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October 21, 2024 FIR ADMINITRATOR
JACQUELING C1ADE
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re: REJUVENATION MEDICAL AESTHETICS BY DAISY LLC
Document Number 1L.24000076303
Articles of Amendment 1o Articles of Organization

Dear Sir/Madam;
Enclosed is our irm’s Check No. 0096, dated October 16, 2024, made payable 10 Florida
Department of State, in the amount of $25.00 as payment for the filing fec of the enclosed Articles

ol Amendment to the Articles of Organization of Rejuvenation Medical Aesthetics by Daisy [LLC.

Please feel free to contact us our office. should you have any questions or need anything
else regarding this filing.

Sincerely vours,

THE SOLOMON LAw Grour, P.A,

By: 2&)\/& M
Terry TRicle

Paralegal




COVER LETTER

Ty Reeistration Section
Division of Corporations

REJUVENATION MEDICAL AESTHETICS BY DAISY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return abl correspondence concerning this matier to the following:

Stanford R. Solomaon

Name ot Person

The Solomoen Law Group, LA

FirnvCompany

1881 West Kennedy Boulevard, Suite D

Address

Tampa. Flonda 336006

Citv/State and Zip Code

agem@@solomonlaw. com

E-mui] address: (1o be used tor future annuad report notitication)

For lurther informatton concerning this matter, please call:

stanford K. Solomon 513

al }

225-1818

Namue ot Person Areit Code

Enclosed s o check for the following amount:

&= 2500 Filing Fee 7 $30.00 Filing Fee &

Centificate of Status

1 853.00 Filing Fee &

Daxvtime Telephune Number

O $60.00 Filing Fee,

Mailing Address:
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee. F1. 32314

Centified Copy

taddivional copy 1s enclosed)

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabhassee

2413 N Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
REJUVENATION MEDICAL AESTHETICS BY DAISY LLL.C 2!_;'2(, GC o1 L.

(Name of the Lamited Liability Company as il now appears on our recorddyY M0 jd 5 0o
. ’
(A Florda Timued Taakiliey Company) )

Ie . = " . ..
Cebruarmy 12, 202 Sl .
February 12. 2034 o™ 10 d assigned

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

oo 2: 3
IFlorida document number 1.24000076303

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation =1L.L.C.”

. _— - - . West Kennedy Boulevard
Enter new principal oftices address, if applicable: 1881 West Kennedy Boulevare

(Principal office address MUST BEE A STREET ADDRESS)

Suite D

Tampa, Florida 33606

. ., - ; 1881 West Kennedy Boulevard
Enter new mailing address, il applicable: Y -

(Muailing addrexs MAY BE A POST QFFICE BOX)

Suite

Tampa. Florida 33606

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

agent ind/or the new registered oflice address here:

Name of New Registered Apent:

New Registered Ottice Address:

Enter Florida street address

. Flurida
City Zip Code

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

{herehy aceept the appointment as registered agent and agree to act in this capacioe. | further agree to comply witl the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am fanmiliar with and
aceept the obfigations of my position as reygistered agent as provided for in Chaprer 605, F.S. Or, if this document Is
heing fited o merely refloct a change in the registered office address, Therehy confirm that the limited tiability
company has been notified inwriting of this change.

If Changing Repintered Apent, Signature of New Repistered Apent




If 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 Address Tvpe of Action
MGR Daisy Bazemore 881 West Kennedy Boulevard
DOAdd
Suite D
ClRemovwe

Tampa. Flonida 33606
= Change

MGR Martin 1. Mancim 1881 West Kennedy Boulevard
CAdd

Suite 1D
ClRemove

Tampa. Florida 33606
= Change

OJAdd

CJRemove

C1Change

CJAdd

O Remove

OChange

O Add

ORemove

OChange

O Add

ORemove

OChange




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

L. Effective date, il other than the date of filing: {optional)
(I an ettective date is listed. the date must be specific and cannot be prior (o date of filing or more than 90 days atter tiling.) Pursuant to 6030207 (3 )b)
Soter e date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depuriment of Siate’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 9Mh day after the
record is filed.

October 2 [ 2024
&

Stanford R. Selomoen

[Dated

Signatare of u member or authorized representative of a member

Fypued or printed nume of signee

Filing Fec: $25.00



