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COVER LETTER

ey Registration Section
fhvision of Corporations

SEINM SCULPT SCGLUTIONS LLC
SUBIECT:

Name of Limited Lishitin Compuny

Phe enclosed Artickes of Amendment and feels) are submitied sor tiling.

Please return all correspondence concerning this matter o the following:

RAMLZVIDA

Name of Person

SLIMSCULPT SOLUTICNS LILC

Firm Company

353N, CONGRESS AVENUL, SUITE 20!

Address

BOYNTGN BEACH, FL 5332

City ‘Srate and Zip Cade

RAMIZ 006 GMAIL.COM

F-mrl uddress: (to e used Tor future ennual report notification

Foritrber ifformaion concerning this matter, please call:
RAMI/VIDA 933 HJASNND
at )
Numwe ol Person Arca Code Duvitme Telephone Number
Erclosed is a check for the bllowing umount:
= S2300 Filing Fee 83000 Filing Fee & 2 S33.00 Filing Fee & = S60.00 Filing Fee.
Certilicate of Status Cenitied Copy Certilicate of Status &
(additioral copy 1a enciosedi Certitied Copy
Gaddinonal copy s enclosed)
Mailing Adudress; Street Address:
Registration Section Registration Section
[3ivision of Corpaorations Division of Corporations
P.0Y. Box 6327 The Centre of Tallahassee
Tallahissee, FE 32314 2415 N Menroe Street. Suite 810

-

Tallahassee. Fl. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLIM SCULPT SOLUTIONS LLC

tName of the Limited Liabifity Company as il now appears on our records.
_iabiliy Cormpany)

9724202 .
0972412024 and assigned

The Artivles of Organization ror this Limited Liability Company were filed on

. . LN 14045
Florida Jocument number £ 20004 1494

This amendment is submitted 1o amend the tollowing:

A, If amending pame, enter the new nane of the fimited liability companv here:

D

Uhe now samme mnst be distinguishable and cantain the werds “Limited Linhility Company.” the designation “LLC™ or the abbreviation 711

Enter new principal offices address. if applicable:

{Principul office addresy MUST BE A STREET ADDRESS) _ r.'. %”
R
—re O T?
> e ——
=™ .
Fnter new mailing address, it applicable: ZL @
i wre Y
(Muiling address MAY BE A POST QFFICE BOX) T L
M, ™
ha N ~/
[ l'—,--| r
v =l

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

avent andfor the new registered office address here:

Nutne of New Revistered Avent:

New Redistered Qffice Address:

Eater Florwda streer address

. Florida

2 Code

New Registered Agent’s Sienature, H changing Registered Agent:

[ hereby aecept the appointment as registered agert and agree (o act in this capacine, [ further agree 1o comply with the

provisions op all statutes relaiive G the proper and coniplete perjormance of my duties.and fam familiar with and
cevepl the ahlicaiiois of niy position ax regisiered agent as provided for in Chaprer 603, .80 Or, if this document is
heing piicd o merelyv reflect a change in e registered office address. Diwreby confirm that the limied Liahifine

compenic has been notiticd inwriting of this change.

[ Chunging Rewistered Ageat, Sigasture of New Registered Auend




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

ANIHR GAVRAN LT
ANHBR RANIT ANV IS4

ANMEBR GAVRIZL BRINKMAN

Address Type of Action

A7 OAKES ROAD SUITE DU DAVIE, FILL 33313

T Reman e

ZChange

333 N. Congress Ave Suite 201 Boviton Beach, FL 35
- A dd

ZRemine

ZChangy

: .‘\dd

15306 Kites Ave Port Charlotie, FTO23934
B Hemove

—Changy

_Add

TCRemove

— Change

Chd

ZRemove

ZChange

—A dil

—Remove

- Chanae




D. If amending any other information, enter change(s) here: (Auvch addivional sheets. i necessary.)

E. Fifective date, if other than the date of fiting:

{optional)

i eNeetive date i listed. the date musa be specifie and cannat e prior o date of Bling ur moere than 90 days aller {iling.} Pursiant 0 6050207 131(h)
Nate: [ the date inserted 10 this Block does not meet the applicable stututory 1iting requirernents. this date with not be listed s the

Jovumeni s etfective dule on the Department of Stawe's revords.

it the record speditios o Jebayed effective date. but not an effective times at 12:01 s on the cardier offib) - The Y0th day after the

tecord s tied.

November 20 2024

Dated

S i

stgnature of @ member aor auihonzed representative o1 o member

RAMIEZVIDA

Typed or printed name of signee

Filing Fee: 525.00



