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COVER LETTER

TO: Reyistration Section
Divisien of Corporations

Skin Fisaston, LLC
SURIECT:

Name of Limited Liability Compuny

The enclosed Articles i Amendmem and fee(s) are submitted for tHing.

Please return all correspondence conerming this matier to the ollowmg:

Clizabeth Dutty

Nmne of Pezson

Skin Fixanon, LLC

Formve Company

2748 SW Brigantine Place

Address

Port Suint Lucie, FL 34953

City/State and Zip Code

Skinfixationumail.com

Tl address: (1 be used for tuture annual report etificatiung

For further information converning this matter, please eull:

Efizabeth Duffy 361 WI9-5319

at{

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

™ $25.00 Filing Fee 1 S30.00 Filing Fec & 01 £35.00 Filing T'ee &
Certiticate of Swuus Certified Copy

(addittonal copy 15 enclosed)

0O 360.00 Filing Fee.
Certiticate of Satus &
Certified Copy

(addimonat cupy t» enclised)

Mailing Address: Swrech Adudiroas:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT ;JMIQTG‘-T-L{”\CYUH.}F"UHAI|0Hf-
TO
ARTICLES OF ORGANIZATION - 22 HAY 10 BMII: 53
OF

Skin Fiaation, LLLC

{Name

1v Company ns it 0w uppenrs o g records.}

of the Limited Liabili

. . " T e . 1017 .
The Aricles of Organization for this Limited Liability Company were filed on 010172017 and assigned

L1600021STT3

Florida document mber

This amendment is submitted to amend the Tollowing:

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

The new name must be Jistinguishable and contain the words “Limited Liabifity Company,” the designation "8LC™ ur the abbreviation “L.1.C."

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new matling address, if applicable:

(Muiling address MAY BE A POST QFFICIE BOX)

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

Name of New Rewistered Agent:

New Registered Oflice Address:

Enter Florida sireet uddress

. Florida
Cl{\‘ pr Cude

New Registered Agent's Signature, il ¢changing Registered Agent:

[ hereby accept the appointment as registered agent and agree fo act in this capacity. | firther agree to comply with the
provisions of all siaawes reledive o the proper and compleie performance of my dutics, amd [ am Jamifiar witl and
aceept the obligations of my position ay registercd ugeni as provided Jor fn Chapier 603, F.S. Or, if this documeni is
being filed o mevely reflect o change in the registered affice address, hereby confirm that the limited Hubility
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

A

Tit Nunie Address Type of Action

MGR I.ianna Mazzella 2743 SW Brigantine ['lace
= Add

Port Saint Lucie, Fi. 34953
CRemove

CChange

AMBR Elizzbeth Dufty 1748 SW Brigantine Place
- Add

Purt Saint Lueie, FI. 34933
CRemove

{OChange

JAadd

CORemuove

(IChange

OAdd

ORemove

OChange

Oadd

TORemove

OiChange

OAdd

CRemove

O Change




1. I amending any other information, enter change(s) here: fAttach addicional sheets, if necessary.)

June 01, 2022 .
{optional}

afer [iling.) Puruant i 603.6267 (1Kb)
as the

F. Effective date, if other than the date of filing:

{1f an effective date s listed. the date must be specific and catnot be prior tw date of filing ur mute than 90 days

Note: 17 the date inserted in this block does not meet the applicable stastory filing requirements, this date will not be listed
document’s effective date on the Department of Stae's records,

I the record specifies a delayed effeetive date, but not an effective lime, at 12:01 a.m, on the earlier oft (M The 90th day after the

record is 1ifed,

May 5, 2022
[dated . .
J Signature of'y gcmnw wullbrized representative of o member

6 ll?aﬁt%‘k I\LW

Typed or grinted name é;]signc:

Filing Fee: $25.00



