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COVER LETTER

TO: Registration Section
Division of Corporations .

Sl‘JB.lEC'l‘: SKMPL\{ MAKED BTGAVTV Lic

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Lovise  FORSCHEE

Numne o Person

SIMPLY NAKEDO BEAUVUTY | L

Firm/Compuny

/IO S FORT HARRISODN. _AVE

Address

CLEARWATER , FLORIDA 33756

(I,‘il_\'/Stutc and Zip Code

E-mail alldress: (to be used tor futged annual report notitication)

For further intormation concerning this matter, please call:

(L OVISE FORSCHER 1 313 ) 549 04901

Name ol Person Arca Code Dastime Telephone Number
Enciosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & 3 855.00 Filing Fee & QQI.OU Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

vadditional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FE. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SIMPLY NAKED RBEAUTY Lic

{(Name of the Limited Liability Company as it now appears on_our records. )
- v Company)

The Anrticles of Organization for this Limited Liability Company were fiied on FEGRUAR y \X ;ZO\G and assigned

Florida document number L.{ é 00034 705 ) o

e H

A5 B <}

This amendiment is submitted 1o amend the tollowing: ;,1 33 % .-
~ U o
L «?
. .. s . 1 £
A. If amending name, enter the new name of the limited liability company here: T oo nﬂ‘
L -

¥R} :.-‘]
vl X % i

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation ~1LLC™ or the ahbéeviationeb ..

Enter new principal offices address, if applicable: IO DS ForRT HARRL SDI’]Q\%\ \/%
(Principal office address MUST BE A STREET ADDRENSS) CLEARWATER.

FL_3ARRTS6
Enter new mailing address, if applicable: 710 S FORT HAERISON_AVE
(Mailing address MAY BE A POST OFFICE BOX) CLFARWATES.

F 33756

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 office address here:

Name of New Registered Agent: C RECG TORSCHER

New Registered OfTice Address: Vol FORT HARRISOM AVE

Enter Florida streer address

CLEARWATER Florida 33754

Ciry Zip Cerde

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree o act in this capaciy. | further agree 1o compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filedd to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiahiliry
company has been notified in writing of this change.

If Chunging chj{ﬁ'rcd ;\génl. S

ipnature of New Registered Agent
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_If amending Authorized Pumoh(s) authorized to manage. cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

—

E E

itle Name Address

Type of Action

GREGG ForacHER,  RRA0 RANCHETTIE [AMNE

Add
DU MNMED I C] Remove
FL_ . 5%6 q 8 O Change

AODISE  FOESCHER 2290 RANCHETTE LANE O ad

DLJ NEDIN O Remove
EL _3464% @ Change

MaR. JTaimMer Tewo

RR3A90 RANCHETTE [ANE  OAdd

DUMED I

[0 Remove

F{__f 3%‘18 D*(ﬁmc

L3HOES

/
7?‘]
a

pet
Lo

Ay

YT

Ao

1
FIVIS (O E

R S

O Remove

O Change

O Add

0 Remove

O Change

Page2 of 3



D. If amending any other information, enter change(s) here: {Amach additional sheets. if necessary.)
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e W ~
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E. Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

{If an clfective date is listed, the date must be specific and cannot be prior to date of 1iling or more than 90 days after filing.) Pursuant 1o 603 0207 (34 b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.
Dated &H\ &[M

Signature of a member or authorized representative of a member

- XD\4G

LDUISE. M. EcgscHeg

Ty ped or printed name of signee
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Filing Fee: $23.00



