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(((H25000017421 3)))
COVER LETTER

TO:  Registration Section
Division of Corporations

.. YOUNGSTOWN IDEAL, LLC
SUBJECT:

Name of Forcign Limited Liabilny Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Pleasce return all correspondence concermng this matter to the following:

HENRI BARDHI

Name of Person

THE FAULKNER FIRM, P.A,

Firm/Company

4056 TAMPA ROAD

Address

OLDSMAR, FL 34677

Citv/State and Zip Code

HENRI@THEFAULKNERFIRM.COM

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, pleasc call:

HENRI BARDHI ( 727 ) 935900
a
Name of Persen Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
[Dvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suvite 8§10

Talahassee, FL 32303

Enclosed is a check for the following amount:
M$25 Filing Fee O3 $30 Filing Fee & ] S55 Filing Fee & 0 $60 Filing Fec,
Certificaic of Status Certificd Copy Certificate of Status &

Centified Copy
CRILO55(915)

[}
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From: Heten Simons* Fax: +17279394900 To: Fax: +18506176383 Page: 5S¢t § 01715/2025 5:51 PM

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
(((H25000017421 3)))

SECTION I (1-4 must be completed)

|. Name of limited hability Company as it appears on the records of the Florida Depariment of

... YOUNGSTOWN IDEAL, LLC ol
State: — “J,,‘ ,{/\‘
N -
Enter new principal office address. if applicable: ';_C,_' "’;; (
o
(Principal office address g
MUST BE A STREET ADDRESS) )
- ‘ >
.":l X (_;\
T o

Enter new mailing address, 1f applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited hability company is: M20000003736

3. lunsdiction of its organization: OHIO

4. Date avthorized to do business in Florida: 04/10/2020

SECTION I1 {59 complete only the applicable changes)

3 7 AN S P -
5. New name of the limited hability company: NEW DAY MEDSPA, LLC
(must contain “Limited Liability Company, = “L..1.C..," or "LLC.™}

{(if name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. [f amending the registered agent and/or registered offteer address on our records, enter the name of the new
registered ageni and/or the new registered office address here:

Name of New Repmistered Agent:

New Repistered Office Address:

Futer Floride Street Adedress

. Florida
City Zip Code

New Registered Agenl's Signature, if changing Registered Agent;

I hereby accept the uppoinimient ws registered agent and agree to act in this capaciey. | further agree o comply with
the provisions of all standes refative to the proper and complete performance of my duties, ane { ant familiar with
anid accept the obligations of my: poxition as registered agent as provided for in Chapter 603, 1.8, Or, if this
document is being filed to merely reflect a change in the vegistored office address, 1 hereby confivm that the limited
lability compam hos been notified in writing of this change.

If Changing Registered Agent, Signature of New Reaustered Agent

3

((1H25000017421 3)))



From: Helen Simons

Fax: +18506176383
If the amendment changes the jurisdiction of organization, indicate new jurisdiction

Title/ Capacity

Fax: +17279394900

o
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(((H25000017421 3)p)

Name

i the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change

Tvpe of Action

9. Attached is a certificate, if required: no more than 90 days old. evidencing the

aforementioned amendment(s), duly authenticated by the off'cml having custody of records in the
jurisdiction under the law of which this entity 1s/urgan1

.l/.

o cd
( /,};_,t'/i‘ [ U_(J‘_A

C
DEBRA A. FAULKNER. ESQ., AUTHORIZED REPRESENTATIVE

Typed or printed name of signec

S1gnnmrc of the authorized representauy

Filing Fee: $25.00
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From: Heken Simons- - Fax: 417279394990 Ta: Fax: +18506176383 Page: 7 of 9 01/15/2025 5:51 PM

D\J\.’ IV IR AP AVI NIVIN PN L

ARV U 0 A

DATE COCUMENT 1D DESCRIPTION FILING EXPED CERT COPY
010272025 202436603634 QHIO LLC - AMENDMENT (LAM) 50.00 0.00 0.00 .00

Receipt
This is not a bill. Please do not remit payment.

YOUNGSTOWN IDEAL.LLC
ATTN: HENRI BARDHI, ESQ.
4056 TAMPA ROAD
OLDSMAR. FL 34677

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4062562

It is hereby certified that the Secretary of State of Chio has custody of the business records for
NEW DAY MEDSPA, LLC
and, that said business records show the filing and recording of:
Document(s) Document No(s):

OHIO LLC - AMENDMENT 202436603934
Effective Date: 12/20/2024

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
2nd day of January, A.D. 2025

United States of America ﬂ:(%@

State of Ohio

Office of the Secrelary of State Ohio Secretary of State
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Domestic Limited Liability Company Certificate of

F
=
Amendment or Restatement <
Filing Fee: $50 =]
Form Must Be Typed = i 2 -\
e, i \d‘
{CHECK ONLY ONE (1) BOX) el L -
= =
{1) Domestic Limiled Liability Company (2) Domestic Limited Liability Company = sl %/ (
Amendment (129-LAM) [ Restatement {(142-LRA} “at o X
A1- -3 )
. e
E
frOUNGSTOWN IDEAL. LLC 3
Name of Limited Liability Company

koazssz
Registration Number

Optional:

Effective Date (MM/DDYYYY) l

J Effective Time [

Pursuanl to Onlo Revised Code Section 1706.172({D), a certificate of amendment delivared g the Ohio
Secrelary of State or filing under this chapter may specify an effective time and a delayed alfeclive gale
of not more than ninely days following the date of receipt by the Secrelary of State. A centificale of
amandmant is effective as providad in Ohio Revised Code Section 1706.172{D).

sections below must be complated.

If box (1) Amendment is checked, only complete sections that apply. If box (2} Restatement is checked, all

Name of Limited Liability Company [NEW DAY MEDSPA, LLC

Purpose

{Nama mustindude one of tha followng words or abbreviabons:
"irrslag habdity company™, “imied”, "LLC", “L.L.C.°, e, or *id" )

If applicable, atlach a statemant as provided in division (B)(3) of section 1706.761 of the Ohio
Revisad Code to state that the LL.C may hava one ar more saries of assets subject to limitations.

Form 611

Page20f 4

L.ast Revised: 01/2022



From: Hek*n Simons.

~ Fax: +17279394900
Dw (i - cuzaauduosont
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Required

This filing must be signed by at
least one parson authorized by
the limited liability company.

If the person is an individual, then
he or she must sign on lhe
“signature” line and print his or het
name in the "Print Nama™ Box.

If the person is & business entity,
please print the name of the entity
in the "Signature” box and an
authorized repraseniative of the
business must sign in the "By” box
and print his or her name and title
ar awthority in the "Prinl Name

By signing and submitting this form to the Chio Secretary of Stata, the undersignad hereby certifies that he or she
has the raquisite authority to execule this document.

Z A

Signaiure

|

By (if applicabie)

fHENRi BARDH!

Print Name

I

Signature
Box." l
By (if apphcable)
Print Name
Signature
By (if applicable) T ?5:3
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