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COVER LETTER

TO:  Registratton Seetion
Division of Corporations

F2SKINCARE, LLC
SUBRIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

[harodd ¢, Nalas, I

Name of Person

Firm/Company

5600 SW 209th Street

Address

Feisure Cive Flotode 33033

Cirv/State and Zip Code

harolimathis@@bulkserums.com

E-miit address: (1o be used Tor future annual report notfication)

For further infermation concerning this maiter. please cull:

Harold B wiathis, Jr. 736 32540646
- al { )
Namwe of Person Arca Code & Davime Telephone Number
Nailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division ol Corporuations
PO Box 6327 The Centre of Tallathassee
Tallahassee, FL 32334 2415 N, Monroe Strr

cet, Suite &10
Tallahassee, FL 32303

Enclosed is a cheek Tor the fullowing amount:

O 525 Filing Fee (21/555 Filing Fee & Centificd Copy

ENEISTS (2704
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions af sections 603.0114 or 605.0116. Florida Stawacs, the undersigned fimited fabiliny company
submits the following statement in order 1o change its registered office or registered agent. or both. in the Siaie of Florida,

. o N J12 SKINCARE, LLC
[ Name of the limited liability company: SRINCAKE LLC

3 gy 2339 County Roud 323, Unit £06. Wikdwood. FI. 34785 )
I 3}
Principal ollice address of limited liability company: Mailing address of limited Liabtlity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
V7 SEPTEMBER 2023 L.19060262800
3 Dae of filing/registration in Florida 4. Document nuimber
5. () REGISTERED AGENTS INC,
4
Registered Agent and Registered Office shown an the records of the Florida Dept. of Stawe:
TOOLATH ST N, STE 200ST PETERSBURCG. FL 33702
Rugistered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Haurold E. Muhis. Jr. - -
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Enter name of NEW Revistered Acent and/or NEW Registered Office address; | -0 3 i :
——
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NEW Registered Office Address: ot

15600 SW 2991h Sireet

Leisure Ciay 33033

[ sl Timited Hability company is not organized under the laws ol the Siate of Florida. 1t is hereby confinmed that after the
chimge or changes are made. the Florida strect address ol the registered office and the business oflice of the registered
agent will beAdentical. Or, in the gase of a Florida limited hability company. it is hereby confirmed that the change(s)
wias/were adihorized by an dTaiddtive vote of the members of the limited lability company or as otherwise provided in
the wrticlef offorganizati operiting agreement of the Imited habality company.

James Roberts

i

Sipnatere of & memberor authBriZéd representative of 3 member Printed or tvpudl name of signee

[ hereby accept the
previsions of all s
il:e obligations o
o merely reflects
nadified i writiden

Sigitture of’ R ugi.‘iIL‘W

Divi

as registered agent and agree (o act in this capacite. | further u]greq fo ('t)iﬂ;}l}' with the
o the proper and compleie performance of my duties, and I am Jumiliar with and accep
wisicred agent as provided for in Chaper 603, F.S. Qrif this document is heing filed

vistered office address. 1 hereby confirm thar the limited Tiabilite company has been

vion of Corporationse P.(). Box 6327« Tulluhassee. F1. 32314
FILING FEE: $25.00
INTISIN (2414)



