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FLORIDA DEPARTNMENT OF STATI:
DIVISION OF CORPORATIONS

Attached are the formand instructions W amend the Articles of Orpanization of a Florida Limited Liability Company.

A himited liability company can amend iis articles of organizaiion by {iling articles of amendment with the Division of
Corporations thal meet the requirenents of s, 6050202, Florida Saunes, which s prinied on the reverse side of this letier.

~

Pursuant 10 5.6035.0202 (2} d). Florda Statutes, the document must be tvped or printed and must be legible,

Pursuant 1o 3. 605.0207. Florida Statutes. an effective date may be specitiod buot vt must be specitic. cannat be prior o the
date of filing, and cannot be more than 90 davs i the Tnure,

I you are clanging the nune of the limited lability company, the new niime must be distinguishable on the records ot the
Florida Department of State.

The new name must end with the words “Eimited Liability Company,” the abbreviation “LL.C.
“LLCT

" or the designation

A preliminary seareh Tfor name availability can be made on the Internet through the Davision™s records at waww.sunbiz.org
Preliminary name scarches and name reservations are o longer available from the Division of Corporations. You are
responsible for any name infringement that mav resuli from vour name selection,

If the registered agens is changed by the amendment, the new agent must sign accepting the appointunent, and must state
that he or she is fanuliar with and aceepts the obligations of the position. Additional sheets may be attached i necessary.
500 Filing Fee

$2
$30.00  Certified copy {optional)
$ 5.0 Certificate of Status (optinnal)

The fees are as follows:

Submit ane check made payvable o the Florida Depariment of State for the wotal amount of the tiling fee and any
certiticale or copy. Please mclude i cover letter containing vour daytime telephone number and return address. A Jetter
af acknowledgment will be issued atler the amendment s been filed.

Any further inquiries un this matter should be directed to the Registration Seetion by calling (8307 243-6051. or by writing

Division of Corporutiens, P. O, Box 6327, Tallahassee, FL. 32314,
NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 1S BASIC. EACH LIMITED LIABILITY COMPANY 135
ASEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS. NEEDS. AND REQUIREMENTS. ADDITIONAL

SHEETS MAY BE ATTACHED AS REQUIRED.

THE IIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL, THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING,
OR TAN ADVICE., THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN ENACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CR2EGHY (4/13)



605.0202  Amendment or restatement of articles of organization.—

(1
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(a}
{hy
(<}
{dy

(h

{a}
{h)
(<)
(d)

(1)
{b)

The articltes of organization may be winended or restated at any time.

To amend the artickes of organization, o limited lability company must deliver to the deparsment for filing an smendment,
designated as such in its heading. which comtains the following:

The present nanw of the company.

The date of filing o the company’s articles of organivation,

The amendment to the articles of urganization,

The delayed etfective date, as provided under s, 6030207, i1 the amendmient is not elTective on the daic the departiment til
the amendment,

To restale its articles ol orgamzition, a limited Hability company must deliver to the department (or tiling an instrument,
entitled "Restaement ul” Articles of Organization.” which contains the following:

The present name of the company.

The date of the filing of s articles ot organization,

All of the provisions of it articles of organization in effeel as restaled.

The delayed eftective date, as provided uader s 6030207, i1 the restatement is not effective on the date the department il
the restatement.

A restatement of the articles of organization of a limited liability company may also contain onc or mere amendments w1l
articles of organization. in which case the instrument must be entitled *Amended and Restated Articles of Ovganization.”
It 4 member of a member-managed mited hability company or o manager of i manager-managed limited liability
company knew that information contained i ftled articles of organization was inaceurate when the articles of vrganization
were filed or became inaceurate due 1o changed cireumstances, the member vr manager shail promptly:

Cause the articles of organization to be amended: or

It appropriate. deliver to the departmeni for filing o statement of change under s. 6030814 or a statement of correciion
under s, 6030209,



COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT:

