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. . , . COVER LETTER

TO: Registration Secticr
Division of Corporations

sussect W JUST Financial LLC

Name of Limited Liability Compam

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

Please return all correspondence coneerting this matter to the foilowing:

Justin | eands

~ame of Person

Nuskin Wraps

l"iml/dmnp;m}'

2121 Biscayne Blvd

Adlre:

Miomi , Florida 33237 33137

CitvyState and Zio Code

il address: (1o be used for future Annual report notification)

“sr further information concerning this matter. olease call:

JUSHn Leaois 2305 ;_ 240~ Y4465

Name of Person Arca Code

Davtime Telenhone Numes

Enclosed is a check for the following amount:

(3 §25.00 Filing Fee [J $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing irex.
Certificate uf Status Certified Copy Centiticate of Status &
“additional copy is enclosed) Curtified Copy
wditinnal copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Registration Section

Division of Corporation:

The Centre of Tailanassee

2415 N. Monroce Street. Suite 8¢
Tallahassee. FIL. 32303



v o . . ARTICLES OF AMENDMEN"

T
ES7

ARTICLES OF ORGANIZATIO:
OF

JUst Fnancial LLC

(Name of the Limited Linbility Company as it now appears on our records.)
4 Florida Limited Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on h” ()5‘ 20272 and assigned

srida document number LZM_D_QQJS_(Q_O_I_

This amendment is submitted to amend the followine:

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

Nuskin Wraps LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation =L 1L,C."

Enter new principal offices address, if applicabl=

(Principal office address MUST BIE A STREET ADDRESS) N / A :":1’
Enter new mailing address, if applicable: _
(Muailing address MAY BE A POST OFFICE BOX) N / A‘ :

L]

2

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

Name of New Registered Agen:

New Registered Oflice Agares.,.

Fnter Florida street addre -

. Flornda

i ".'.,._. Zin Ceoxde

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

! hereby accept the appointment as registered agent and agree o act in this capacity, 1 further agree to comply with ihe
piovisions of all starutes relative to the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
heing filed to merely reflect a change in the revistered office address. 1 hereby confirm that the limited liabilis
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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It amending Authorized Person(s) authurized to manage, enter_the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

CJRemove

CChange

CrAadd

CORemove

OChange

CAdd

ORemove

(3 Change

OAdd

O Remove

OChange

Chadd

JRemove

O Change

OAadd

ORemove

OChange
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2. H amending any other information, enter change(s) here: (Aduuch additional sheets, if necessary.y

Registered Agert Address Change.

NEW.
25185 Sw V44 Avenue Homestead, FL. 33032

CORRENT.
15220 Sw 112 Avenve Miami, FL 33187

Authorized Person(s) Address Change.

NEW:
25185 dw MY Avenue,  Homestead, FIL 233032

CURRENT:
1,320 8W 93 shrecet UNIT 3-200 Kepdall FL 33196

¥ Effective date. if other than the date of filing: {optional)
Lrerrective date is listed. the date must be spectfic and cannot be prior 1o date of filing or more than 90 davs afler filing. } Pursuant 10 6050207 (3Xb)
-wre: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's recore.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on tne earier ~
{b) The 90th day after the record is i

Mated du\\lx ™ . 2013

(MA) n%/M

q.gnalurcﬁ MEmDET OF WILNOTPED Tepresenialive of a member

L__t ustin | ewans

EVDCa Or DTN Name Of Stan: .
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