LI4ooo0Q 3056

(Regquestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600441754086

Q1MA726--01818--027 25,00

o 8

- oh

I

Z;} < T
I \

Tx - {
v o TR
s = 4

P LR o)
r:nq_.-"t : \""
AT
S




COVER LETTER

- . C -
ro: Registration Section

Division of Corporations

4RS SKINCARLE LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendinent and fee(s) are submitted for filing.
{

*
Please return all correspondence coneerning this matter to the following:

GALL TENZER

Name of Person

4RS SKINCARE LLC

Firmm Company

941 SW 196TH AVENULE 23 & #24

Address

FORT LAUNERDALFE FL 33026

Ciy/Stmie and Zip Code

, E-mnnl address: (to be used for futre annual report notitication)
1]
{

For further inturmation concerning this matter. please call:

GAIL TENZER ; 561 920-1231)
' ) at )

Name of Person Arca fode

[raytime Telephone Number

Enclosed is a check for the following amount:

& $25.00) Filing Fee ] $30.00 Filing Fee & [ S55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
tudditional copy is enclosed) Certified Copy

tadditionst copy is enchusedd

Mailing Address: Strect_Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, Fi. 32314 2415 N, Muonroe Sireet, Suile 810

Tallahassee, FE. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
4RS SKINCARE LLC

(Name of the Limited l.i:lh_ilit\' _Cumpzm_y As il nuw pppedrs on ver recnrds,)
(A Flonida Linuted Liabiliry Company)

. . . L . - 201072
I'he Articles of Organization for this Limited Liability Company were fited on 0271072014
o 23056

Florida document number -14000023056

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limied Liability Company,”™ the designation “LLLC™ or the abbrevianon “[LL.C™
Enter new principal offices address. if applicable:

6941 SW 196TH AVE w B
o e
(Principal office address MUST BE A STREET ADDRESS) 723 %724 cn S i
A aann [ S
Fort Lauderdale, F1 33332 )_:: T -‘J g_,,
37 p
wn ™ i
6941 SW 196TIT AVE wc, F L
Enter new mailing address, if applicable: ’ . tr ":‘;r —_-___-._.Cj
(Mailing uddress MAY BE A POST OFFICE BOX) A3 & =24 F o
Fort Lauderdale, F1 33332 ™ @

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

Namie of New Registered Agent:

New Resistered Office Address:

Fmier Floridu street addresy

New Registered A

. Florida
City

Zip Code

Fherebyv accept the appointment us vegistered agent and agree to act in this capacity. f further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, wied Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, it this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the limited Hability
company tax been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent

and assigncd



If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CASSIA ELAINE CARDQSO 13348 SW A2 NT _
m A dd

MIRAMAR KL 33027
CIRemove

 Changye

Cadd

ORemove

ZChange

TAdd

ORemuave

IChange

ZAdd

O Remove

O Change

CAdd

T Remove

“Change

ZIAadd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (tach additional sheets, if necessary.)

CORRECTING THE ADDRESS CITY WAS INCORRECT AND ADDING A NEW PARTNER.

CASSSIA ELAINE CARDOSO

F. Effective date, if other than the date of filing: (optional)
(1f an eflective date i tisted, the date must be specifie and cannot be prior wo date of filing or more than 9 days after filing.) Pursuant w 605.0207 (3
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this diate will not be hsted as the
document’s etteetive dute on the Department of Stare’s records,

If the record specifies a delaved effeciive date. but not an effective time. at 12:01 am. on the carlicr of: {b)  The YOth day after the
record is filed.

PHICEMBER 14,
Dated ’

GAIL TENZER

Tvped or printed name of signee

Filing Fee: $25.00



