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TO: Registration Section
Division of Corporations

SUBJECT:

Pure Skin Co lagen Boutiopue

COVER LETTER

LLC

Nome of Limited . 11h|l|1\ Company

The enclosed Anticles of Ameadment and feels) are submitted for fiting,

Please return alt correspondence concerning this matter to the following:

j/Cﬂ ﬂ,a'_{_er'

C—:owazj

Name of Petsen

Vo1

Firm ompany

S Flagler Drive #1201

West  Polon

Peach /W; lorda

“Address

40|

Citv/Stade and Zip ¢ “ode

Je,ﬂchcv@ Pureskinpalmbeach . com

E-mail address: (1o be used T future snnual repod notificationy

For turther information concerning this matter. please call:

jbnm(Cf

;1[(5&[_) 6(08),’ O(Ql 6

Gowdu
v,

Nime of Person

Enclosed ts a check for the following amount:

2\ $25.00 Filing Fee L1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0). Box 6327
Tallahassee. F1. 32314

{1 $53.00 Filing Fee &

Arca Code Daytime Telephone Number it

0 $60.00 Filing Fee. ™
. -y - v
Certificatc of Status'& 5
Cerified Copy phefa
vadditional copy is eaclodedy ™

Certitied Copy

Gaddntionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FI. 32303

14y 02330102

0h:

i
-
-

27

\



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yure Skin CD“O\OK,V\ /Bou’\ﬂ'o\)ue, L—L-C

{Name of the Limited Liabitity (ﬁum‘p’nn‘v iy it now appenrs on o records.)
(A Floruda Limited LiabiTity Company)

The Articles of Organization for this Limited Liabitity Company were fifed on Q'UQUS'} \L'I'i QD\?’and assigned

Flonda document number L—‘ \ 8} OOO ( q 3 g 5 L‘l"

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Fimited Eisbility Company.”™ the desipnation =11 or the abhreviation =1 1L.C.

Enter new principal offices address, if appticable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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:

N, T 83

Name of New Rewistered Agent: J €nni Cer GOU)d&A e 2
F ) [ -

r~ i
New Registered Oftice Address: 1o \ S 'F Qq\:ﬁf D(“ ﬁH‘ll{Ofw (o’ i
Enter | l‘nrm'(! streen addresys f‘:,‘; —«J g r-
el

: T}
West Tolen Brach  puiaa_ 22403 M
iy Zip (__r,)c‘_/g_, - L

R

I v Registered Agent’s Signature, if changing Repistered Avent: R g

[ forehy accept the appointment as registered agent and agree (o act in this capaci, 1 further casree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
.f;:r_:‘.f‘r the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
botag flled to merely reflect a change in the regisiered office address. [ herehy: confirm that the limited liabiliny

coampany has heen notificd in writing of this change.

- 1‘2 ng Re nnstW(i \Lvm Slgn ature of New !{cdﬁtercd Agent




If amending. Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Tvpe of Action

Oiadd

ORemove

Ol Change

CAdd

ORemove

{Change

O Add

CORemove

OChange

CAdd
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O Remove

L Change

UAdd

ORemove

[ Change




D, If amending any other information, enter change(s) here: (iach additional sheets. if necessary:.)

2 330 vl

(] i‘*&‘\\

. Effective date, if other than the date of filing: (optional) n i
(II an ettective date is listed. the date must be specific and cannot be prior 1o date of tiling or mare than Y0 days afler filing.) I’llrku{q\un (\(IQ’JII? (3
Note: If the date inserted in this block does not meet the applicable statutory tling requirements. this date will not .bl lisged as the
document’s effective date on the Department of State’s records. T x
2% =
Sm T
I the record specifies a defaved effective date, but not an effective time, a 12:01 a.m. on the carlicr of: (by  The 9ihrday after the
record is filed.

Dated bocemb €r ‘0\ . lol'—{

AU A mMA\}?e IJ N V4

"-ILﬁ i o1 A Mdrer or athorded represent: ll]\al!-ll meember

J enniﬁer Gowdy

Tvped or printed nmne of signgé
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