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COVER LETTER

TO: Registration Section
Division of Corparations

Liflv Aethestics and Weliness, LLLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendiment and feels) are submitted for filing,

Please return all correspondence concerning this matier 0 the following:

Mueaghun S, Tavlor

Name af Person

Lilly Acsthetics and Wellness, LLC

Firm:/{Company

1380 Banfill Avenune

Address

Bonifay. FI. 32423

CuviStte and Zip Code

prevepiddaryahoo . com

E-nnal address: {10 be used for tuiure anneab report noutication)

For further information concerning thas matter, please call:

Meaghan 5. Tavior R30 Fox-0174
at{ }
Nare ui Person Area Code Davume Telephone Number

Enclosed is a cheek for the fallowing amount-

[J $35.00 Filing Fee [J $30.00 Filing Fee & [0 3$35.00 Filing Fee & = SA00 Filing Fee,
Centificate of Status Certified Copy Certificate of Stutuzs &
additiondl copy is enclused) Centified Copy
(addinonal copy 1s enclosed’

Mailing Address: Street Address:

Registration Scction Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Taltahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lilly Aesthetics and Wellness, LLC

{3ante of the Limited Liability Company as it now appears on our records.}
A Flonda Limied Liabalice Companya

. - . . . . I . . - - A .
The Articles of Organization for this Limited Liability Company were filed on Al and assigned

o 3 7319%
Florida document number -23000 173192

This amendiment is submitied o amend the tollowing:

AL I ameading name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designazion “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Meaghan 5. Taylor i - fm
(Mailing address MAY BE A POST OFFICE BOX) 1380 Bandill Avenue ORI S T
Bonifuy, FL 32425 = 3

. If amending the registered agent and/or registered office address on our records. enter the nnme’of the new registered
agent and/or the new registered office address here:

Name of New Regtstered Agent:

New Rewistered Otfice Address: L350 Baafili Avenue

Enrer Flovida steeen addresa

. L aayas
Bunitay Florida “212°

Cine Zip Conde
New Registered Aeent’s Sienature. if changing Reeistered Ageent:

fherebv acoept the appoinmtment as registered agenit and agiree to act in this capaciiv, § further agree o complewid the
provisions of all stares relative to the proper and complete performance of my duties, and Fam jomiliar widd and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. 5. Or, it this docamoent is

heing filed o merely reflect a change in the registered office address. Fhereby confivm that the limiwed liabilin
company s been notiticd inwriting of this change.

If Changing Registered Agent. Signatture of New Registered Agent




1f amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Lucas N Tavior E19 Main St Bonitay, FLL 32425
Dr\dd

- Repove

OChunge

TIAdd

CiRemuove

CIChange

CAdd

ORemove

C3Change

Cadd

O Remove

TiChange

Jadd

O Remove

T3 Changu

OAdd

ORemove

[3Change




D, If amending any other information, enter change(s) here: Glatach additional sheets, if necessan

E. Effective date, if other than the date of filing: (optional)
tiCan effective date is histed. the date must be specitic and cannot be privr 2o date of (tling or more than 990 davs atter 1iling.) Puestan o 6030207 1 3)ib)
Note: [fthe date inserted in this block does not meet the applicable stiutory Nling regquaremenis. this date will not be listed as the
document’s etfective date on the Department of State’s recorda.

If the record specifies a delaved effective date. bui not an effective time. at 12:01 am. on the carlier ofr () The 99th day afier the
record 1s filed.

s L0 S 2
el

U Signy i‘uru “afwember ar authorized representative ofa member

Mea%\h&«\ _Jayloy”

Typed or printed m Qm of signee

Filing Fee: S25.00



