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FLORIDA DEPARTMENT OF STATE e

Division of Corporations m

February 7, 2022 =

CSC

’ RESUBR:T
SUBJECT: LADIES IN RED, LLC

se give original
Ref. Number: L21000090267 Gubrmf:on Sata ae Fie date.

We have received your document for LADIES IN RED, LLC and the authorization
to debit your account in the amount of $25.00. However, the document has not

been filed and is being returned for the following:
Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, 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 L18000057221 ACT SOLSKIN
LLC.

Please return your document, along with a copy of this letter, 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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 322A00002982

www.sunbiz.org

Divicion of Cornoratione - PO ROY 82397 ‘Tallahaceea Filarida 29914
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 412720 8335423
/ i
AUTHORIZATION : lé%z;
o Il
COST LIMIT : & 25.00
ORDER DATE : January 18, 2022
ORDER TIME : 9:26 AM
ORDER NO. : 412720-001
CUSTOMER NO: 8335423

DOMESTIC AMENDMENT FILING

NAME : LADIES IN RED, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporatiens

LADIES INRED. LLLC
SUBJECT:

Name of Limited Liahility Company

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

Pleasc return all correspondence concerning this matter to the following;

Nicole Pigeon

Namc of Person

_Siolskin Esthetics, LLC

Firm/Company
01 Ashourian Ave. Suile 126

Address
St. Augustine, FLL 32092

Ciry/Statc and Zip Code
nicolepigeon@mac .com

E-mail address: (to be used for foture annual report notification

For further infurmasion concerning this matter, pleasc cali:

Nicole Pigeon

A 914-199]
J/\'/I AM_/ D&Aiﬂ/"-—’) at { )

Name af Person Area Code

Daytime Telephone Number

Enclosed is a check for the tollowing amount:

(7 825.00 Filing Fee 0 $30.00 Filing Fee & 7 $55.00 Filing Fee & (5 $60.00 Filing Fec.
Centificaic of Status Certified Copy Cenificale of Status &
tadditionn) copy 1¢ enciused) Certitied Copy
(additionsl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centrc of Tallahassec

2415 N. Monroc Street. Suite R10
Tallahassee, FI. 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAIMES IN RED. LLC

{Name of the Limited Liability Com any A8 it how appenrs on gur records.)
1ability Company)

The Articles of Organization for this Limited Liability Company werc filed on 01%/23/2021 and assigned
Florida document number ~21000096267

This amendment is submitted to amend the following:

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

The new naime must be distinguishable and centain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.™

101 Ashogrian Ave,
Enter new principal offices address, if applicable:

Suite 124
{Principal office address MUST BE A STREET ADDRESS)
St. Aungustine, FL 32092 ~
'_'; p
6 Versagpi Pl L e e
Enter new mailing address, if applicable: CrsagR Hace T N
St. A tine Beach, F1 32080 s oy
(Mailing address MAY BE 4 POST OFFICE BOX) vevstine Peae S v T
Lt Z O
e X
LRI

B. Ifamending the registered agent and/or registered office address on our records, enter the nanicgf the-new registered
agent and/or the new registered office address here:

. . Nicole Pireon
Name of Necw Registered Agent: 5

201 Ash 1an Ave, Suite 136
New Registered Office Addregs: Founan Ave. suite

Enter Flarida street address

Sr, Augostine Florida 32092

ity 7ip Code

New Repistered Agent’s Signatare, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relanive to the proper and complete performance of my duties, and | am familiar with and
accept the obligarions of my position as registered agent as provided for in C hapter 605, F.S. Or. if this document iy
heing filed to merely reflect @ change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

-

\ e N
If Changing Repistered Agent, Signature of New Redfstered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORcmove

JChange

D Add

TORemove

JChange

{JAdd

ORemove

O Change

T Add

C1Remove

OChange

Dadg

CRemove

ZiChange

O Add

CiRemove

Change




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

E. Effective date, if other than the date of filing: {optional)
(1f an effective datc is listed, the dote must be specific and cannot be prior to date of filing ot more than 90 days after filing.) Pursuant to 605.0207 (3 Wb
Note: [f the date inserted in this block does not meet the applicabie statutory filing requirements, this datc will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlicr of (b) The S0th day after the
tecord is filed.

January 20. 2022
Dated

ature of a member or authorired representative of a momber

Nicole T'igeon, Member

Fyped or printed name of signee

Filing Fee: $25.00



