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COVER LETTER

TO: Registration Section
Dyivision of Corporations

MEDSPA-INSTITUTE, LLC
SUBJECT:

MNuime of Lumited Lisbility Compuny

The enclosed Articles of Amendment and feeds) ure submitted for Bling,

Please returm all correspondence concerning this matter 1w the tillowing:

FALIF ARVIY

Name of Person

MEDSPA-INSTIIUTE, LLC

Firm/Company

¥5 1 WOODBRIDGE BLVD

Address

TAMPA,FL 33615

City/State and Zip Code
ARVIVMD@EGMALL.COM

k-l address: (10 be used for future annual eeport notification)

For further intormiation concemning this matter, please call;

TALLARVIV

X3 Rdl-H20Y9
at ( }

N of Person

Enclosed is a check tor the following pmount;

(D $25.00 Filing Fee % $30.00 Filing Fee &
Cenificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Area Cude Uraytime ‘lelephone Nuinbes

(3 §55.00 Filing Fee & 0 S60.00 Filing Fee.
Certified Copy Certificate of Stutus &
fudditiomal copy o coclused) Certiticd Copy

tadditiveal copy ix encloved)

Street Addres;

Registration Section

Division of Corporations

The Centre of 'alluhassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEDSPA-INSTITUTE, LLC
{Name of the Limited Liability Company as it now appears an our records.)
(A Floridu '],lmm.:ﬂ Lizbolity Company)

317707 3 )
URIZ1/202. and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L23000391357

This umendinent s submitted o amend the following:

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

The new mane must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLC™ or the abbresiation =1.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent nodfor registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: w -
T
Nume of New Registered Apent: %3
_ i ~
New Registered Ofhice Address: =
Entor Flovida sireet address - ¢
=
. Florida —_
City =Zip Codep—
- £

New Registered Agent’s Sipnature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act i this capacity. f further agree to comply with the
provisions of ell statutes relative to the proper and complere performance of my dutics, and [ am fumiliar with and
wccept the ohligations of my position as registercd agent us provided for in Chapter 603, F.5. Or, if this dociment is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liabitity
compam- hay been notificd in writing of this chunge.

If Chan';-g‘i;;—:- Registered Agent, Signaturs uf New R:ginlém;;;;nt
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It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ARVIV MEDICAL AESTHETICS 1327 COUNTRYWAY BLVD. -
Add

TAMPA FL 33626
CORemove

CIChange

Oadd

ORemove

OChange

OAdd

DORemove

OChonge

O add

ORemove

OChange

OAdd

Remove

OChunye

Cadd

ORemove

CJChunge
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. If amending any ather information, enter chanpe(s) here: (Auach additionaf shees, i necessary)

E. Effcctive date, if ather than the date of flling: (optional)
(U an effective date 15 Bsied. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (34b)
Note: Ifthe date inserted in this block dous not meet the applicahle statutory Gling reguirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is Bled.

NOVEMBER 21 2023

c jaéi a:,’“\r-‘-”'

Signature of 4 member or authonzed representanyve of a member

TALL ARVIV Tﬂ LI. 7£) P\\i,t-l/

Typed ar printed mame of signee

Dated

Filing Fec: $25.00



