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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2022

NAVEEN KUMRIA
2101 US HWY
LEESBURG, FL 34748 US

SUBJECT: INFRHTY-SKIN-MEDSPALLC™ One | cam Comsa—LL-‘) Q«'MM%M
Ref. Number: L19000059130

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE LAST PAGE OF THE DOCUMENT IS MISSING, PLEASE COMPLETE
ATTACHED COPY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 222A00024756

Lel 29 7

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO =

ARTICLES OF ORGANIZATION 202
OF 205[.‘29

Touch  foe USA LLe.

(Name of the Limited Lijability Company us it pow appears on our records.)
(A Flonda Linuted Linbihty Company)

The Articles of Organization for this Limited Liability Company were filed on __(¥e [2¢ [ 20/ & and assigned

Florida document number -/ 8000/ 55 479

This amendment is submitted to amend the following:

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

One Tean, C(onsulbiy puof Acourhona (L.

The new name must be distinguishable and contain the Words “Limited Liubility ({ompuny.“ the designation “L1LC™ or the abbreviziton “LL.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDREXSS)

Enter new mailing address, if applicable:

gaiuiiing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd 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:

New Regjstered Office Address:

Enter Florida street address

. Florida
Cizy Zipr Codv

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

{ hereby accept the appoimtment ay regisiered agent and agree to act in this capacity.  firther agree to comply with the
provisions of all statwes relative o the proper and complere performance of my dudies, and [am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hercby confirm that the limited liability
company fas been notified invriting of this change.

If Changing Regisiered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

T AIGR=s Manager
AMBR = Authorized Member

Title Nuame Address

Mg& (il o Prman ol UGS /fw‘rfq 9/,

Tvpe of Action

ces bug, FL ZyT4g

OAdd
CiChange
JAdd

T IRemove
OChange
OJAdd
DORemove
CIChange
OAdd
ORemave
(JChange
Oadd
ORemove
OChange
JAdd
CIRemove

CiChange



—. v wwzending any other information, enter change(s) here: (daach addivional sheets, if necessar.)

E. Effective date, if other than the dute of filing: {optional)
t1f an effective date is listed. the date must be specific and cannot be prior to dite of §iling or imore than 90 days after tiling.) Pursuant to 605.0207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State™s records,

i the record specifics a delayed effective date, but not an effective time, ot 12:01 a.m. on the carlier oft {(b)  The 90th day after the
record is filed.

Dated i / / f/ ri .
/ // &,__

Signature of a member or authorized represeniative of a member

N awreen Kumng

Typed or printed name of signee

Filing Fee: $25.00



