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August 18, 202C
FLORIDA DEPARTMENT OF STATE

L LLC Duvision of Corporations

1731 BEACON ST #1402
BROOKLINE, MA 02445

SUBJECT: CLENLAB LLC
REF: L20000234204

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is P16000091046.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yagemin Y Sulker FAX Rhud. #: BH20000282838
Regulatory Speciallst III Letter Number: 220A00015689

P.O BOX 6327 - Tallahassee, Flonda 32314
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2
ARTICLES OF AMENDMENT 7. EAy o
TO l-:;;) ., ..:‘l:-}\-'

ARTICLES OF ORGANIZATION o el

OF ’ffc .’ "_"I.:.\
R

CLENLAB LLC D
(Name of ihe Limbted 1 abiliy Com sl ngn 2ur recordi &L

{A Flonda Limited Linbiltty Company)

The Articles of Organization for this Limited Liability Company were filed on 0871272020

120000234204

and assigned

Florida document number

This amendment is submited to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Cleanlab Skincare LLI.C

The new name must be distinguishable and conin the words “Limited Liabitity Company.” the designation “LLC” or the abbreviation LT

Enter new principal offices address, if applicable:

ipal office addrexs MUST BE 4 STREET ADDRESS

Princ

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enier Floridu streer uddress

, Florida
Cuy Zigr Code

New Repistered Agent’s Signature, if chapging Registered Ageot:

! herety accept the appointment us registered agent and agree to act in this capacity. { Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merehy reflect u change in the registered office address, | hereby confirm that the limired fiahility
company has been notified in writing of this change.

If Changing Registered Agent, Signiatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

TiAdd

TRemove

TIChange

OAadd

ORemove

(IChange

Dadd

ORemaove

CiChange

Oadd

ORemove

D Change

Dadd

[JRemove

CChange

CAdd

TRemove

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

E. Effective date, if other than the date of {iling: (optional)
(If an effective date is listed. the date must be specific wnd cannot be prior to date of filing or more than 90 days atter fling.} Pursuant to 605.0207 (3Xb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but ot an ¢ffective time, at 12:01 a.m. on the carlier of: (b} The th day afler the
recond 15 filed,

s
=]

August | 7th
Date . .

Sigaature ol a member or authonzed representative of a member

Saray Djidji. Atorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00



