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COVER LETTER
@ ~
TO: Resistration Seetion i " .
[Yivisian ui Cuorparations

auer:_Suaay_ S fbom e LLC

same of Lmnted Liatalng Comp m\

The enelosed Articles o Amendment and 1ee(s) are submited for Rling.

Please eturn all comespondence concerning this mutter o the Tollowing:

Pm\ WSU Loge

Ni ll‘n. ot Person

Cnalhoy sk LC

FFimAC ompan

(p20 §W 137 Shyeer o B -

.\
.

) ™ gty
fovr lucevaale FL 532 5 N
Civrstae and Zip ¢ “ode? é
Qs sa9es o %W"‘\L‘me
Tl addites: (o be deet for [uture annaal repart netilicaton
LD
. . I . - . 1 S
Fur further information concerning tis matter, please cull:
FraissaLope w18, _34€ -3 39%
Name ef Person Arca Code Dmuime Telephone Numbes
11
Eneloaed is @ cheek for the follosing amount:
9(535.[!(\ Filing Fee T S30.00 Filing Fee & [ s35.00 Filing lFec & O sotrot Filing Fee,
Certiticale of Status Certilied Cop Certilicate of Status &
Crdditionut copy s enclosedh Centilied Copy

Cdditonal copy s ciwhsed)

Mailing Address: Street Address:

Regtstration Section Registration Seetion

Division of Corporations Division of Corparations

1.0r Box 6327 The Centre of Tallahassee
Tallabassee, I 32504 2413 NoMonree Swreet. Sutie 510

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SuefAr SUN Pavhone | LU

(Name of the Limited Liabilitv Compagy A it now appesrs on our records.|
(A Flonda tamited Liabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on ‘O(P 103 I} 20 }O and assigned

Florida document number L”J’ OOOD 16 )L{_’O

This wmendment is submitted to amend the following:

A, Ifamendine nume ontor the_new name of the limited liability company here:

~ Oyrouthow Skin, LLC

The nes name must be distinguishable and contain the \mrd\ “Limited Liability Company.” the desigration “ELCT or the abbreviaigg gl L.C”

Enter new principal offices address, if applicable: (_0 8“0 {S \(\J I‘}m &\'V&CA‘ 'j

(Principal office address MUST BE A STREET ADDRESS)  TUYY _towcevdale | FL % 'bb 15
o i
o gbd

B : % i raor
Enter new mailing address, if applicable: (g@-ﬂ LSW |7 &\—V ~€1C, oo U
‘(Mailing address MAY BE A POST OFFICE BOX) A l A v le, P LE3331S

B. Ifamending the registered agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the new registered office address here: '

Nume of New Registered Apent: _A/W\ 5% A LO CB Z
New Registered Office Address: b_()_"o 5 V\J \ I bweﬁ/ |

Enter Floruks sireet address

.?M LM’WLE' ro{a ?C' . Florida *26 > )5

e 210 Cenle

New Registered Agent’s Sionature, if changing Repistered Agent:

[ hereby deeept the appointmient as registered agent and agree o act i this capucity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and 1 am jamilior with and
accept the ohligations of niv position as registered agent as provided for in Chapter 603 F.S. Or. if this document iy
heing fited 1o merely reflect a change in the registered vjfice address, hereby confivm thar the timired liabiliny
compamy has been notified in writing of this change.

If(fha\nﬂnu Registe penl. Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

MER  faul_Movan Q20 ST Shveet
o o veliie, L 333 Siranove

O Changy

O Add

CiRemove

OChunge

t gy
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- =TT
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T SO Change
:_" N ™o “-:_'
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! '—D Add

ORemove

CIChange

O aAdd

ORemme

O Change

OAdd

ORemove

CiChange



b. 1t amending any orker information, enter change(si here; edttaclr udditional shieces, i necessan
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E. Effective date, if other than the date of filing: (option:l)
U am e Mective date s Bsted, thie date must be gpectlic and cannot be priot t date of filing or more than 90 day~ atier Hig b Pursmnt to €
Note: [[ihe date inseried 7 this block does net meet the applicable statuion $ling requirements. this date will not be fisted as the

30207 (3Hby

document’s elfective date on the Department of State’s revords.

If the record speeifies a delaved effective date, but notan effective time. at |2:01 a.m. on the earlier of: (b)  The 90th duy after the

record 1y filed.

ated _]\M_\%_Hﬂ,m . ;D B‘l

Simnute of afnember orauthoized tepresentative v a miember

FaSsd_ Lopez .

Fapod or prneed nume of sigies

Filing Fee: 52500



