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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRETTY SKkIN ESTHETIC'S 1L C (il (oG E)

Naome of Limited Liabitity Company

The enclosed Ariicles of Amendment and fee(s) are suhmitied for filing.

Please return all conespondence concerning this maiter 1o the following:

DAY OO0 ‘ AN Ui

Name of Person

PRETY Y S LRTHETICS

Fitm:Company

Al N Canad SE LR IZUET

Addiess

lachSeniil€ FL Zath

Citv/State and Zip Code

35 Daoweliacebin © dmaiy - Geon

FE-mail address: Lo be used Tor Tuture annual repart notification)

For further information concerning this maner. please cath:

ACIN, Diaon mﬁ LOUH, D 49

Name of PPerson Arva Code Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

-
0O $23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & BT'$60.00 Filing Fee.
Cerificate of Siatus Certified Copy Centificate of Status &
taddiional copy s enclesad) Certified Copy

tadditional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chitfton Building

Tallahassee, FLL 32315 2661 Eacemive Cemer Cirele

Tallahassee, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPTIMLIML RAYL RONDS tL.C

{Name of the Limited Liability Compauny as il now appears on our records. |
tA Flonda Limited Liabiliy Company)

- ™,
The Articles of Organization for this Limited Liability Company were filed on (JRJ“ .‘] { [ a and assigned

Florida document number L‘ S}OC\J}I m [ 27

This amendment is submitted to amend the following:

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

PRETTY SKIN ESTHETWS L LC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L.L.C."

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

l

Enter new mailing address. if applicable:

""a
3

LWy €2 00¥] 81
|

d

(Muailing address MAY BE A POST OFFICE BOX)

v
b

4

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

Name ot New Rewistered Aprent;

New Registered Oitice Address:

Fater Florida sireet address

. Florida
Cine Zip Code

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

! hereby accept the uppoinment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dities. and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to moerely reflect a change in the registered office address, Thereby confirnn that the fimited liabitity
company has heen notified in writing of this change.

If Changing Registered Agent. Signature uof New Registered Agent

Pl UL IS LERL AT LLY ALLLEP A L2
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
*or removed from our records:

MGR= :\lanagcr.
AMBR = Authorized Member

Title Name Address Tvype of Action
O Add

O Remove

0O Change

0O Add

B Remove

:‘
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T ONFhange

T

O Add

B Remove

O Change

0O Add

0 Remove

8 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anrach additionad sheets, i necessum)

....i..i
o
1

T = i1y

iy b

L

S

= [ )

E. Effective date, if other than the date of filing: (optional)
(H an effeetive date is listed, the date must be specific and cannot be prior 1o date of tiling or more than Y0 days alter Dling.y Pursuant to 605.0207 (2nb)
Note: 1fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will rot be listed as the
document’s effective date on the Department 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.

paed_CE 15 | 2015 |
ROGUST 10
L

2N
VAYEL A N

Signature™ef a member 8 2EAUNAd represemtanve of @ member

Dlovnel Al

Tvped of printed nnne of sigoee
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Filing Fee: $25.00



