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COVER LETTER

T Registration Section
Division of Corporations

NEW SKIN AND TRAINING L1
SUBMECTT:

Nume oL rnked tiabilit Compuany

The cnctosed Articles of Amendiment and feetsy are submitted for filing.

[Messe et alb correspondence concerning this mater to the following:

HERNANDEZ NASEY JSRA,

Nane of Person

HE R TI H e

SAONE JUTH CHR TERR

Address

MIAMILFILORIDA 33079

i State and Zip Caode

newskin_ trainmngte hotmaileom

Fommail ahdiess: (o e ssed Tor eture amml eepon neilemiont

Por lurther intormation concerning this nutter, please call:

NASENY HIFRNANDEY N6
aid )

3R0ngaT

Name ol Person Arey Uoge Davtame Telephone Number

ochsed is o cheek for the following aount:

L300 Piling Fee I SR0.00 Fibing Fee &

Certlicae of Status

T 85500 Filing Fee &
Centtizd Copy
Cerilivd
{additonat co

A TIPR G RTINS PO

0 $60.60 Filing Fee.
Certiticae of Siatus &

Mailing Address:
Registration Section
Division i Corporations
PO Box 6327
Fallahassee, FIO 22314

Street Addiress:

Registration Section

Division of Corporations

The Contre of Tallahassee
213N Monroe Sreet. Suite 810
Yalishasseo, FLL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW SKIN AND TRAINING LLC
(Name of the anived igdobity, Company as if now appears on aur recorids,)
(A Florida Timied Tiabiliy Compim

N231/2010 .
12212019 and assigned

The Articles of Oreamization for this Limited Liekifiny Company were tiled on

O YOONNS 1023
Floridit document mumber 11900005 1623

1 his amendment is submitted to amend the following:

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

NEW SKIN & SPA LLC

PRy s e nust be distingaishihle and congin die sord o Lhnined Liabilin Company,” the designution “LLCT ar the abbreviation "0,

Inter new principa! offices address, if applicable: NA s _
(Principal office address MUNT BEASTREE T ADDRESS) ) [‘§
- -~
g—
o
Fantes new mailing address, B applicable: NiA PR b i
(Maiting wddresy MAY BE A POST OFFICE BOX) . ___;m:;__E:L
- CE

3. {famending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registerod olTice address here:

Nune of New Registered Avent:

New Registered Oflice Address:

e Florida strect adedress

. Florida _ —

Zipy ke

previvions of all stattes relative to the proper ad complete performance of my duties, and I am familiar with and
et e ablications of piv position as registered agent ax provided gor in Chapter 605, F.S. Or. if this document is
heinsg tited o merely reflect a chage in tie regisiercd office address, Thereby confirm thar the limited tiahiline

ceprpany s been nodified Beowriting of this clumee.

T}_(FEEE;;C_I{_L:J-‘W:J .-\uc;-!._Si-gn:uurc of New Newistervd Agent
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Hamending Authorized Person(s) authorized to manage, enter the title, name, and asddress of each person being added
ot removed from our records: N/A

MGR = Manager
AMBR = Authorized Member

Uithe Nime Address Tvpe of Action

A

TiRemove

Change

JAdd

(IRemuove

JChange

f:jr\dd

CIRenwove

{OChange

ZTAdd

JJRemave

T hange

Oadd

TIRemove

CIChange

JAdd

ClRenwnwve

T hange
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N iMamending any other information, enter change(s) here: cduach additionad sheets, i mecessaryy)

R

15, Effective date if other than the date of filing: (optional)
5 efeeiive date is listed. e dite st be specitiv ond cunet be prior to dete of iling or nwoee thae 90 Jass atter Gling) Puzsuant o 6030207 (Sihy
Note: 1t the date imserted in this block does noteet the applicable stutory filing regquirements, this date will not be listed as the
document’s etfective daie 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:
(L) The 90th day after the record is filed.

a5, e 0024

aly L

Signalure memitwr of authorized represemative ol a mesber

UA& c{ Jr/ E2N Al 08D

[ Vpedor printed name o sigree
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