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COVERLETTER

TO: Registration Section
Division of Corporations

ALLSEIN BRAND L L(.

Name of Limited Liability Company

SUBJECT:

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

Please return atl correspondence concerning this matter to the tollowing:

Dand Loptdws ikt

Nhme of Person

ALLSETN BBAND

Fim/Company

477 [Montros e Biva.

Address

GUIE Brecz, FL 32501

Citv/State and Zip Code

Q1/spmbrand@ emeail. com

E-maif address: (1o be used for future annuaPreport notificauon)

For turther information concerning this matter, please call:

Dand wprowsu

Namc of Person

at { ZZ&} 4‘}5’3707

Arca Code Davtime Tclcphonc*\iumbcr

E:l}ed is & check for the [ollowing amount:

$25.00 Filing Fee 03 £30.00 Filing Fee &

Certificate of Status

(O $55.00 Filing Fee &
Certitied Copy

(udditional capy s enclosedy

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditienal copy 15 enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLSLIN BR/H\JD

The Articles of Orgamization for this Limited Liability Company were filed on 4‘/ H 123

Florida document number L—Z 3 O O O} 7 q [ﬂqg

This amendment is submitted to amend the following;

and assigned

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name oﬁﬂ]e new reg:stered
agent and/or the new registered office address here:
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Name of New Registered Agent: "
New Registered Office Address: .
Enter Florida streer address -
) o

, Florida
City Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605. F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
" or.remioved from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action
MER  Gerdrd FOlANO Jr. 2072 SW. HAITISON A ek
pOH’ St L_IJ(‘JC , et I ORemove

244953 [Change
MER Samhgmunsu 2073 SW HOU TS ONME e

Port St Luce , El_ ClRemove

4455 OChange

—_—— {OAdd

ORemove

O Change

- OAdd

ClRemove

[JChange

- OAdd

ORemove

OChange

_ OAdd

ClRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.} Pursuant to 605.0207 (3)b)
Note: If the date inserted in this biock 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 records.

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

Dated J{,{J’LL 2- 7 m 202—3
Wone fiapetpnicti A

Signaure of a member orbuthoniZed repreSenlative of a member

Dana. Lopransid

vped ot printed namc of signec




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2023

DANA KOPROWSKI
427 MONTROSE BLVD.
GULF BREEZE, FL 32561

SUBJECT: ALLSKIN BRAND LLC
Ret. Number: L23000179695

We have received your document for ALLSKIN BRAND LLC and your check(s)
totaling $25.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

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

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) 245-6353.

Alecia Rivers
Reguiatory Specialist 11l Letter Number: 523A00014432

www.sunbiz.org
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