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TO: Registration Section
Division of Corporations

Auvuria Skin Care LLC

SURIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for tiling,

Mease return all correspondence concerning this matter 1o the fullowing:

Analisa Austin

Auzuna Skin Care 1O

Name of Person

5815 NW d6th Lane

Firm/Company

Tamarac, F1L 3331

Adddress

auzuriabrand@ gmail.com

Citvsstate and Zip Code

E-mal address: (1o be used for future anpual repont notification)

For further information concerning this maltter, please catl:

Anahsa Austin

7 2237080

at ( )

Nanne ol Person

nclosed is a check tor the following amount:

'ySSU.UO Filing Fee &
Certificate of Status

O $23.00 Filing Fee

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

3 $55.00 Filing Fee &

Arca Code Davtime Telephone Nummher

3 S60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddittonat copy is enclused)

Certified Copy

Gdditional copy 15 caclosed)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ~iLED

Auzunia Skin Care LLC 2022 HAR 28 PH 2: 29

IName of the Limited Liability Company as it now appears on our records.)
(A Tlorida Tirnted Liabilits Company CICREYE e
TALL A OE STAs
- . .. o I C e _ Avzuria SKin'Ca? BGEE, £ .
Ihe Artictes of Organization for this Limited Liakility Company sere filed on and assigned
1.2000033 1642

)
n

Florida document number

This amendment ts submitted to amend the tollowing:

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

Auzuria 11O

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation =1LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 Registered Avent:

New Rewistered Offce Address:

Forter Flewidda soreet address

. Florida
iy Zip Cenle

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

! hereby accept the appointment as registered agent and agree to act in this capaciyv. 1 further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 6003 1.5, Or if this docunient is
heing filed to merely reflect a change n the registered office address, hereby confirm that the limited liahility
compenny has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Jadd

CiRemove

Ui Change

Ciadd

CRemuve

Change

Cadd

ORemove

JChange

1Add

CiRemove

TiChange

'j Add

LIRemove

CiChange

OAdd

CiRemove

IChange



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

E. Effective date, if other than the date of filing: {optional)
(IFan crlective date i isted, the date must be specitfic and cannot be prior o date of 1iling or more than 20 duy s afier 1iling. ) Pursuant o 6030207 (3 )ch)
Nuote: [ the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed os the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an etfeetive timee, at 12:01 a.me on the earlier ot (h)  The Y0th day atter the
record 1 fled.

Mirch 24 222

Dated i

signfilure of o mwember or authorized representalive of a member

}i\nglibﬂ A‘LlS 'Jﬂ/)

Typed or pinted name of signee




