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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2019

LISA GRAY

CUTICARE PRODUCTS, LLC

6500 N. SOCRUM LOGCP RD. STE. 200
LAKELAND, FL 33809

SUBJECT: CUTICARE PRODUCTS, LLC
Ref. Number: L110000856844

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

PLEASE COMPLETE THE ATTACHED AMENDMENT FORM FOR ARTICLES
OF ORGANIZATION AND RESUBMIT.

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 concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 119A00000801

www.sunbiz.org
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Cuticare Products, LLC

Timaothy B, Krdght, ML DOV G500 N Socrum Loop Rd, Suite 200
Lakeland, Florida 33809
Toll Free: 866-308-8776 or 863-858-3540

January 31, 2019

Flarida Departiment of State
Division of Corporations

PO Box 6327

Tallahassee, FI 32314

Subject: Cuticare Products, LLC
Ref. Number 111000085644

Dear Susan Tallent,

In reference to the abave subject and reference number, enclosed please find the correct documents
needed to change our company name. We included a check with our first submission of documents for
$35.00 check# 1044 which you have already cashed. | see the filing fee for the new documents is only a
$25.00 filing fee. If you would please issue a refund back to us for the $10.00 that would be greatly
appreciated. Thank you in advance for your help with this matter. If you need any additional
infarmation, please do not hesitate to contact me at 863-858-3549 or email:
info@cuticareproducts.com.

Sincerely,

o S

Lisa Gray/Timothy Knight MD
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TO: Registration Section

Divisien of Corperations

SUBJECT:

Cuticare

COVER LETTER

Products, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Lisa Gray

Name of Person

Cuticare Products, LLC

FirmyCompany

6500 N. Socrum Loop Rd. Ste. 200

Address

Lakleand, F1. 33809

City/State and Zip Cuade

Info@cuticareproduucts.com

E-mail address: (30 be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Gray

863 ) B58-3549

at(

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

O 8$55.00 Filing Fee &
Centified Copy

(additional copy s coclosed)

0O $60.00 Filing Fev.
Cenitficate ol Status &
Cerufied Copy

(additional copy is enclosad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Clrcle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cuticare Products, LLC

(Name of the Limited Liability Company ay it now appears on our records. )
(A Flonda Limited Liabality Company}

The Articles of Organization for this Limited Liability Company were filed on 07/25/2011
Florida document number 11000085644 .

and assigned
This amendient is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:
CuticCa reMDProducts » LLC

he new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation "LLC™ or the abbreviation *L.L.C.”
Enter new principal oftices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

T —
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Enter new mailing address, if applicable: el = f;
= ~
fMuailing address MAY BE A POST OFFICE BOX) ) = ]
5 -
Ty

mo
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new regisiered office address here:

Name of New Rewistered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
City
New Registered Agent's Signature, if changing Registered Agent:

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all stantes relative to the proper and compleie performance of my duties, and [ am familicr with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



1f amending Autherized Person{s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0O Aadd
O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{1 Change

Page 2 0f 3



D. If amgnding any other information, enter change(s) here: (Auach edditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(if an etfeciive date is listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days atter filing.} Pursuani 1o 603.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

January 31 2019

o foser iy 2. ioaig B3| e

‘lllll'L of & membcrecAuthorized ruprumlatm. of a member

Dated

Timothy E. Knight MD

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



