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Division of Corporations

December 6, 2021

ZINTHIA GARCIA
1351 NW 58TH ST.
MIAMI, FL 33142

SUBJECT: UNDERSTONESKN, LLC
Ret. Number: L21000468600

We have received your document for UNDERSTONESKN, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is & LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1| Letter Number: 121A00029210

www.sunbiz.org

TVviceinn afCarmaratrinme - PO ROY 2797 Tallabhacecon Flav e 291 A



COVER LETTER

TO: Registration Scectivn
Division of Corporations

SUBJECT: U N D@ QS"”O NE S L/U LLC

Nume of Limted Liability Company

The enclosed Articles ol Amwendment and feersiare submided for nling.

Please return alf correspondence concerning this matier wo the fullowing:

2ndha i Gacen

Name ol Person
N I Peso

Firm¢Company

135) vw <gfr S+

Address

miom. FL ., 3342

Uity ‘-l ate amd Zop Code

2. nth Q@ Gviac L. carm

F-muil addred=Tio be used tor future annual report nottication)

For further infurmation concerning this matter, please call:

Znthia m éﬁfc,m W30S gLE-mldS

Namy of Person Args Code

Dastme Telephone Numbes

Iinclused is a check tor the tTollowing amount;

NS00 Filing Fee CHS30.00 Filing Fee & 3 835,00 Filing Fee & T} s6u.00 Filing Fee,
Centificate of Status Certnied Copy Certiticaie of Status &
Caddinonal vopy 1s encloseds Certifted Copy
taddional copy 1s enclosed;

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations

P.0O. Box 6327 The Contre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Sune 810

Tabtlahassee, 1L 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

LDe R Stone Sien LU L

I Nwime of the Limited Liability Company as it now apylears on our records.)
(A Flonda Thnkied Trabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on 10 Zzg/a‘l

and assigned
Florida document number [, 2 ' QO_,_D,H_L? %t % D

This wnendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability compaoy here:

UNDe2Tone sknN, LLL

The new mame must be distinguishable and comain the wards ~Limited Liabilny Company,” e designation “1L1LCT o1 the abbreviation “LL.C

V|4

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIENS)

Enter new mailing address. it applicable:

A

{Muailing address MAY BE A POST OFFICE BOX)

0 1

-~ M :
B. W amending the registered agent and/or registered office address on our records, enter the name of thé€ Aew registered
agent and/or the new registered office address here:

- it -

2 R i
. . (e T
Nanme of New Registered Agent: /\//A T ey o3 ‘j
e
! 2
: . - & ) |
New Rewstered Office Address: s I 7
Enter Flordu street addresy A
. Florida
Ce Zip Cude
New Registered Apent’s Signature, if changing Registered Apent:

{hereby aceept the appoiniment as registered agent and agree o act in this capacie, | furitier agree o comple with the
provisions of all swaties retaiive 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obliyations of my position as regisiored agemt as provided for in Chapter 603, F.S Or, if this document is

heing fited 1o merely reflect a change in the registered office address, | hereby contivm that the limited Hability
comgany has been notified in weiting of this change.

)

I Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Type of Action

Oadd

ORemove

O Change

O add

ORemove

CiChange

TiAdd

CIRenwwe

OChange

OAdd

ORemove

CIChunge

Eladd

ORemove

OJChange

DAdd

CRemove

LCiChunge




D. If amending any other information. enter change(s) here: rdttach additional sheets, it necessamn

E. Ettective date, if other than the date of filing: {optional)
(a0 eflecuy e dite 1 histed. the date must be specitte and cunnot be prior o date o1 (Gling or more than 90 davs after nhing,) Pursuant so 603.0207 (3xb)
Note: 11 the date inserted in this block does not mevi the apphicable statwtory filing requirements, this date will not be listed as the
document's effective date on tie Departiment ol State s records,

If the record specifies o delayed etfeciive date, but not an etfective ume, at £2°01 wom. on the carlier of: (by - The 90th day after the
record is Niled.

1L -1 -1

Dated

Syenature of o fowBer o adthornized repfosentaiive ot nember

Tinhia . G

Typed v primed naine of signee

Filing Fee: $25.00



