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COVER LETTER
TO: R{‘g;.\'ll’:l!i{lll Section

Division of Corporations

Bie Skin Medicat 1LLC
SUBJECT:-

Nume of Limited oabk il Campann

The enclosed Articles eof Amendment and reers) are submitted tor tiling

Please return all correspondence concerning this matter o the toliowing
Denise Cruevara 12,0,

Name o7 Person

1310 Skin Medical 1LILC

FirCompans

427 Sth st West

Acldress
Hradenton, FE 35200
i ste and Jip Lade
gsuevadeni aol.com
-yl address. {10 be used 1or futire szl report nati vation)
For further information concerning this marter. please cail

Denise Guevara 1.0,
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Name ol Person Arca Uade Davtime Telephane Number G- = e
: - X i -
. '.')’ — T s %
(] . ‘;J?‘,‘L—) 2 B
. AT ﬂ:j
Enclosed is-a cheek for the Ialowing amaunt: r‘\(: "
A - S I g
m 2200 Filing Fee ESI000 Fillag ee & — 3F300 Filing Fee & C $60.00 Filing' Fegr &
 Certificiae of Seatus Ceriilicd Copa

Certificate of Staus &
tadditoma copy s enclased, Certitied Copy
(udditional copy 15 enclosed )
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, 1K1 32314

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Talahassee, FIL 32303
"



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Bio Skin Medical LU

CA Floreda Dimnes T bl Compansy

tName of the Limited Lishilitn Company gs if fuw appears on onr records. )
The Articles of Organization tor this Limited Liability Company were lited on
Florida dodwnent number

122000321907

N7 02
This amendment is submiited 10 amend the hllowing:

A, IFamending name, enter the new name of the limited Labilitv company here:

The new name must be distinguishabic and costain the words “Limited Liabidity Conipans 7 the designation ~LLC™ or the abbreviation =114
' - - . - e .
Enter new principalbifices address, if applicable:

(Principal office address MUST BE ASTRIEEET ADDRESS)
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Enter new mailing address, i applicable: L w3 v
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B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:
Name of New Registered Agent;
New Repistered (MTice Address:
Feirer e b street acdedress

[
New Registered Agent’s Signature, if changing Registered Avent;

. Florida

accept the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
company heas been ndtifivd v writing of this change.

Zin Code
L hereby aecept the appoiniment as regisiered agent cnd agree (o et in this capaciny, 1 further agree to comply with the
heing filed 1o merelarefloct a change i the regisiered office address. 1herehy confirm that the limited liabiline

provisions of all swauies relative o the proper and complete performance of my duties. and fam familiar with and

tr e hanging Registered Aeent, Signature of New Kegistered Agent

and assigned



If amending Authorized Person(s) authorized to manage. eater the tithe. name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title

Nani¢

Address Tvype of Action

Pres/Own Dyenise tinevara [h), 1427 St S West Bradenton. FY 34200
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D. [famending any other information. enter change(sy here: Cluuch addisional sheets. i necessary,
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E. Effective date. if other than the date of liling: (optional)
(Han effective date is b

isteck the date st be specitic and cannad be prior e slate of Bling or mare than 90 dayvs atter tiling.) Pursuant 1o 6035.0207 (34b)
Note: B the daic inscricd in this bioek does not meet the applicab.e statuion filing requirements. this date will not be listed as the
documient’s etfective date on the Departasent of State s recorids.

It the record specifies adeliy ed effective date, but not an cilective time, an 1200 aan, on the ecarlier oft (b The 90th day afier the
recaord is filed.

0809, 2022
Dated .

Sigature of domember or aullionee repee

e o a1 meinber

Demse Guesata D4,

Byped o prisaed e ot signee

Filing Fee: S25.00



