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FLORIDA DEPARTMENT OF STAYE,

Glenda E. Hood 2005 tigp
Secretary of State S E SEC;‘,?_ 29 P 2 7]
March 15, 2005 TALI AR TARY oF
AHASSeE - STATE
=& FLORIDR
MONICA SLODARZ
999 BRICKELL AVENUE #500

MIAMI, FL 33131

SUBJECT: GLOBAL SKIN ELEMENTS LLC
Ref. Number: 1.04000039000

We have received your document for GLOBAL SKIN ELEMENTS LLC and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records do not indicate that you are an officer, director, or registered agent of
the subject corporation. Therefore, no resignation is required.

Enclosed is an application for refund. Please sign and return and allow at least
60 to 90 days for the refund to be processed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6916.

Carol Mustain
Pocument Specialist Letter Number: S05A00017812

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Secti.on F ! L, E D

Diviston of Corporations

15 4R 29 P 2 g
SUBJECT: GLOBAL SKIN ELEMENTS LLC SECRETARY ar STAT
(Name of imited Liability Company) TALL AHASSEE, £LAR £

LORIDA
DOCUMENT NUMBER:__ 04000039000 : -

}'hefflpcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

MONICA SLODARZ

(Name of Person)

(Name of Firm/Company)

999 BRICKELL AVENUE # 500
(Address)

MIAMI FL 33131 |
(City/State and Zip Code) -

For further information concerning this matter, please call:

MONICA SLODARZ at 305 ) 579-9127
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations ~ Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL 32399

mHs17(11/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its regist i egisicred
agent, or both, in the State of Florida. Cgﬁ

1. The name of the limited liability company is: Global Skin Elements, LLC

; u =Pt
2. The mailing address of the limited liability company is : 999 Brickell AvElsHE M FE: 071
33131 SECRETARY OF ST&TE«

APl AIEASCOTT BN 1
T bl TR E Db i b hm F | a PTITEP T

5/18/2004 1.04000039000

-

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

GUZMAN, M. FERNANDA

Name
445 GBAND BAY DR, UNIT 312

Address
KEY BISCAYNE, FL 33149
City, »tate and Zip

6. The name and address of the new registered agent and/or office:

MONICA SLODARZ

999 BRICKELLRVE #500
Florida street address (P.O. Box NOT acceptable)

MIAMI, FL 33131
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

gfzbility company, it is hereby confirmed &wt the change(s) was/were authorized by an affirmative vote of
e,

embers ofl.hﬁ_l%teid liability company or as otherwise provided in the articles of organization or

agrgefnepaf the limited liability company.

ember or authorized repreSemative of a member)

FARFAN

@r_inte';/or typed name of signes)
Y

I hereby accept the appointment as reﬁzstered agenr and agree to da,ct in this capacity. I further aérreg to
with the prowhszons of all statuies relative ro the proper and complete Cfetfonnance of ny quties,
nfomiliar with apd decept the o _lzga;zon of my position as registered agent as provided for in
8 . Or_if this document s .em;i Hled to merely reflect a ¢, agg,e In the registered office
eby confirm thagthe @:- Liability company has been notified in writing of this change.

of Registered Agent, P - - - R

Division of Corporatibns, P.O. Box 6527, T;afiahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




