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October 21, 2024

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L. 32314

Re: NEW ERA MEDICAL ALESTHETICS, LLC
Document Number 1.24000204021
Articles of Amendment to Articles of Organization

Dear Sir/Madam:

[ar CLERK
ADAM ). TAMMARO

PrarALEGALY

STEPI s,\mﬂlN. MaLDONAIX)
TERRY P.FHIgLE

ARLLY Qlln:.!as

KATARINA N.lCClJ-!lJ.J\N
ROBIN SUMMERS

INFORMATION THECHNOLOCGY
WiLLIAM PIRKENT

FIRM ADMINITTRATOR
JACQUELIKE GLADE
]

1
Enclosed 1s our firm’s Check No. 0095, dated October 16, 2024, made payable to FFlorida
Department of State, in the amount of $25.00 as payment for the filing fec of the enclosed Anticles
of Amendment to the Articles of Organization of New Era Medical Aesthetics, LLC.

Please feel free to contact us our oftice, should you have any questions or need anything

else regarding this filing.

Sincerely yours,

THE SOLOMON LAW GROUP, P.A.

Ty THGEE

Paralegal




COVER LETTER

TO: Registration Section
Division of Corpuorations

NEW ERA MEDICAL AESTHETICS, LLC
SUBIJECT:

Nume of Limited Lisbility Company

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

Please return all correspondence concerning this maiter to the tollowing:

Stantord R, Sclomon

Name ol Person

The Solomon Law Group. P.A.

Firm/Company

1881 West Kennedy Boulevard. Suite D

Address

Tampa, Florida 33606

Citv/State and Zip Code

agent@solomonlaw.com

12-tman] address: (1o be used for futare annwal report nonlication)

For further information concerning this matter. please call:

Stanford R. Solomun 313
it { )

225-1818

Numwe ol 'erson Arca Code

Enclosed is a check for the following amount:

Dayvtime Telephone Number

= 32500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Regtstration Scetion
Division of Corporations
PO, Box 6327

Tallahassee. F1L 32314

O $55.00 Filing Fee &
Certified Copy

taddivonal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy 1s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW ERA MEDICAL ALSTHETICS, LLL.C

{(Name ol the Limited Liability Company ay it now appears on our records.)
(A TTonda Limited Liabilny Company)

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

May 1. 2024
. . 9 7 %
Fiorida document niinber 1.2400020-402 |

and assigned

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.”™ the designation *LLC™ ar the abbreviation *1.1.C.7

Enter new principal offices address, if applicable:

.o~
> 7 - sl Y T P
1881 West Kennedy Boulevard —~ il
Suite D i- 3 .
(Principul office address MUST BE A STREET ADDRESS) une - — =
e [0 M
Tampa. Florida 33606 Ea i
-5} l,.._
3O
Enter new mailing address, it applicable: 1881 West Kennedy Boulevard A
) =, O
{Mailing address MAY BE A POST OFFICE BOX) Suite D o ™
Tampa, Florida 33606 :

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

Name of New Registered Avent;

New Regisiered Office Address:

Enter Florida street address

. Florida
City

Zip Cade
New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appointment as registered agent and agree 1o act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or. if this doctment is
heing filed to merelyv reflect a change in the registered office address, T hereby confirm that the limited liability
company has beew notificd in writing of this change.

IT Changing Registered Agent, Sipnatore of New Repistered Apent




Ir inubliding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Duisy Bazemore
AMGR Marin E. Mancint

Address

1881 West Kennedy Boulevard

Suie D

Tampa. Florida 33606

1881 West Kennedy Boulevard

Suite D

Tampa. Florida 33606

Tvpe of Action

D'r\dd
ORkemove
= Change
Cadd
ClRemove
= Change
DAdd
ClRemove
ClChange
Add
CJRemove
ClChange
CAdd
CiRemove
O Change
OAdd
CIRemove

CIChange



D. I amending any other imformation, enter change(s) here: (drtach additional sheets, if necessary.,)

K. Effective date, if other than the date of filing: (optional}
tHran chlective date s liswed. the date must be speeitic and cannot be prior to date of 1iling or more than 90 days adter tiling.) Pursuant W 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stanory filing requirements, this date will not be disted as the
document’s eltective date on the Department of Siate’s records,

It the record specities a debayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th dav afier the
record s filed.

Oclober 2024

Daied

Sighature o & member or .mlhorucd representative of a member

Stuntord R. Solemoen

Typed or printed name of signee

Filing Fee: $25.00



