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COVER LETTER
TO: Repistration Section

Division of Corporations

Modern Skin LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Abigall Waldman

Name of Person

FirmCompany

1825 NW Corporate Blvd Ste 110

Address

Boca Riton, FIL 33431

CityrSiate amd Zip Code

chris@acinteriorgroup.com

E-mail address: {10 be used for future annual report notification)
For further mformatien concerning this maner. ptease call:

Abigail Waldman 9i7
at{
Arca Code

wame ol Person

5335100
}

Daytime Telephone Number
IInclosed is a check for the fullowing amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

3L

]

=

)

"'_2 "‘(l I\

-

0O $55.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Status Certified Copy Cenificate of Sunus &
(additional cupy is enclosed)

Cenified Copy
faddutioml copy is vachosed)
Mailing Address:
Registration Section
Division of Corparations
I.O. Box 6327

Tallahassce. FL. 32314

Sireet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Modern Skin LLC

(Name of the

Lionted Liahility Company as it now appears on our records.)
Ak a Linnted Liabihty Company'}

< .- T T, - 114207 .

The Anicles of Organization for this Limited Liability Company were filed on 77232020 and assigned
. 2 D)AS

Florida document number 1200021 A4S

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability companv here:
Modern Day Skin L1LC

The new name must be distinguishable and conzain the words “Limited Liability Company.” the designation "LLC™ or the abbreviaton ..

N
Enter new principal offices address. if applicable: &
=

(Principal office address MUST BE A STREET ADDRESS) '

Enter new mailing address, if applicable:

{(Maiiing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Reeistered Otfice Address:

Enrer Florida sireer address

. Florida
Cinv

Zip Coaede

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointent as registered agent and agree (o act in this capaciiy. | Sfurther agree io comply with the
provisions of all statutes relaiive (o the proper and complete performance of my diates. and L am jumifiar withr aned
wccept the obligations of my: position as registered agent us provided jor in Chapier 605, F.5. Or. if this document is

heing filod to merely reflect a change in the registered office address. U hereby confirm that the timired fiahiline
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Namge

Address Type of Action

D Add

CRemove

[JChange

~EiAdd
=2

180

\¥
1

]

Remove

L

[

L hange

oY
D ‘;ﬁd d

52

ORemove

OChange

Ciadd

O Remove

C3Change

O Add

CORemove

CiChange

CAadd

CiRemove

O Change



D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
11 an effective date is iisted. the date must be specific and cannot be prior 1o date of Aling ot mare than ¥ days afier filing.} Pursuant e 605,0207 (3%b)
Note: If the date inscried in this block does not meet the applicable statutory fling reguiremenis. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

1f the record specilies o delayed effective date, bul not an effecive time, at 12:01 a.m. on the eartier of: (b} The 90th day afier the
record is filed.

August, 11
Dated

2020

Signalu&jul'a member or authorized representaiive of a member

A}g f‘ Qt./ (‘Ub'{[(/r}’lé?!/}

d Typed or printed name of signee

Filing Fee: $25.00



