Name of Person

UEO - 5134
Arca Code

Lxaytime Telephone Number

Enclosed is a check for the following amount:
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71 825.00 Filing Fee Lx $30.00 Filing Fee & U S35.00 Filing Fee & L] S&0.00 Filing Fee.
Certifieate of Staius Cenified Copy Certtficate of Status &
Gubditiomal cops is enclosed) Certifted Copy
tacdditional copy is enclosedy
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Mailing Address:

Registration Scction

- - .- .~ . /
Division of Comporations !

Sweet Address:

Registration Scction
Division of Corporations
P.O. Box 6327 } The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite X110
/
e

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARIA MED SPA LLC

(Name of the Limited Liability Company as it now appeuary oo uur records.)
{AF ompanv}

- . . L e 2 023 .

e Articles of Organization for this Limited Liability Company were filed on JUNE IND. 20 and assigned
g 23000268

Florida document number 1234010268000

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words *Limited Liability Company.” the designation “11C™ or the abbrevianon ~L.L.¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRFESS)

Enter new mailing address. if applicable:

fMailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the namé ol the #8w registered
agent and/or the new registered oftice address here: 'E’JZ L; - R
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Name of New Repistered Agent: —¥,_
——gen
oA
New Registered Office Address;

Frer Florida sireet address

. Florida

iy

Lip Code
New Registered Agent’s Signature, if changing Repistered Agent:

L hereby accepi the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statures relutive 1o the proper und complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is

heing filed to mervely reflect a change in the registered office address, [hereby confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR MARISTELA DINNIS 4010 RIVIERA BAY DRIVE NE
1A
STPETERSBURG IF1L 33702
= Remove

TChange

TiAdd

ClRemove

ZChange

TIAdd
LIRemove
TChange
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CIRemave

OChange



. If amending any other information, enter change(s) here: (Auach additional shects. if necessar.)
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E. FEffective date, if other than the date of filing: (optional) T
{If un eftective date is listed. the date must be speeific and cannot be prior 1o date of filing or mare than 94 days aflet filing.y Pursuant 10 GU3.0307 (b
Note: 11 the dute inserted in this block does not meet the applicable staututory filing requirements. this date will not be listed as the
document’s cfteenive date on the Department ot State's records,

Ifthe record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier oF (b)  The Y0th day afier the
record is filed.

September 14dth
Dated cplembe
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:Sign;mlry ombtr orMuWe of 2 member
HOANG TRAN

Tvped or printed name of signee

Filine Fee: S25.00



