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ARTILLES UF AIMILINUFENI
TO
ARTICLES OF ORGANIZATION
OF

MOJUMPP, NP AESTHETICS PLLC

{vame of the Limited Liatility Company as it now x

tars oo our recardy,)

o C . T 202 .
The Articles of Organization for this Limited Liability Company were filed on 0171172024 and assigned

L23000026266

Florida document number

This amendment is submitted to amend the following:

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

Skin Theory Aesthetics PLLC

The new name musl be distinguishable and contatn the words ~Limited Liability Company.” the designation “L.LC™ or the abbresiation ~L.1.C.”
N

Enter new principal ofTices address, if applicable:

{Principal nffice address M{UST BE A STREET ADDRESS)

Enier new mailing address, il applicable: L

(Mailing address MAY BE A POST OFFICE BOX)

o

B. If amending the registered agent andfor 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature. if chanping Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply \with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent
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or rcmoved from our reconls:

MGR=Manager
AMUBR = Authorized Member

Title Name

Bao-Anh Do

Pe g cemtsieaq emmmer me s eme ma i e mes e e e iiaia e minel eeee i oo

Address Txpe of Action

2031 Dixie Belle Dz Apt F
Orlando, FL 32812 H Add

O Remove

O Change

0 Add

0O Remove

0 Change

DAdd. .,

-

O Remove

O Change .

. ¢
Oad

—_—

O Remove

0 Change

O Add

O Remove

O Change

O Add

[J Remove

0O Change
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E. Effective date, if ather than the date of filing: (optienal)

11§ an efective date is listed. the date must be specilie and cannol be prior te date of filing or more than 90 Jays alter filing.y Purssuant to 603.0307 {31

Note: [f the date inserted in this block daes not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Drated mw’k 8‘H\ . &Da}{'

U | Flgnam:c ufa member or aulhonzed representatas ¢ ol member

Melissa Jumpp

'y ped or printed name of signee
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