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From: Evi Alia; Eas: 16619999955 Ta, Snx: {B50) 617.6341 Page: 20! &

TO: Registration Section
Division of Corporations

SUBJECT: Aesthetic Laser Leasing, LLC
Name of Limied Liability Company

The enclosed Articles aof Amendment and Teefs) are submitted tor filing,

Please return all correspondence cancerning this matter v ihe (ollowing:

Marx B. Goldstein

Name of Person

Mark B. Goldstein, P.A,

Fim/Company

2700 N Military Trail Sre 130
Address

Boca Raton, Florida 33431
CityfState and Zip Code

Clovidolasers@ amoid. com

E-minl address: (1o be used for Bltare annual report nottheatior)

For turther information concerning this matier, please call:

Mark B. Goldstedin ai{ 561 1989-9955

MName el Person Atea Code Daytime Telephone Numbe

Enclosed is a check for the following ameunt:

03128/2024 2:12 PM

[¥525.00 Filing Fee 1 830.00 Filing Fee & (3 8355.60 Filing Fee & O £60.00 Filing Fee.
Ceritficate of Status Certified Copy Certiticate of Staws &
{aetditional copy is enctosed) Certified Copy

{addiriona: copy is enclosed)

Maiiing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ¢l Corporations

P.O. Box 0327 The Centre of Tallahassee
Tailahassee, ¥1. 32314 2415 N. Monroc Street, Suite §1¢

Tallahassee. FE, 32303

({((H24000116037 3)))



From: Evi Alig) Fax: 157:9899955 Toa. “ax: (R50} 517-8383 Page: 30! 5 03128J2024 2:12 P11

ARTICLES OF AMENDMENT
({(H24000116037 3))) "RMCHES OF AMENDMENT
ARTICLES OF ORGANIZATION
OF

Aesthetic Laser Leasing, LLC

(Napie of the Limited Linbility Company as it now appears on our recogds. )
amted Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on 02/14/2024 . and assigned

Florida document nuimber 124000133071

his ammendment is subnutied w amend the follawing:

A, [famending name, enter the new name of the himited liability company here:

Cosmetic Lasers Direct, LLC
The new name must be distinguishable and contam the words “Limited Liability Company.” the designation "LLC oz the abbrevianon “L.L.C.7

Fnter new principal offices address, if applicable:

{Principal gffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: o

{Mailing address MAY RE A POST OFFICE ROX)

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new repistered
SR -

o

2T

agent and/or the new registered oftice address here:

k!

Nume of MNew Reaistered Apens: ..M

=

New Repistered Office Address:

Enter Floride sireet endidress

. Florida
City Zip Cenele

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

! herebyv accept the aupointment s registersd agent and agree (o act in this capacite. [ further agree to caomply with the
provisions of all staties retative o the proper and compleie performance of my dutios, and | am familiar with and
accept the obligations of n pesition as regisieved agent as provided for in Chaprer 605, F .S, Or, i this document is
heing fifed to merely reflect a change in the registered office addvess, hereby confirm that the limited hubility
company: has been notified bnwriting of this change.

If Changing Registered Agent, Signature of New Repivtered Agemt

(((H24000116037 3}))



Fram: Evi Aliay Fax, 15619899955 - Ta: Fax: (3%0) 617-6283 Bage: 4 01 5 0312872024 2:22 PM

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
WA 2A000 460843}

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. ClAdd
CiRemove

[ Change

Dadd

JRemove

I Change

Cladd

{JIRemove

CIChange

Tindd

CIRemove

CiChenge

_TiAdd

DRemove

OChange

add

CRemove

OChange

(((H24000116037 3)))



From: Evi Ahaj “ax; 15619894555 Ta. Fax: [B50) 617-6382 Page: 5a! 5 0312312024 2:12 PM

(((H24000116037 3)))

DI amending any other information. enter change(s) here: (Auach addiional sheets, i necossum, )

K. Effective date. if other than the date of filing: {optional)
{(Han cflective die is listed, the date must be specific and cannot be prion to dae of Titing or more Uiien 90 days atter Gling. ) Pazsuast o 603.0207 (3Y(b)
Note: Ifthe date inserted in this block dues not meet the applicable stnutory filing yequirensents, this date will nat be listed as the
dacument’s effective date on the Deparoment of State’s records.

It the record specities a delnyed effeenve dite, but notan effective time, at 12:00 im. onthe carlier of (b)Y The H0th dav afier the
recond is (led.

Dated March 27 ~ 2024

L

Signature of @ member or anthonzed representative of a member

el

Mark B. Goldstein

Tvped o prnted nane of signee

({{H24000116037 3)))

Filing Fee: 325,00



