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CORPORATE When you need ACCESS to the world
- ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222.2666 or (80M) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/3 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. THE SKIN SHOP LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




‘ COVER LETTER

T heglslraliun Section
Division of Corporations

SUBJECT: The Sy“n S)‘l()’) LLe

Nawe of Limited Liability Company

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

P'leasc return all conespondence concerning this matler to the following:

Moy 0 damS

Name of Person

T ) 2l Jot (fvﬂﬁ

Firm/Company

Y929 S1., Ny ™eT

Address

/&/‘0”7: o 33,35

City/State and Zip Code

{hfaﬁ) et o, £ Conn

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

For further information ¢concerning this matter, please call:

Ay Danmy 305 9y - 3ypy

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount;

B4$25.00 Filing Fee (3 $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is eaclosed) Certificd Copy

(additional copy is cncloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT -
- TO FILED
ARTICLES OF ORGANIZATION
OF N T ORI M IR OF
- CRETARY OF STATE
Thﬁ 5%“’1 Shep Lie. SETm LAHASSEE. Fl
1 Imfted Llabillty Company W ADDCAY'S §1V QI FECOrds.)
or| nuted Lisbilily Company
The Articles of Organization for this Limited Linbility Company were filed on (0// / (f’// 2Z and assigned

Plorida documeit number L 220()07_ 75905

This emendiment is submitted to amend the following:

A, If amending name, enter the new name of the Hmited Iiabillty company here:

Tha new name must be distingnishable and contain the words “Limited Liability Company,” tho designntion “L.1.C" or the abbreviation “L.L.C."

Lnter new principal offices address, If applicable: _—
(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muillng address MAY BE A POST OFFICE BOX)

B. Tf amending the replstered agent and/or reglstered office addvess on our vecords, enter the namie of the new replstered
Agent and/for the new registered office address here:

Mame o Registered Agent:

New Registered Qffice Address:

EButer Florida street address

, Florida
City Zip Code

ey Repistered Agent's Sipnaturve, i ol nglig Reglytered Agent:

! hereby accept the appointment as registerved agent and agree (o act in this capacity.  firther agree to comply with the
provisiois of all statutes relative to the proper and compleie performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, {f this document is
being flled to mevrely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has been notifled in writing of this change.

¥ Changing Replstered Agent, Slgnntare of New Replstered Agent




If amendlng Authorized Person(s) autiorized to manage, enter the title, name, and address of cach person belng added
or yentoved frrom opy records:

MGR= Mannper
AMBR = Authorlzed Member

Title Namge Address Type of Action
MC:L@ __’« ¢ah funzale: Lagys APRA Pl /&\dd
ZL/Cp Q g’) aChe S,- ClRemove

M.’Gm} Slﬂh'nq J 1L 5/)\?/(((,9 CIChange
g =
MEE: M DQ:}m & roup (LC C’l/) Eastward Dy Pﬁr\dd
ML/U'.QIZTIL. _Sgﬁl iry‘i_‘, ;:Lﬁ,_ﬁ&(ﬂcz ORemove

CChange

NGUZ _/..U_@_Vc't?ft!('la’”L”’] &Z// € ot Worol D DAdd
__24 I@m{ Sﬁhl’jf ‘FL 33/((4’0 )ﬁl{cmovc

CiChange

Dadd

DRenove

... (IChange

Add

[ORemove

iChange

‘‘‘‘‘ —_— OAdd

CIRemove

OChange




D. It ameuding any other Information, enter change(s) here: (Attach additional sheets, if necessary,)

Ii. Effecve date, If other than the date of Ming: (optional)
{IFan offective date is listed, the date must bo specific and canngt be prior to dalo of fillng or more (han 90 days after filing.) Pursuant to 605.0207 (O
Nato; If the date inscried in this block docs not meet the applicable statutory fiting requirements, this date witl not be listed as the
document’s cffectivo date on the Depariment of Staic’s records,

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

Dated = ' 1< l >
/ /

s .
Signatitro of n Zwmgr or aulh_cmz% mprc.scn[n%’ve u%é mmu;;

Mearibe | g =i

Typed or prinied nanie o signee

Filing Fee: $25.,00




