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. COVER LETTER .

TO: Registration Section
Division of Corporations
&

wnscr. T cequest my pompany name swikh fron fosh SkinCere

Nurre of Limited Liabilit§ Company

Posh Skin Ren ewd

The enclosed Articles of Amendment and Tee(s) are submitted Tor filing.

Please return all correspondence concerning this matier Lo the following:

Songul Milmaz

Name of P'erson

| wonk o cha

' k) I 1/
,PAS}-\ SFEJ,QW““C;Q{(E C@_)'*Cr- ‘:}0 _3 PDS H S < r I‘QEN A L

350 Swhioem Ave. Daid - Cu-C

Address

 WMiami Floridey RS20

City/Suue and Zip Code

spngulmia @ grmail.com

wH-mail address: (1o be wsed for Tature annual reparrt potilication |

For further information concerning this matter, please eall:

So(\gu\ Vil oz N 786. 8938 ’_}z_“H

Name of Person Area Code Daytime Telephane Number
Enclosed 1s a check tor the following amount;
[ﬁSES.OO Filing Fee (0 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centitied Copy Certidicate of Status &

{additional copy is enclosed) Certitied Copy
(Gaddistonal copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Talluhassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023

SONGUL YILMAZ

POSH SKIN CARE CENTER LLC
350 S MIAMI AVE. UNIT CU-C
MIAMI, FL 33130

SUBJECT: POSH SKINCARE CENTER LLC
Ref. Number: L23000103263

We have received your document for POSH SKINCARE CENTER 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):

The entity name must incluce "LLC". Please submit all 3 pages of the
amendment.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one persen acting as an authorized representative.

Please return the corrected original and one copy of 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.

Valerie Herring
Regutatory Specialist 11 Letter Number: 223A00024127
Internet Support

www.sunbiz.org

Tixnneinn nf (Carnoratinne - POY RO B297 Taellabhacean Flaridag 39914



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pesh Skincore Cesj-%ﬂ‘ LLC

¢y ol our records.)

(Nanmi¢ of the Limited Liability Company as it now a
xd Liabiliy Company)

1A Flonda Limiie

The Articles of Organization for this Limited L iahility Company were filed on 0_b_/2 QZZQ Vi ; and assigned
L. 230004032673

Florida document number

his amendinent is submitied w amend the following

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

PosSH SKIN RENEWAL. L LC
ility Company.,” the designation “LLC™ or the abbreviation *[.1.C."

The new name must be dislﬁlmbhfmid conlain the words “Litnited Liability Company
Enter new principal offices address, if applicable: (SAME ‘) g Ao & pMIOM I
! ]ﬂl : Cu-C
Floridee 33130

{Principal office address MUST BE A STREET ADDRESS)
AT

_SQAM C

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

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

B. F
agent and/or the new registered office address here
. ) =
Name of New Repistered Apent: s r%a
S
New Repistered Office Address - = o
Enter Florida streer address :‘g o= o’
. Florida y :
Ciny - .{1\- Codi ""'
" TP I

.
- e

( -‘-.‘U

New Registered Agent’s Signature, if changing Registered Apent
[ herehy aceept the appoimment as registered agent and agree to act in this capacity. ! further agrée'io cogpiy witl the

provisions of all statutes relative to the proper und complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docwment is
being filed 10 merely reflect a change it the regisiered office address, | hereby confirm that the limited liability

company has been notificd in writing of this chang

if(,har;]_m;, Regtistered Agent, Signuture of New Repistered Apent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

Oadd

ORemove

OChange

COAdd

ORemove

U Change

JAdd

ORemove

Change

OAdd

CRemove

OChanye

COlAdd

DRemove

OChange




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

- /
Desr  Nir / A PDAN]

Yilmaz  cen d

)

MY COMREDY.  NOM.E aﬁmm_ﬁsﬁ_Jéh@*@ (enterii

+o
PosS H Sin RenNewAL. LLC

~ kol ,reo/ur’;é%‘ to_chanae
o/ / J

{optional)

k. Effective date. if other than the date of filing:
(1Fan etfective daw is listed. the date must be specitic and cannot be prior (o date of filing or more than 90 davs after filing.) Pursuant w 6050207 (34b)
Note: If the date inserted in this block does not meet the applicable siatutory ftling requirements, this date will not be fisted as the
-
Ien B3
;e

document’s effective date on the Depariment of State v records.
™ o <o
= o -
If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlicr of? (b} The ‘?{Q‘E Hay af?cbthc [
record s filed. w2t ) -
[ -
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T o

Signature of o mendel or authorized representative of a member

Sonqul Y} /mcm_

—tVped or printed name of sigace

Filing Fee: $25.00



