LAIOOOX SAO

IATMINIAE

N 900374760839

(Address)
{City/State/Zip/Phone #)
W22 e O —-027 &4 2T
[]rckur  []war [] maL e
{Business Entity Name)
(Oocument Number) mo
=
Certified Copies Certificates of Status -
~
]
-2 .
Special instructions to Filing Officer: ; s
o

Office Use Only .‘ -~ D
L (U

Ny 23 Zﬁ”
| ALBRITTON




e ¥ ¥ ALJRN RJIRL A R ALUAN
]

TO: Repistration Section
Division of Corporations

SUBJECT: QAULF\ A BROWNE  S¥IN CARE VW\C

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter 10 the following:

PrOLA_AMZKTE DROWNE

Name of Poerson

Aulis

" HowC ompany

5B CLINT YDORE W) sTe 208

Address

RocA RATON Ty 33440

City/Suate and Zip Code

VAN A MRS CONCARE AD GMALL - (COM

E-manl address: {to be used for futiwreamnual report notitication)

For further information concerning this matier. please call:

YAOLA A ATE BROWNE a N7y 596 - 529

Name of Persan Aren Code Davtime Telephone Number

Encloscd is a check for the following amount:

£1$25.00 Filing Fee ] $30.00 Filing Fee & ] $55.00 Filing Fec & L} $60.00 Filing Fee.
Centificate of Status Cenifed Copy Centificate of Status &
(additional copy is axclosed) Centified Copy

{addinonal copy is enclosed )

Muailing Address: Street Address;

Registration Section Registration Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

PAULA ANDREA ALZATE BROWNE
9858 CLINT MOORE RD

STE. 205

BOCA RATON, FL 33496

SUBJECT: PAULA A BROWNE SKIN CARE LLC
Ref. Number: L21000251320

We have received your document for PAULA A BROWNE SKIN CARE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to type/print the name of the signee in the space provided on the form
and please verify that you wish to change the name of the entity. It appears you
wish to change BROWNE to BROWE <

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.

Irene Albritton

Regulatory Specialist Il Letter Number: 121A00025610

www.sunbiz.org
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TO
ARTICLES OF ORGANIZATION
OF

VaoLA A DROWNE  SWIN CARE L1LC

(Nume of the Limited Liability Company s it now appears on aur records. )

The Articles of Organization for this Limited Liability Company were filed on 6/25 J 202) and assigned
Florida document number | 21000 291320

This amendment is submitted to amend the following:

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

PAOMA A PROWNE srincARE L-C—

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviation *1.1,.C."

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS) "«.-.3
o
2
Enter new mailing address, if applicable: - :
(Mailing address MAY BE A POST OFFICE BOX) 1 -
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Cinv Zip Code

New Repistered Agent’s Signature, if changing Resistered Aeent:

1 hereby accept the appoinmiment as registered agent and agree to act in this capaciy. [ Surther agree 1o comply with 1,
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited tiabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

MGR_ WHLMAM I BROWNE 9239 CQLNT MOORE  RD S 25Add

PocA RATON FL %3496 @

T1Change

UJAdd

JRcmove

CIChange

TAdd

TORemove

UJChange

L]Add

—IRemove

CChange

JAdd

ORcmove

TIChange

LlAdd

C1Remove

TChange




D. If amending any other information, enter change(s) here: (Attach additional shects. if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, re date must be specitic and cannot be prior to date of filing or more than 90 duys after filing. ) Pursiant 1o 605.0207 (3%
Note: If the date inscrted in this block does not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Departmemt of State's records.

If the record specifies a delaved effective date. but not an effective time. at 12;01 a.m. on the cardicr of: (b)  The ¥th dav after the
record is filed.

Dated _(OCT -Q7 —207 1

o

Signatund of @ mentber or authonzed representative of a member

PAOLA MZATE PROWNE

Typed or printed name of signee




