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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SKIN  CARE wonNa - Lo

Name of Limited Liabiltity Company

The cnclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
Gina MaRceln Copelover OX2l0O
Name of Person

KN cage  lona LLC

Fam/Company

S0 N 2WND AVe V303

Address

ANy L. D310\

City/State and Zip Code

A mroso o @hioranl . co

7 E-mail address: (to be usgdXor future annual report notification)

For further information concerning this matier, please call:

Giuo Woecela Popatoz csorlo o |, 8634 21al]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

SJ.’.S.OO Filing Fee £] 830.00 Filing Fee & 0 $£55.00 Filing Fee & 1 $60.00 Filing Fe,
Centificate of Status Centified Copy Certificatc of Status &
tadditional copy is enclosed) Centified Copy

fadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Regisiration Scction

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Strecet, Suite 810

Tallahassec, 1 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF F ﬁ P = ﬂ
SKIN CARE LUNA, LLC 2021 0CT 25 PH 2:33

{Nume of the Limited Linbility Com
( orwla Lamted

aahility Company)

/ T"“"!f‘-’"""“ w0l
The Articles of Organizaton for this Limited Liability Company were filed on 0 (‘l 13 Q.O?f‘ and assigned
Florida document number L 2V OO0 ) L\ 3 \

This amendment is submitted to amend the following:

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

4

"Fhe new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviatton “L.L.C.

Enter new principal offices address, if applicable: 5510 L\! onS \Q-D/ (OO
(Principal office address MUST BE A STREET ApDRESS)  (YeeK  30%F 3

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST QF FICE BOX) SCO N 2ZND ALVE (B0D63
Mmiavy FL 33104

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 Registered Ottice Address: 55 \ O U{Oﬂs @D C-D (Ol'\gf\_ (,(Q—Q,K

Emter Florida street address

Q:E:LO(U\ e K Florida 2307 3

City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacitne. { further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6015, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addea
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Giva pee\n oot Qﬁr‘o76‘5\0 W 0as D (gonst N au
Q(QQ/K 23073 TRemove
OChange

ABE  (oive MaRielh PopRiEce 0%¥ / 5510 1Yy0aS €D ot ym
Q(\Q_&k 3&3’%3 . T Remove

UChange

dadd

JRemove

O Change

UAdd

CiRemove

UChange

Tladd

TJRemove

(JChanue

(JAdd

IR emove

OChange




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

Please | need  in  actboized  ef%on
1S 6wa haRCela poolele? opllO

OF The L()mpc\r\\_, and the
new address 55\ qung (@ , (ccoast
Qeee K 22323 fhanks.

E. Effective date, if other than the date of filing: {optional)
(Ifan clfective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atier filing.) Pursuant o 605.0207 (3)h)
Nute: If the date inserted in this block does not meet the applicable statutory tiling requircmenis, this date will not be listed as the
document’s eftective date on the Department of State’s records.

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is tifed,

Dated

1.,___

ﬁ%rtpnunlduu of a member

Signaturc of.l member or auths

Cna MaRcel fo\coer  oscflo

Typed or printed name of signee




