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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Iprayx'.rions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limifed liability company
(7

%bmgs the following statement In order fo charge ils regisiered office or regivtered agenl, o) both, in the Srate of
orida.

1. Name of the limited liability company: SKIN CARE MANUFACTURING' LLC

2 (a) (b)

Principsl office rddress of limited liability company: Miiling address of limjtzd lisblllty company:
(g MOST BE STREET ADDRESS) : MAY B

02/04/2015 L15000021882
KN Date of filing/registration in Florida 4, Document numbér
5 (a)
Registored Agent and Ragisicred O Hice thown on the records of the Florida Dept. of State:
Registared Office Address TBREF IRAET. S,
, FL ERO
L ,_' Iy
PN —
b) C T CORPORATION SYSTEM na &
Enter nome of NEW Eoctytersd At sad/or NEY Raglrtored Offige sddree: R ~ ~
Ei’f" o
1200 South Pine Island Road oo
NEW Registered Office Address: T X o
L
=T W
. - F
Plantation gy 33324

If the limited liability company is not organized under the laws of lhe State of Flarida, it is hersby confirmed thal pfte:
the change or changes are made, the Floridy street address of the registored office ond the bushiess loffice of the registered
agent will be identical. Or, in the casa of & Flarida limited lisbility company, It is hereby ean firmed that the changu(s)
wasiwere autharized by o affinnalive vots of the members of the limitad liability company or as oiherwise provide

} jzati he Qperating agresment of the.limited Liability corpany.

Katie MacGillivary
Prnkxd of fyped name ol 1ignee

a embert

1 herel accept the appoingment as reg d aeani and agree fo act n this capacity. 1 further agree to co dy with the
frovi ians of gﬂ s:at?ﬁf: relative to the‘ptrﬁpera compleﬁt ?j'armanca 0 rgg’ dun"é.v. a{rd I am familiar udn}fand accep!
!I:co ligatl ?/ hapidr 605, F.

o maren: refigcl a

' registared agent us provided Jor in Cﬁ?_p

miy position o S Or, ifthi§ document is being filed
c-iange in the re ed office addl I m%e m: the. limited tability company hus béen
ed§ of this change. mﬁ Qonn )
1gtant Secretary
Signaturd of Registored Agent
Divislon of Corpon&hml‘%%&fﬁﬂh Tallabassee, FL 32314
FILING ; §25.00
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