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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

RESET COSMETIC SURGERY, L.L.C.

The Articles of Orgenization for this Limited Liability Company were filed on 10/23/2023 ' and assigned
123000305814

Florida document number

This amendiment is submitted to amend the following:

A. Il amending name, gijter the new name of the limited linbility company here!

RESET COSMETIC SURGERY LLC .
Fhe new name wwst be distinguishable and contain the words “Limited 1iobility Cotnpany,” the designation “LLC" ar lhe abbreviation “L.L.C."

Enter new principe! offices sddress, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) :

Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

1

3. 1f amending the registercd agenl and/or registered office address on our records, cntey the npme of the dew registercd
ggent andfor the new pegistered ¢flice address here: :

Name of New Register:d Agent:
New Registered Office Address: .

Enter Florida streel address . -
. . =
H =
. . Florida =
City . Zip Code 7

New Repistered AgepUs Signamure, if changing Registeredl Apent: : : v

! hereby accept the appoiniment as registered agent and ugree to act in this capacity. ! further ugree (o comply with the
provisions of all statutes relative (o the propar and complete performance of my duties, 'and | am famitiar withdnd
accept the obligations of my pusition as registered ageni as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change. ' o

1f Cianging Registered Ageat, Sip natute of Newy Regitgred Agend
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If amending Authorized Person(s) suthorized to manuge, cnter the title, name, and address of each person being added
or removed from our vecords: ! :

MGR = Manager
AMBI = Authorized Member
Tille Name Address : Type ol Action

Dadd

(ORemove

C!Change

__ Badd

ORcmove

{OIChange -

OAdd

CRemove;

OChange |

OAdd

ORemove

DO Change.

Oadd

Oiemové

OChunge,

D_Add

__DJRemave

OChange

Audit Fax # H23000415173 3 I
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D. If smending any other information, enter chunge(s) bere: (Anach addiiional sheets, if necessary.}

£, Effective date, if other than the date of filing: {dptional) )
(1 un efTective dole is Jisied, the due must be specilic and cannot be prior to ¢aic of iling or more thnn 90 days:efler ITling.) Pursuant to 605 0207 {3KD)

Note: If tbe dale inserted in this block does not meet the upplicable statutory filing requirements, this date will not be lisied a5 the
Jocument’s cifctive date on the.Department of State's reeords. :

If the record specifies a delayed effective datc, but not an effective time, at 12:01 &.m. on the eprlier c}r;

(b} The 90th day after the record is flled.

DECEMBER 4 2023 .
Dated _ __ .. . v e
,_; 7
- .
s T -
A %&/ _ :
[ Sinuitze of n menber or authorized representauye of a momber

CHRISTORHER 1. DENICOLGO, ESQ., AUTH. REP.
Typed or printed name of signee
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