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TO: Registration Sectlon
Division of Corporations

JUVENE SKIN CARE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all comrespondence conceming this mater Lo the following:

Cheyenne Moseley
Name of Pernon
Legalzoom.com, Inc.
Firm/Company
}00 W. Broadway Suite 100
-.-—{
A . ~e
Address i =
r; o
Glendale, CA 91210 o = i I
2 —4 = amre—
City/Stare and Zip Code L& bt
. . =3 ~D H
juveneskincare@yaheo.com m-< v
F-maf address: (ta be usoed Jor future ammual report policalion) "‘l'\ 2 -U i g i
. v r_ k)
For further information concerning this matter, please call: o ;.;.1 i D
b X
=
[melda Vasquez 323 962-8600 ext 7950 = >
al{ )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following smount;
O $25.00 Filing Fee 0 $30.00 Filing Fee & (& $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certiticate of Status &
(sdticmal cupy is enctoned) Cenified Copy

(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carparations Division of Comporstions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JUVENE SKIN CARE, LLC
vame of the Timit juh] oy s ¥t n On oufp yecor
OT1 it 1ubthity Company,

and assigned

The Articles of Organization for this Limited Lisbility Company were filed on 01/13/2015
Florida document number 15000007045

This amendment i3 submitted to amend the following:

A. If amending name, enter: the pew name of the timited liability company here:

Youth and Botanics, LLC
The new name mast he distinguishable and end with the words *“Limited Liability Company,” the designation “1.LC* or the abbreviarion “L.L.C."

Enter new principal offices address, if applicable: =, o na
o =2
E A ADDRESSy Ty en

zm & N

9% N~ =

gz 8 T

Enter new mailing address, if applicable; M =y

B Z0 U

{Mailing address MAY BE A POST OFFICE BOX) e
DF D
s N
o

New Registered Office Addrges:
Enter Flortda street address

. Florida

Cry Zip Code

New Repgistered Apent’s Signatore, If chanping R . Agenl:

! hereby accepr the appointment as registered agent and agree to act in this capaciiy. I further agree 1o comply with the
provisions of all statutes relative ta the proper and complete performance of my dities, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change,
If Changing Registered Apent, Sionstyye of New Reglstoyed Agent
Pagelof3
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If nmending the Managers or Authorized Member on our records, enter the Hitie, name, and address of ¢each Manaver or
Authorized Member being added or removed from our recopds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
O Add
D Remove
0 add
] Remove
E;‘CI) o
i [FAdd
=% . -
o
- Ty “c'f
_5’::" FHrimove s
cn SO0 N E—
E:: g LaJ
= U
A
i
L ﬁdd
=Sy N
B o
0 Remove
O Add
0O Remove
0O Add
O Remove
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D. 1If amending any other information, enter chanpe(i) heve: (Attuch additional sheeis, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 9{ doys afler

the date this document is filed by the Flonida Depantment of State)

Dued  08/22/2015 /
517 ﬁj

Stgnuun: nT or au mmnm menYed-

Carlye Sarkovich
Typed or prinied name of signee
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