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T Registration Section
Division of Corporations

CHARMANYNEPERFLECTION S
SURIECT:

Nanw

COVER LETTER

KIN CARE & BODY CONTOURING LLC

of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please returm all correspondence congerning this nuutier o the tollowing:

SERGE LOWUIS

Name of Person

ZEUS ENTITY MANA

GEMENT, LLC

T
FirmrCompany ;
7972 PINES BLVI) 5246122 _;
Address '__";_'-n

PEMBROKE PINES, FL 33024

City/Srate and Zip Code

support@lzemiilings.com

E-mail address: (10 be used for tuture annual report notfication)

For further information concerning this matter, please call
SERGE LOWIS

Name of Person

934 431-1182
ui ( )

Arei Code

Enclosed is u cheek tor the followmg amount:
= 52500 Filing Fee 3 830,00 Filing Fee &
Certificate ot Status

Mailing Address:
Registration Sceetion
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Davtime Telephone Number

1 S55.00 Filing Fee & i~ $60.00 Filing Fee,
Certified Caopy Certificute of Status &
tadditional copy is enclosed) Cersiiied Copy

{additional copy is eoclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tullahassee

2415 N Monroe Street. Suite 810
Tallahassce. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHARMANYNEPERFECTION SKIN CARE & BODY CONTOURING LLC

(Name ol the Limited Liability Company as it now appears on our records.)
(A Flornda Timited Liabiliy Company)

- - - . . - . . . .1 . - /07,202
The Ariicles of Organization for this Limiied Liability Company were tiled on /0772020

and assigned
L.20000245302

Flonda document number

This amendrient 15 subnined 1o amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

-

CHARMANYNE PERFECTION, LLC _' )

- ——

The new name must be distinguishable and contain the woids “Limited Liability Conspany.” the designation “1.L.C™ or the abbreviatisn 7L 1..C."
=N

Enter new principal offices address, if applicable: F7027 West Divie Hwy. Suiwe 120 ~
TR =
(Principal office address MUST BE A STREET ADDRESS) ~ North Miami Beach. FI. 33160 =
) -
- ~
—
Enter new mailing address. if applicable: 17027 West Dixic Hwy. Suite 120
(Muiling address MAY BE A POST OFFICE BOX) North Miami Beach. Fl 23160

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

. . s - IINTITY . 1 TENBENT a
Name of New Reaistered Agent: ZEUS ENTITY MANAGEMENT. LLC
. 072 PINES Y #240170
New Registered Offiee Address: 7972 PINES BV 2246122
Enter Florida sireet adidress
LY CORN R § N . 1307
Pembroke Pines Florida 33024
Cinv Zipy Code

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

{ hereby uccept the appoiniment as regisiered agent and agree 1o act in this capacitv. 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties, and T am familior with and
aecept he obligations of ny position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being fited to merely veflect a change in the registered office address. I hereby confirm thar the limited liability

company hus been narified (o writing of this change.
1T Changing Registered Agent,

Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, nume,_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit

—
~

Name

|

Address

Type of Action
MGR SIMMONS, CHARMAYNE

17027 West Dixie Hwy. Suite 120

A

North Miami Beach, FL 33160

JRemuove

T Change
SIMMONS, CHARMAYNE [141 NE 208 TERRACE

OAdd
MIAMIL FL 33179 B

S FIChange
e B
SIMMONS, CHARMAYNE E7027 West Dinie Hwy, Suite 120 A
VR TEaAwm
e
=y
North Miami Beach, FLL 33160 s

AMBR

TIRemove

1Change

C1Add

TJRemove

CIChange

CAdd

TJRemove

{3Change

Oadd

TJRemove

O Change



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Etfective date, if other than the date of filing: (opticonl)
(I an etfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after Hling ) Pursuani to 603.0207 (3Xb)
Note: If the date inserted in thix block docs not meet the applicable statutory Aling requirements, this date will not be listed as the
document's effective date un the Department of State's records,

1£1he record specifies a delaved effective date. bur not an effective time. at 12:01 a.m. on the carlier of: {1} The 90th day after the
record is filed.

.»\pril 07 021

Datcd ' .
MCLW\WWNL(/LW“\/)/

Bignawefol s member or autharized representative of 2 member

CHARMAYNE SIMMONS

Typed or printed name of signee

Filing Fce: 525.00



