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COVER LETTER

TO: Registration Section
Division ol Corporations
MYSKINBUDDY LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for tiling

Please return afl correspondence concerning this matter to the following:

Alexis Mason

CrayRobinsan, PA

ame of Person

333 S5 2nd Avenue, Suite 3200

FirmvCompany

Mhiami, FL 3313

Adddiess

City/Swate and Zip Code

alexis,mason{dgray-robinson.com

F-mail nddress: (1o be used for fuitre annual report nolification)

Far further information concerning this matter, please calls

Alexis Mason

wame 0! Person

3038 U13i-6775
at{ )

Enclosed 15 a cheek for the fallowing amount:

= 52500 Filing Fee 3 330,00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Dastime Telephone Numbe

] §55.00 Filing Fee &
Cernificd Copy

(zdditional copy 15 cncloned)

T 300.00 Filing Fee,
Certificaie of Status &
Certificd Copy

tucditunal copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

&

usseaed

TO
ARTICLES OF ORGANIZATION wn E‘%
- m
Or o =
2 g T
T T e
MYSKINBUDDY LLC fbod = {
(Name of the Limited Linhility Company s 1t naw appears on oure records.) g ﬂ’ﬂ
(A Florida Limied Linbiley Company) U ? - -0 i
‘ [
AR o
- . . L . S I - Jqober 232 i Texas oo
e Articles of Organization [or this Limiled Liability Company were filed on Uctober 23, 2016 in Texas 4 HI’lt‘i
Florida document manber - 18000270292 when the Limited Lisbility Company was converied 10 o Florida Ligmiéd

This amendment ts submitted to mnend the tellowing:
AL

“Liability Company on November 19, 2018,

N

If amending name, enter the new name ol the Hmited liahility company bere:

The now name must be distinguishable and conaii the words "Limited Liability Company,” the designanon “LLC™ or the abbreviwion “L.1L.C
Enter new principal offices address, it applicable:

21 Willever Road
(Prisccipal affice addyress MUST BE ASTREET ADDRIZSS) Asbury NJ 08802

Enter new mailing acddress, if applicable:

21 Willever Road
(Muiling address MAY BE -1 POST OFFICE B0OX)

Asbury NJ OS50

B. If amending the registered agent and/or registered otfice nddress on our records, enter the name of the new registered
agentand/or the new registered office iddress here:

Name of New Registered Ageni:

Fabian Ruiz

New Repistered Office Address:

333 S.E. 2nd Avenue, Suite 3200

Fater Flosida sirees address
Miami

. . 1313
Florida 29131
Ciny
New Repistered Avent's Sigpature, if changing Registered Ageni:

Zp Crde -

[ hereby aceept the appoiniment as regisicred agent and agree (o aet in this capacity, § further agree (o complye with the
provisions of all swatwies relative 1o the praper amd complete perjormance of my duties, and [ am jamilior with and
accept the vhiigations of my position as regixiered agent as provided for in Chapter 603, .50 Or, of this document is
being filed 1o merely reflect a change in the regisiered office address, { hereby confivm that the timited liability
coungrany has been nonfied inowriting of this change.

+ /

11 Chianging Regivtered Ageat, Signature of New Regisiered Apent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of eaeh person being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized ¥ember

Title Name Address Tyvpe of Action
MGR LLOU BUCELLI 50 SOCEANBLVD #2635
Oadd

DELRAY BEACH, FL, 33483
= Remove

JChangy

CJadd

O Renove

O Change

CiAdd

ClRemove

[ Change

ZAdd

CORemove

CIChange

D Add

O Remove

1Change

OAdd

TJRemove

O Change




D. M amending any other information, enter change(s) eres (Anach adeditional sheets, if necessar.)

MIA

B, Eltective date, if other than the date of tiling: (nptional)
(16 ar efTective date 15 Tisted, the daie must be specific and cannos be prior 1o date of fling ¢ more than 90 davs after filing.) Pursuant to 605.0207 {1(h)
Notey I the date inseried in this block does not meet the applicable statutory filing requirements, this date will nol be hsted as the
document’s effeciive date on the Departnent of Staie's records,

iT the record specifies a delaved effective date, but not an effvetive sime, at 12:00 a m on the carlier of: (b)) The 901k day afier the
record 15 fiied.

July 13, 2022

Dated

abihakimal

Signatlle o a2 member or inthorized represeniative of a member

Ghada Abuhakmeh

Tvped or printed name ol signee

Filing Fee: $25.00



