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TO: Registration Section
Division of Corporations

PURE SKIN FORMULAELLC
SUBIJECT:

COVER LETTER

Nume of Linuted Liability Company

The enclosed Articles of Amendment and Teels) are submitied for tiling

Please return all correspondence coneerming this matter o the rollowing

LESLIE S TAYLOR

Name ot Person

PURE SKIN FORMULAL LLC

PO Box 3062

Ponte Vedra Beach, FL 32004

Fum Compuny

Adddress -

A

itfu(e NEWDAYSOA P com

Citv/State and Zip Code

F-manil addresss (e be used (o futiee annual report notilicateem

For fusther imtormation concermng this matter. please call:
LESLIE S TAYLOR

Name of Persan

Vi (-16-80072
al [ }

linclosed 13 a check Tor the followimg amuount:

823500 Filing Fec T S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporanons
£.0. Box 6327

Tallahassee. IFL 32314

Area Uady Davtime Telephone Number

CRESO0 Filing Foe &
Certitied Copy

vudditional copy is encloseds

Strect Address:

Registration Section

Dinvision of Corparations

The Centre vt Talluhassee

2415 NONMuonroe Street, Sute 810
Talluhassee. FF1L 32303

@ 56000 Filing Fec,

W L-Kari
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Certiticate of Sintus &
Certitied Copy
tadditional copy is encloseds



SARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
orF

PURE SKIN FORMULAE LLC

{Name ol the Limited Linbilits Compansy s il gos appeiars o sur revords.)
tA Floruda Tinnted Liabihiy Company b

et 28, 2019

The Articles of Organization tor this Linuted Liabiliy Company were Bled on and assigned
. . 1900026913y
Flarida document number 11000269159

This amendiment s submitted o amend the tollowing:

AL Hamendiny name, enter the new nane of the limited lability company here:
NEW DAY SOAP.LLC

The new name must be distngashable and contain the words “Lainted Dby Company.”™ e dasigngtion “LECT o the shbrevianen 7L

L

Enter new principal offices address. it applicable: 219 Canal Bl d )

» RV MR AR [ e

(Principul office address MUST BE A STREET ADDRESS)  Ponie Vedr Beach, P 52082 =

e 1 il

- _.-J )

' ‘. B -0 3 R

B i b AT iy ran

Eater new mailing address. if applicable: PO Box 062 PR WO,
) YA vy HERRINN -5 :
(Muiling address MAY BE A POST OFFICE BOX) Ponte Vedra Beach, FE 220044 B L C_‘E

B. It amending the registered agent and/or vregistered oflice address on our records,
acent and/or the new registered oftice address here:

conter the name of the new registered

) o . S
Name of Noew Registered Aeent: S

New Rewistered Othee Address:

[N I AT

CFlorida
i 7.:';: Conde
New Revistered Avent’s Sigmature, if changing Registered Agent;

I hereby aceept the appointment as registered agent and agree o act in this capaciie, I furiher agree to compl with the
provisions o all statites relative o the proper and complee performance of o duties. and {am famidiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.8 Or. i this decument is

heing jiled o merely reflect a change in the registered office address, Uhereby conpivar that the limited liabilit
company fas heen notifled inwriting of this clrange.

I Changing Registered Agent. Sidnuture of New Registered_Ageal




I amendinge Avthorized Peeson(s) authorized to manage, enter the tite, anine, and address of cach person being added

aor removed from our records:

MGR = MNanager
AMNMBR = Authorized dMember

vpe ol Action

Title Nuame Address

CoAuld

Samwe

—Removy

CiChange

A

Remove

{'-‘gat'll;\llgg'

x

[ L oy
. by
— j .‘\ddan

T .
—
-1
—

——n

SRR — .

CiChange

LA

i Remuve

LIChange

CoAdd

Villemave

—Changy

ToAdd

. Koemose

Hlenge




. I amending any other information. enter change(s) here: cAdrvach addiviona sheets, I necessary.y

sSame

Eamed
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O of PRr
N - -Lxd'
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-t - - - - - - - T = R -_
e . - June 2, 2021 .
t.. Effective date. it other than the date ol filing: (optional)

(I an etfective date is listed. the date must be specitic and cannot be prior o date ot filing or moze than 90 davs after Tiling. ) Pursuant o 6850207 (3)(b)
Note: [fthe date inserted in this block does net meet the applicable statutory fifing requirements, this date wili not be disted us ihe
document’s effective date on the Depaitment of State's recards.

I the record specifies adelayved erfeetive date, but not s elfective tumesat 12000 aoms onthe cadier ol (h)

The 9th day atter the
revord is filed,

June 2. 2021
Dated

Leshie S Tavior

Twped or printed name ot signee



