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COVER LETTER

0: Registration Scction
Division of Carporations . - :

.

Good Riddance Lice Ctinic LLLC
UBJECT:

Numne of Limited Liability Company

he enclosed Articles of Amendment and lee(s) are submiued for filing.

case return all correspondence concerning this nuitter to the following:

Chiristopher Pilla

Nanmwe of Person

Good Riddance Lice Clinic

Fim/Company

Y770 Bavmeadows Rd. STE [0Y

Address

Jacksonvilic, FL 32236

CuvfSune and Zip Code

cjpiliadoyahoo.com

L-manl address: {to be asad Tor future annuad repon noutfication

w further information concerning this matter, please calk:
hris Pilla 757 7383092 =

Hig) )
Area Code

Name of Person DPuvtime Telephone Number

nclosed is a check for the following amount:

182500 Filing Fee = $30.00 Filing Fee &

Ccntificate of Status

_1$33.00 Filing Fee &
Cenified Copy

{additienal copy is enclosed)

) $640.00 Filing Fec,
Cenificate of Stawus &
Cenitied Copy

(additianal copy is enclosed)

Mailing Address:
Registration Section
Division of Corpoerations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, F1. 52303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Good Riddance Lice Clinic LLC
{

RA12G25

he Articles of Organization for this Limited Liability Company were filed on
L23000378468

and assigned

londa document number

his amendment is submitted to amend the following:

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

1 new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC™ or the abbreviation <1L.1.C.7

nter new principal offices address, if applicable:

Yrincipal office address MUST BE A STREET ADDRESS)

nter new mailing address. if applicable:

datling address MAY BE A4 PONT OFFICE BOX)

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

Name of New Rewistered Agent;

New Registered Office Address:

Ionter Florida streee address

. Flonda
Cine Zipp Conde

cw Reeistered Apent’s Stenature, if changing Registercd Apeent:

hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
rovisions of all statutes relaiive 1o the proper and complete performance of my duties. and [ am familiar with and
ceept the obligations of my position as regisicred agent as provided for in Chapier 603,18, Or, if this document s
ding filed to merehy reflect a change in the registered office address, [ hereby confirm that the limired licehilin:

mipany has been notified in writing of this change

If Chunging Registercd Agent, Sipnature of New Registered Agent




I amending ‘Authaorized Person{s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

1GR = Manager
WMBR = Authorized Member

itl Name Address Type of Action

1GR Missy Pilla 9770 Bavimcadows Rd STE 109 Jax FL 32256
= Add

TJRemove

JChange

“JAdd

CJRcnove

—1Changc

CJAdd

TIRemove

JChange

JJAdd

ORemove

Change

1Add

_JRemove

OChange

JAdd

CJRemove

ZJChange




. [f amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

I'm just adding myv wife to my Good Riddance Lice Clinic LLC. Making it a Multi Member LLC Partnership.

. Effective date, if other than the date of filing: (optional)
(IFan elliective dale is listed, the daste st be specitic and cammot be prior to date of filing or more than 90 davs afler ing.) Pursuant o 603 0207 3y bs
Note: [f the daic inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as te
document’s effective date on the Department of State’s records.

the record specilies a delaved effective date. but not an effective 1ime, at 12:01 a.m. on the carlicr of: (b)  The ®hh dav afier the
cord is filed.

10/26/23
ate

C— P

Signature of o inember or anthorizaed representative of a member

Christophcr Pilla

Tvped or priinted name of signee



