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) Registration Section
Division of Corporations
IBIECT:

COVER LETTER

Skinfully Yours. LLC

Name of Limited Liability Company

v enciosed Articles of Amendinent and teefs) are submitted for Hling

qase return all correspondencee concerning this matter o the following
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Amthenv-E—Yarand: Prince Z.Goberdhan x .7
Name of Person 2 ;‘ =
= D=
o
Skinfully Yours. LLC -
Firm/Company
H934-SheldonRd  \ORQWL N\ o« [N .
Address
Fempafl33636  Nnawo hosassa . §u
City/State and Zip Code 35%0\1
Zenasprince(@gmail.com

E-mail address: (1o be used for future annual repert notification)

further information concerning this matter, please call:

Prinice Z. Goberdhan

Wame of Person

at { 646 )

Area Code

787-5144

losed is a check for the following amount:

£25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Davtime Telephone Number

J $55.00 Filing Fee &

& 560,00 Filing Fee.
Certified Copy Certificaie of Sttus &
iadditinnal copy i encloned) Certified Copy

tadditional copy is enclosed)

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

2415 N. Monroe Street, Suite 810
Tallahassee. FL 52303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2020

ANTHONY L. YARAND, PRINCE Z. GOBERDHAN
SKINFULLY YOURS LLC

10954 SHELDON RD

TAMPA, FL 33636

SUBJECT: SKINFULLY YOURS, LLC
Ref. Number: L19000184648

We have received your document for SKINFULLY YOURS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your document is being returned as requested.

Enclosed is an application for refund. Please sign and return and allow at least
60 to 90 days for the refund to be processed.

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

Diane Cushing
Senior Section Administrator Letter Number: 620A00014567
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ARTICLES OF AMENDVIENT

TO
ARTICLES OF ORGANIZATION
Or T
o o
oy -
=
Skinfully Yours. LL.C s a-
(Nime of the Limited Liability Company as it now_appears on our records.) | ((:r",.;‘r._.
(A Tlonda Tinuted TiahiTity Company) o
= T
* a0
¢ Articles of Organization for this Limited Fiability Company were filed on July 17.2018 4 assteneds 3
g \ any JLULRS S
= -
wida document number L.1900184648 n L2

is amendment is submitted to amend the tollowing:

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

» new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation ~1.[.C™ or the abbreviation ~[.1..C7

ter new principal offices address, if applicable:

dncipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

atling address MAY BE A POST OFFICE BOX)

if amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Repistered Asent:

New Remstered Office Address:

Fnter Florida street address

. Florida
Cinv Aip Coxde

Registered Acent's Sign:tiure. if changing Registered Agent:

ehv aceept the appoiniment as registered agent and agree 1o act in this capacitv. | frrther agree 1o complyvwith the
isions of afl statutes relative o the proper and complete performance of myv duties, and T am familiar with and

pi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, {f this document is

v filed 10 merely reflect a change in the registered office address. T herehy confirm thar the limised liabiliy

any has heen notified inwriting of this change.

I[f Changing Registered Agent, Signature of New Registered Aszent




damending Autnorized Fersonis) anoriZea 10 managc, ciied TG U8, DN i, a0 U ton D1 Latl PRIV A e U]
removed from our records:

GR= Muanager
VIBR = Authorized Member

tle Name Address Tvpe of Action
- . S 365 Limenick Dr.
JRM Prince Z. Goberdhan +363 Limenck Dr OAdd

Tampa. FLL 33610 ,
! R Remove

O1Change

O Add

O lemove

OChange

— A

ORemove

OChange

. ‘ DAdd

CJRemove

OChange

_ CiAdd

CiRemove

DIChange

- Add

TRemove

Chunge




If amending any other information. enter change(s) here: (duach additional shecis, if necessary.)

'

Effective date, if other than the date of filing: {optional)

Af an effective date is listed. the date must be specific and cunnot be prior to date of tiling or more than 90 davs afier filing.) Pursuant to 6050207 (3)(b)
Note: I the date inserted in this btock does not meet the applicable statutory filing requirememns, this date will not be lisied as the
document’s effective dite on e Depariment ol State's records,

¢ record specilies o delayed effective date, but not an ctivetive timerat 12:01 am, on the earlier of: (b) - The 90th day atier the
rd is filed. -

Dated June 1. 2020

5 . = AL

Stenature of o member or authorized répreserfiative of a member

Prince 2. Goberdhan

Tvped or printed name of signce



