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Ty Registration Section
Division of Corporations

M2Skin LLC P
SUBJEGT:

18506176363

From: ZenBustness User
F240001 85404 3

Nine o Limbied Elabiliy Company

The enclosed Articles of Amendment und feefs) are submitted for filing.

Please retun nll correspondence concerning this matter in the foflowing:

Allison Menzon

Name of Persan

ZonBusinegss INC

FirCongpang

336 k., College Ave Suire 301

o

Address

Tallahassee, FL 32301

Cits/Stae amd Zip Cnde
fulfitimentidcenbusitess.com

|- -maa] aduress: to e wsed Tor Teture annual report naiifieation)

For further information concerning this nuaner, please call:

cfo ZenBusiness INC

arf ]

$44 493-6249

Nume of Person Argd Code

Enclosed is o cheek for the Jollowing amuount:
B 52500 Filing Fee O $30.06 Filiny Fee &

[0 $53.00 Filing Fee &
Certilicate ol Status

Centiticd Copy
ladditional enpy iy enclosed)

MailipgAddress;
Registration Section
Division of Corporations

] tAddress:
Registration Section

Davtime elephone Nunber

5 R60.00 Filinyg Fec.
Certificate of Status &
Certificd Copy
{aclditional copy is enclusad)

P.O. Box 6327
Tulluhpssee. FIL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabassee, FI. 32305

H240001 83406 3
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ARTICLES OF AMENDMENT F1240001 85496 3
TO
ARTICLES OF ORGANIZATION
OF

M28kin LLC
Aubitly Campiny )
2020-05-26 andassigned

The Articles of Organization tor this Limited Liahility Company were tiled on
L20000142203

Flortda Jocument ramber

This amendment is submitied to amend the following:

A, If amending name, gnter the pew name of the limjted liability company here:

The ssew nortse sl b distinguishable wd costain the wonds *Linited Linhility Contpany.” the designation "LLCT or the gbbreyiation “L1L.C
12 NE Fust Ave AT 605 Miani, FL 33137

Fater new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS,

JE3LNE First Ave APT 605 Miami, FL 33137

Enter new mailing nddress, if applicahle:
Muailing address MAY BE A POST OFFICE BUX)

8. If amending the registered agent and/or registered office address on our reenrds, paler the pame of the pew registered

apent publor the new repestered office pddress hegg: >
oS
B
-5 =
1, g et . — e e
Name of New Registered Agent: e T =

T =~ T3

e e '

Sl e A B

P, = I .

Enrer Florieh streot udidresy N !

" O = 5 i }

S A= 4

New Repistered it freas
. Floridua' ' ¢ s 3
City R ::j YA LT
New Registered Agents Signature, if changing Registered Agent:

Fheveby accept the appointment as registered agent and ugree to act in thix capacitv. 1 furiher agree 1o comph with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, ane I am fomilior swith and
aceept the oblivations of my position us registered agent as provided for in Chaprer 603, 8.5, Or, jf this document is
huing fifed i merely reflect o change in the regisiered affice address, Hierehy: confirni that the linvited licahilin:

company has been nottficd in writing of this change.

I Changing Regivtered Agent, Sigautuce of New Regivtered Agent

H240001835496 3
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18306176343

. From: ZenBusiness User

IFamending Authorized Persoo(s) suthorized to manage, enter the title, name, and sddress of each persen_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MNume
AMBR Michael Mendoz

Address

ALILNE Firet Ave APT 603 Miami, 1, 33137

Tvpe of Action

T Add

ORemove

W Change

OAdd

. DOIRemove

DOChange

O Ade

CRemove

CiChange

':J Add

ORemove

[dChange

O add

{LJRemove

ClChange

OAdd

CRemove

[ Change

FIZA000 1 834486 3
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D. If amending any other information, enter chunge(s) here: (deirach additionead sheers, if necessary.)

E. Effective date, if other than the date of fiting: {uptional)
(IFan effective dute is Hsted, the date must be specitic and campat be prior te date of lling er moee than 90 davs wller Dling. ) Pursuam o 6030207 3yt
Notg; 1the date insented in this block does not meet the applicable stantory §iting requirements, this date witl not be listed as the
document’s effective date on the Depannment of State s records,

It the record specities a delsyed effective date, but not an effective time, ar 12731 am. an rhe carlier nf: (b} Fhe Utkh day adter the
record i tiled

03123 2024

Dhated

{5/ Michael Mendez

Signature of @ member or withorized representative of o member

Michael Mendez, Member

Trped on pranted name of sienee

Filing Fee: $25.00 H240001 83490 3