Luminous Aesthebics 3 Wellnss

Nume of Limited Liability Company

The eoclosed Articles of Amendment and fee(s) are submined for filmy,

Please retern all correspondence concerning this marter o the following:

H&,Mffw(% g~

Nume 6 Person

_Lomivous. ﬂre%chg,a (e ([ress

Firm/ mnp.m\

2551 Cheeny Polon Dr .

Address

Nors Fort Muers FL 32517

("it_\JSl:llc :mn., Zip Cade

Nendhernicole 0L 6 4+ nek-

E-mai] addres<: (1o be used for futare Mnnaal report notiticatom)

For further information concerning this matter. please calt:

‘\Ll&(kuw/%o l%\qu/

Namw of Person

at (ﬁjj_]

Area Code

P Rt L )

Davtitne Telephone Number

Enclosed is @ cheek for the following amount:

XS?_S.UU Filing Fee 03 530,00 Filing Fee & O $35.00 Filing Fee &
Cerntiticate of Status Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Stutus &
Certified Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallabassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tulluhassee

2415 N, Munroe Street, Suite 810
Taltahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/,— UMiviouws ﬂrﬁ%%ae 3 («J&ﬂmﬁ%

{Name of the Limited Liability Company o5 it now appears on our recirds, )
(A Flordit Limited Liabihity Companyy

The Anticles of Orpanization for this Limited Lability Company were filed on 1—' A IL‘-{ and assigned

Florida document number & lf—{ 0000 7 3‘—(?/7

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contiin the words “Limited Liability Company,”™ the designition ~1L1C or the abbreviation *[LL.C7

Enter new principal offices address, if applicable: %%‘ﬂ (\/‘f\‘ﬁr’(u pk‘rﬂ 7)(
(Principal office address MUST BE 4 STREET ADDRESS) N oy Fovd thm T:L_ 33917

Unsted Staskes’

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

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

Name of New Registered Agent:

New Reaistered Oftice Address:

Enter Fiarida strect addross

. Florida
Cny Zip Cendee

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

f herehy accept the appointment as registered ageni and agree to act in this capacitv | further agree to comply with the

. X & £ ARES iX :
provisions of all stanues relative o the proper and complee performance of my dutics, and Tam familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Thereby confivm that the timited lialiliny
company has been notified inwriting of this change.

I Chunging Revistered Apent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person heing adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M0 eabhey Liobhngr

At Headher Ho Lé»%cg

Address Tvpe of Action

5351 (h 6\’"}} DAJ i \[) r. %-\dd

N o FOV“’ mU}C/S/ T——L_ib_ﬁ{]_ CIRemeve
_l/{% CIChange

_i%éj_CﬂL}:V)\ Da[ m b . M Add

NUY(‘H/] FU‘A’ mtjCY’Sfj ‘|:L- 3%ﬁf7 D{chmw
\/L S ClChange

OlAdd

ORemove

CIChange

':.].f\d(l

CIRemove

OChange

ClAdd

CiRemove

OIChange

Cladd

ORemove

OChange




1. If amending any other information, enter change(s) here: litach additional sheets, if necessary,)

I v R Lb} Pu_i" Un J\'\ﬂﬂﬁo{cr— (/‘(/S ? Am LY Al
ok S hawdd be Aoy e o Mo e vng on be o

Effective date. if other than the date of filing: {optional)

U1 an eftective date i fiswed, the date must be speeitic and cannot be pilor w date of g or more than 90 days alier fling.) Pursuant w 6030207 (335)
Note: 1 ihe date inserted in this Block does not mieet the applicable statstory filing requirements, this date will not be Hsted as the
document’s effective date on the Departiment of Staie's 1ecords,

If the record specities a delayed effective date. but not an effective time, at 12:01 wm. oa the carlicr of: () The Yth day atier the
record 1s filed.

Dated q l?/? L\{ /

DSenate of  memte or acthorired representative ofa member

ﬂfa{\(/he\/%ol%nmf

Typed or printed nmya of signee

Filing Fee: $25.00



