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. Nathalia Mesa

(831} 975-6010

116032 Bluebird PI.
Lakewood Ranch, FL 34211

This amendment is to update/correct the company name only as it was misspelled during filing
process. Correct company name should be:

MesAesthetics & Wellness
EIN:93-4113200
FL Document No.: L23000486145

Filed: 10/24/2023

"



COVER LETTER

TO: Registration Section
Division of Corporations

Mesaesthetics X We//ness LLC.

Name o Limited Liabihiv Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are subminied for filing,

Please return il cerrespondence concerning this netter o the lollowing:

Nﬁ’/’h alia. Mesa

Name of Person

NMesaesthebes £ Wé//’?c&\f/ LLC

Finn/Compuny

o3 Bluebjrd P/

Address

lakewood &ncé FZ 342/

Cinv/State and Zip Code

M eSA 7703 (2 9 sl com

F-mail address: (1o be used for l‘rm_.u(ruml report notification)

For further information concerning this maticr. please call:

NOI’H'M//?\ M&Y&k

Name of Person

al(gg/) Cf?’(‘éO/O

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

71 $23.00 Fiting Fee 2 S3L00 Filing Fee &

Cerificate of Status

T §35.00 Filing Fee &
Centified Copy

(additional capy s enclosed)

A'/S(»()_nn Filing Fec.
" Certificate of Status &
Certified Copy

(addational copy 1 enclosed)

Mailing Addiress:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassce, IFL 32303



ARTICLES OF AMENDMENT "y

TO T, Ty
ARTICLES OF ORGANIZATION .} % 2
AN

OF IR IR
el )

MesheSTETICS  Weuness 11C8,

(Mume of the Limited Liability Company as it now appeiars on our records. ) PSR &
(A TToridn Tameted T.iaMality Companyy -,f,,?‘

The Articles of Orgamezation for this Limited Liability Company were filed on /01/2 4,/307’ ; 'u1d assigned

Flonda document number L Z 3 e, 48,6 14' ‘r

This amendment 1s submittted to amend the following;

A, [f amending name, enter the new name of the limited liability company here:

MESAESTHETIcS & Weunesse, LL C

The new name must be distinguishuble and contuin te words “Limilsd Liabiliny Company,™ the designation “LLC™ or the abbreviation <L.1.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDREMSS) N } A

Enter new mailing address, if apphicable:

(Muailing uddress MAY BE A POSNT QFFICE BOX) N / A’

L

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

Name of New Repistered Agent: N} A
New Reastered Office Address: N / Di

Enter Florida sireet addresy

. Florida
(.‘1‘{\' ZJ';J Code

New Registered Agent’s Signature, if changing Registered Agent:

{hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree o comph: with the
provisions of all starnies refaiive 10 the proper and complere performance of miv duties, and I am familiar with and
aceepr the obligarions of nn: position as regisiered agemt as provided for in Chaprer 603, F.8. Or if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limired liabilit
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




IT 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 Member

Title Name

N /A

/

Tvpe of Action

TlAadd

CRemove

D Change

TAdd

TJRemove

Change

SAdd

CJRemove

OChange

T Add

TJRemove

O Change

OAdd

CRemove

CChange

Oadd

CIRemove

Change



D. Il amending any other information, enter change(s) here: (duach additional sheets, if necessarny )
D) < 9 - - .

N /A
( ONLY  conneTnIN G COMPAN U
J

NAME )

E. Effective date. if other than the date of filing: N / qf {optional)
(I an effective date is listed, the dite must be specitic and cannot be prior 1o date of tiling or more than 90 davs afier (iling. ) Pursuant to 6050207 (3Xb)
Note: If the dote insened in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of Stale’s records,

Il"the record specifics a delayed effective date, but not an cffective time, at 12:01 aan. on the carlicr of: tb) - The 901h day after the
record is filed,

s Dt cember |SHh 2’023_/)/} ,\
/,

Signature ol a membwt or uulhorichVrupycstmvc of i member

N aﬁ(a/(/b‘\ Mé&b&

Typed or printed name ol signee




