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COVER LETTER

T0: Registration Section L.
%

Division of Corporations :
+ -

UBARE WAX & BEAUTY. LLC

SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor iling.

Pease return all correspondence congerning Lhis matter 1o the following:

JAMES CARDASIS

Name of Person

UBARE SKINCARE

Firm/Campany

JIS2LITTLE R1D# 332

Address
3
TRINITY, FL, 34655 - =
ps ~3
Cuy/State and Zip Code P E
JAMES@TAMPAWANING . COM TN
E-rinl ssddress: (to be used for Tuture annual report nebiication) E, - ol
LAy -0
For further information coneerning this matter. please call: r:1| o =
- L :-
JAMES CARDASIS 727 916-9010 Tl e
at{ ) Y=

Nane of Person

Enclosed is a cheek for the tollowing amount;

0 $30.00 Filing Fee &

= 52500 Filing Fee
Certificate of Statuy

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FI1L 32514

Arcir Cotle Daxtime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
(ndditonal copy s enchosed)

£ $35.00 Filing Fee &
Centified Copy
taddhional copa s enclosed)

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroe Street. Suite 8§10

~

Tallahassee. FL. 32303

J=m



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UBARE WAX & BEAUTY, LLU

(Name of the Limited Linhility Company as it now appears an our records.)
(A Flonda Limited Tiabilny Company}

pen . . . R . . . . .- . - 2002202 .

Uhe Articles of Oreanization tor this Limited Liability Company were tiled on 12/02/2020 and assigned
. h prany g

[.20006037 7930

Florida document number

This amendment is submitted to amend ihe following:

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

UBARE SKINCARE, L1.C

The new name must be distingaishable and contain the words ~Limited Liability Compuny.” the designation =LLCT o the abhreviation "L
Enter new principal offices address. if applicable: =
-—— ond
- P~
{Principual office address MUST BE ASTREET ADDRESS) - ¢
- = i ﬂ
T~ = PRy
— L e
Pl + s
[ rETE:
- - . . e O £ b !
Enter new mailing address, il applicable: m- X @
T 1, -
ape , - . ety r g . . Lo r
(Muailing address MAY BE A POST OFFICE BOX) — e

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

Nanme of New Rewistered Agent:

New Registered Office Address:

Fnger Floride street adidress

. Florida
€ iry iy Codde

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

[ hereby aceept the appointment as registered agent and agree o act in this capacine. [ further agree to comply with ihe
provisions of all statntes relative 1o the proper and complete performance of my duties. and Tam fomiliar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.5. Or_if this document is
heing filed to merely reflect a change in the registered office address, hercby confirm that the limited liabilin:
campany has heen notificd inwriting of this chunge.

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 = Manager

AMBR = Authorized Mcember

Title Name

Type of Action

CiAdd

O Remove

O Change

TAdd

O Remove

OChunge

TlAadd

N
= TIREgne
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MG 148

e O

CChange

T

ORemesve

OChange

Oadd

CiRemove

CiChange




. If amending any other information, enter change(s) here: (Anuch udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(11 an eflective date is listed, e dute must be specitic and einnat be prior W date of filing or more than Y0 days atter filing.) Pursaant 10 6050207 (3)1b)
Note: [ the date inserted in this block dues not meet the applicable statutory {iling requirements., this date will not be fisted as the
document’s effective date on the Department ol State’s records,

If the record specifies o delayed etfective date, but not an effective time. at 12:01 aan, on the carlier oft tby The 90th day after the

record is hled,
JUNE 20 2022

Ao Onsdrair

Signduure of a member o authorized representative oa member

Dated

James Cardasis

Ty ped or printed name of signee

Filing Fee: $25.00



