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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ]_“QESP‘\\)% Cpﬁ\ Flr\J C{EQ_OLM]D(\)QQ'SQDQ‘\E%‘\(MO) e

Name of !*orcwn Limited L hlbl]l[V Companv

Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

Mf\io & Ussavens Cpatopall. Com

ol address: (to be used for future annual report notification)

For turther information copeerning this matter, please call:

=leen N Owens w0, 1,849-1330

Name of Person Arca Code & Daytime IL](..ph()nC Number

Mailing Address:

Street Address:

Registration Seetion Registration Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Stieet, Suite §10

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
LIS25 Filing Fee (1 $30 Filing Fee & (1855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Ceruticate of Status &

Certified Copy
CRIEUSS (WIS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {14 must be completed)
/ I. Nume of timited diability Company as it appears on the records of the Florida Deparument of

sune L §E5 005 CPL. Bl 00 g S DO ESK G, LLC-

Enter new principal office address. it applicable:

(Principul office address

o =
Sl
MUST BE A STREET ADDRESS) EERE-
T TS e
an o
g
. e v
Enter new mailing address, itapplicable: h 1.9. -:;? ) 0
(Mailing address ~ U e (j
MAY BE A POST OFFICE BOX) EETIY

Le

I The Florida document number of this Hmited liability company is: _l_“‘ \_\%m 3\\%—\
Geras
3. Jurisdiction of its organization: —\CC_YQ\a

4. Date suthorized 10 do business in Flonida: l \q

201%

SECTION 1 (5-9 complete only the applicable changes)

\/ 5. New name of the Limited hability compan)(f: L&‘_(\[E: i &ISIELL(]SI O/PQ\\PEQ'Q%C*O %D &\1 S CU\PSN NS
must contain “Limited L

e - (NOR¢

(If name enavailable, enter alternate name adopted for the purpose of transacting busness in Florida and autach a
copy of the written consent of the managers or managing members adopting the alternate name, The aliernate name
must contain “Limited Liabtlity Company.” “L.L.C.7 or "LLC.™)

iability Company, * "L.L.C.." 0

0. It amending the registered agent and/or registered officer address on our records. cier the name of the new
regisiered agent andfor the new registered vifice address here:

Name of New Registered Awgent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
City

Zip Code
New Registered Avent's Signature, i changing Regisiered Agent

I hereby aceept the appointment as registered agent and agree to acl in this capaciiy. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am familiar with
and uccept the ablipations of my pusition as registered agent as provided for in Chapter 603, £.5 O, ifthis
document is being filed o merely veflect a change in the registered office address. { hereby confirm that the limited
labiliny company has been notijied in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Titde! Capacity Name Address Tvpe of Action

Mol Do bDngs .

homec
A\l L a0 1 DL

\iﬂi‘movc

MBL Do Vo Dutas DR UFOTR TR o,
et FL 33060

W_“\“%Q' L%%ﬂﬁ\\) C\,\P\ Q. bﬁ“(@g ~add

ORemove

Oladd

CRemove

9. Atached is @ centificate, Hrequired: no more than 99 days old. evidencing the

representative

e 155}5\\\/\‘\ @w RN

Mvped or printed name of "lL['ILL

Filing Fee: §25.00
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Control Number : 17049947

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

[. Brad Raffensperger. the Sccretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

LIFESAVERS CPR, FINGERPRINTING & DRUGTESTING & MORE, L1.C

a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Sceretary of State on 03/16/2022 changing
it name to

LIFESAVERS CPR, PERFECTO BODY SCULPTING & MORE, LLC

a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 ot the Official Code of Georgia Annotated.
Attached hereto 15 a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 03/18/2022.

Lot Zartmepsfon

Brad Raffensperger
Secretary of State




Contrel Number : 17049947

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office that

LIFESAVERS CPR, PERFECTO BODY SCULPTING & MORE, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles ot dissolution, certificate of
cancellation or any other similar document with the office of the Scerctary of State.

This certificate relates only to the legal existence of the above-named entitv as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement ot winding up or any other stmlar document has been filed or s pending with the
Seerctary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 231429848
Dite Ine/Auth/Filed: 03/17/20017

Jurisdiction : Geargia
Print Date D 04/25/2022
Form Number o2

Bast Fotifmapisfon

Brad Raffensperger

/|

| —_r
: 13955,__
il

Secretary of State



