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COVERLETTER

ToO: Revistration Section
Division of Corpuratens

SUBJECT: ﬂa:ﬁumﬂ Buwh/\ Skin + welAregs, Ll

Hame C_l}mz ed Liabiiuy Company

The enclosed Articles of Amenément und feels) are submitted for filing.

Piease return 2l correspondence concerning this matter o the following:

Mame of Person

Bttt ony, Thivma s
v,

nmﬂm, V;(,a,lfM S« WaAhess

Eifm/Company

£l wWondvile -Awn

\uc.&.ss

Tollahasses, Florda 24305

City/State and Liﬁ Code

m;lfwai beauld cohes © amgal. com

E-mail address; (1q Pk used for fuiure anm\u_/‘ltepurl aonfication)

For further information concerning this maiter, please cail:

Pt nug ’ihom.as |

Bame ol Person

at ) - 4
Area Code Daytiime Telephene Number

85U 143-901S

Enclosed is a cheek for the following amount:

71 52500 Filing Fee D $30.00 Filing Fee & [ $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Stawus Centified Copy Certificaie of Status &

(additional copy is enclosed) Cernified Copy
{additional copy is enclosel)

Mailine Address: Street Address:

Reygisiration Section Registration Section

Divisian ot Corporations Division of Corporations

P.O. Box 6327 e Ccm‘c of Tallahassee

Talizhassee, VL 32314 5 lon roe Street, Suite 810
ah

Tu a5 L 32303



ARTICLES OF AMENDMENT
TO
OF ORGANIZATION

Oor

(LPWX[J_, beavha SKin ~ Wellhess UL
{(Name of the Ligited Linbility Campany as it now appeurs an eur records,)

(A Flonda Dimuted Liability Company)

ARTICLES

and assigned

The '\mdu of Organization for this Limited Liabtiity Company were filed on ':{ } 9(% /3 '

Florida document number l/g% , OQ() ,gg —]Qp‘

This amendmens 1s submitted o amend the following

A. If wmendine name, enter the new name of the limited lability company here
jatien “LLLCY

The new name must be distineuishable and contain she words “Limited Liability Coropany,” the designation “LLC" or the abbreviatien L1

glear wobd ville Hwy
HK

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS) O&M@h 4 CS()(} {L .32
ady )
S D
e
Enter new mailing address, it applicable i 5 87Ty
e v vy
(Matling address MAY BE A POST OFFICTE BOX) o 8 -

If amending the registered agent and/or registered office address onour records, enter the name of:the ne“ r'wlstbrcd

13.
azent and/or the new revistered office address here:

Errmvﬁm NOMers |
$1lo0 wool ville sz/\ (AR RaDR 00 T3RED5

Name of New Registered Avent
re.n

New Registered Office Address:
Encer loridu siree!
L)CLMM‘ $5€e . Florida 30,2 305
Zigp Corler

Ciny

New Revistered Agent’s Signature, if chunging Registered Agent
ni the (I,rmo”;[mgn[ ay rc’thn’c’.' 2ud agen! and agree o uct in this Cffp(. cine, .’ﬁ[)l}it‘f agree o comply with the
provisions of (.ff siciuzes relaiive io the proper and complere performance of my duties, and Tam jamifiar with and
R Cins o1 .
e Tinbilir

[ hieivhy accey
accept the obligutions of my position as regisiered agent as provided for in Chapter 603, 'S, Or, i this document is
ect a chanee in the regisiered office wddress, [ hereby confirm that the limiied liebilisy

l; =
being filed to merely reflect a chang
company has been notified in writing of this change.
PO oman
If Thanging Registered agent, Signature of New Revistered Agen|




* L3

If amending Autherized Person(s) suthorized to manage, enter the title name. and address of cach person being added
ar remaved [-I'Ul'l] gur recurds:

MGR = Muanager
AMBIR = Authorized Member

Ticle Narne Address Tvpe of Action

Oadd

ORemowve

CChange

OAdd

CRemove

LiChange

g ~ Change

Yy ——

O Aadd

CIRemove

CiChenge

ClAdd

ORemove

CChange

T Remove

OChenge




D. Wamending any other information, enter change{s) here: fAitach addivional sheeis, [Fnecessary.)
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E. Effective date, if oiher ihan the daie of filing: (optional)
(17 an effective date is listed, the date must be specitic and cannot be prier to date of tiling or more than %0 davs afier filing.) Pursvant (o 6050207 (3){b)
Note: 1 the date inserted in this block does not meel the applicable statwtory tiling requirements, this date will not be listed as the
document’s effeenive date on the Department ol Siate's records.

If the record specifies a delayed effective date, but notan effective tme, at 12:01 a.m, on the eatlier oft (b)) The 90th day after the
record is filed.

Dated M . 30-{)} 4209/}

Signawre of 2 member or acthonzed represeninnve of & menber

Prttanu ( h AS

P'vpEd or prinied name of signe




