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COVER LETTER

TO: Regisiration Section '
Diviston of Corporations
SUBJECT: XKin Evoluhion LLc,

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dr G)e.“u e)e.ﬂmm__

Name of Pedon

SKin Evoluhm LLC

Firm/Company

Unpgy Aldm Road  Tost

Address

Miam: Beach FL 334D

Cuty/State and Zip Code

be \lman 5649 @ ATT.NET

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

For further information concerning this matter, pleasc call:

Dr Bety Bellman a(_305 ) 534 242 0.

Name &f Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee ﬁ\ §55 Filing Fee & Certified Copy

INHIS 18 (5/08)
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e FLORIDA DEPARTMENT OF STATE
i Division of Corporations

" November 15, 2012

DR. BETTTY BELLMAN

© 7 - 4302 ALTON ROAD

-7 SUITE705

~ MIAMI BEACH, FL 33140

_JSUBJECT: SKIN EVOLUTION LLC
"Ret. Number: L08000011083

. . We have received your document for SKIN EVOLUTION 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):

. We are enclosing the proper form(s) with instructions for your convenience.’
**  Please return your document along with a copy of this Ietter within 60 days or
‘ your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culiigan
. -...Regulatory Specialist II ~ Letter Number: 612A00027619
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

PAL
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 registered office or registered
agent, or both, in the State of Florida. : ' :

1. Name of the limited liability company:

SKin Exolutign LLC.

2. (a) Principal office address of limited liability company: 4202 Al Rd 105 #
(Note: MUST BE STREET ADDRESS) miami  Beach FL

5340

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

3307 Al Rd F?.Oq 3

Miami Be
Filed 1-20- 200% L0 % 0000 11042

4, Document number

JHY IV

FIJENIES

R 0123 A
a3ud

. Date of filing/registration in Florida

(a) Registered Agent and Registered Office shown un the records of the Florida Dept. of 5
Registered Agent:

%eﬂ\j Be Yman N\ﬁ%
L3on Alton Rd 7%‘" -
L el

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Registered Office Address:

B

NEW Registered Agent:

Betty Bellman MD., PA,
NEW Registered Office Address: 4202 A‘H‘GY\ Road Surte Fos
{(MUST BE FLORIDA STREET ADDRESS) Wiami bea

ch  FL

JFL_232{¥D
If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. .

Signature of a member or authorized representative of a member

BP_H& Bellman m .

I hereby qcceﬁi the appointment as re§
comply with the provisions of all statu Bv ! mplete Cferformance e) pr uties,
nd | am familiar wOn‘ and dccept the o llga{tons of my position as registere 2

Prinled or typed name of signee

istered agent and agree to act in this capacity. I further agree tc
es relative to the proper and co

and'l agent as provided for. in
ngpter 08, F.S. Or,_if this document is being filed 10 merely r(éﬂect a change n the registered office
address, 1 herebycontirm that the limited liability company Has been notified in writing of this change.

Signature of Registered Agent”

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



