2020.-09-29 05:18:35 POT

LegelZoom.com, Inc. Frog Roffriguez
pota 3]
grations

Electronic Filing Cover Sheet

To. Page2cf6 ! :

szwzoi (L

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000338216 3)))

Ay

HZOD0D3382183ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrale another cover sheet.

To:
Division of Corpaorations
Fax Number : (B5@)617-6383
From:
Account Name : LEGALZOOM.COM INC.
Account Number : 120810898862 L3
Phone : {323)962-2600 o
Fax Number : (323)962-3689 A
‘ R
1T
s¢tnter the email address for this business entity to be used for future LoEmT
annual report mailings. Enter only one email address please.*® f; e
D em
: . —w e
g Email Address: e :rﬂo
- @ = =34
Lo LT T - T T 4
o= 1.1.C AMND/RESTATE/CORRECT OR M/MG RESIGN e e
L VALORIE ESCALANTE SKINCARE LLC
TR ‘Ceniﬁcatc of Status " ] |
& [Certified Copy [ |
o Page Count 06 D e -
[Page Count ____ | { Y SULKER
[Estlmatcd Charge ....“., §55.00
= | SEP 3G 1010

Ficctronic Filing Menu  Corporate Filing Menu Help

hitpsi/fefile. sunbiz.org/seripts/elilcovr.exe 1



To: Pageldcit * 2020-09-29 05:18:35 POT LegalZoom.com, Inc. From: Laura Rodriguez

COVER LETTER

TO: Rewsistration Section
Division nf Corporationg

VALORIE FSCALANTE SKINCART LLC
SURJFCT:

Nime of Limited Laabtlity Company

The enclosed Auticles ol Amendmenst and feels) ore subanited tor ling
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ARTICLES OF AMENDMEN'TY

TO
ARTICLES OF ORGANIZATION
OF

VALORIE ESCALANTE sKINCARIE LLC

(e of te Limited Liahility Company
(A Flouda inuie

A5 iT oW SIIPEALS Ol DU records,)
QMY )

. . . - N - s . e - - 172002 .

The Artickes of Ovpanization for this Limited Liability Company wore fiked on BO71 172020 ang assigned
: 2000016775

Florida document nunber F20M0167756

This amendment is subniited w amend the Tofiowing:

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

sagada Skin Care and Weliness LLC

The tew mune must be distingishable and conin die words “Limited Laabiliy Company.,” the dessgnation “LLC™ or the abbiesianon “LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

.5
T~T _ .
3= I
S
. .- . . IR A
Enter new mailing address, if applicable: e -
’ - R "“—r’
(Mailing addross MAY BE A POST OFFICE BOX) B e '_':,-‘—r"‘
[ r
- I gl e
PR
= GQen
g .
B. if mmending the revistered agent and/or repistered office address on our records. enter_the name of thi-pew
s g ; D
repistered agent and/or the new regisiered office address here: ~3 &l

Name vl New Reeistered Agent:

New Reviuered Ollice Address:

Sty Floavicda sireel adelress
Faarer Flerick &eh

. Florida

Line

Zl‘p ("Jli’
New Kegistered Agent's Signnture, if changing Registered Agent:

7 hereby aceept the appoinmment as regisiered agent and agree ro act in this capacin. 1 finther agree to comply with the
provisions of all stattites relative 1o the proper and complele performance of my cunes, and §am familiar widh and
cccept the abliganons of my position as regisiered agem s provided for in Chaprer 605, .8 Or, if this document is

heing filed to merely reflect a change in the registered office uddress. ! hereby confirm thar the limired liahilivs
compuny s been nottfied in writing of this change.

If Cliunging Registered Agent. Signature of New Wepistered Agent
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If amending Authovized Person(s) authurived to manage, gnter the title, namie, and address of cach person heing sdded

or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Type of Actiyn
B3 Add

O Remove

O Chanyge

0 Add

0 Remove

L1 Change

0 Add

O Kemove

O Change

0 Add

O Remaove

__ O Change

O Add

O Renune

O Chanae

0 Add

O Remove

2 Change
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D. 1§ smending any other information, enter change(s) here: fAnach additional sheets, if recessary.)

E. Effective date, if other than the date of filing: (optionat)
(11 1 eflective date «s listed, the dale must be specific and cannol be prior to date of Niliag or more than 40 days sfler filing.) Pursuanit e 605.0207 (3Xb}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied a5 the
document’s effective dale on the Department of State’s records.

If the record specifies. a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dared \f EONEMEEZ. /5 RoRO

S L

Signoture of 0 member or aulbuAzed representabive of a member

VALORIE A ESCALANTE

Typed or printed nane of sipnce
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