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COVER LETTER

TO: Registration Scction
Division of Corporations

Perdidoskin, LLC
SUBIFCT:

Name of Limited Liability Company

The enelosed Artcles o Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Truaey Claire Morgun

Name of Person

PerdidoSkin. LLC

Fitm/Compuny

123%3 Sorrento Rd, Suite B3

Address

Pensucola, FL 32307

Citv/State and Zip Code

F-manl address: (1o be used Tor future annual report nutificationy

For further information concerning this matter, please call:

Truecy Claire Morgan JIR R20-2412
aty )
Name of Person Agea Code Dayrime Teleplione Number

Enclosed is a check tor the following amount:

$525.0U Filing lee 7 830.00 Filing Fee & 01 §33.00 Filing lee & 00 860.00 Filing Fe,
Certificate ol Status Certilied Copy Certificate of Slatus &
{additional copy is enclosed) Certified Copy

1additional copy i< enclosed)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FILL 32314 2413 W, Monroe Street, Suite 810

Talluhassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PerdidoSkon, 1.1LC

(Name of the Limited Liabillty Company as il nuw appears on our records. )
{A Fiorda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filedon S [ 1§ / PR PN and assigned
Florida document number LD- ?> 00O ) 3‘:‘ | gg

This amendment is submitted to amend the following:

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

PerdidoSkin, LLC

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

Enter new principal offices address, if applicable: _ ki

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent: Krystal 8. Overly

12383 Sorrento Rd. Suite B

Eniev Flavida street address

New Repistered Office Address:

» . . as
Pensucola Florida 12307
Cie Zip Crdy

New Registered Agent's Signature, if changing Registered Asent:

f hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and 1 am faniiliarwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed t merely reflect u chunge in the registered office address. | herehy confirm that the limited liability
company has been noified inwriting of this change.

aa? A Oviabin

If C‘I:Qng}ng ﬁcgiﬂurcd Agent, SIgnutuF’c of NewW]Repistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Traev Cluire Morgan
D Add

12385 Sorreato Rd. Suite B3, Pensacola, FL 32507
ERemove

[DChange

MGR Kevsial Pate Overlv 12385 Sorrento Rd. Suite B3, Pensacola, FL 32507
= Add

CIRemove

D(Ihung:

[] Add

A Remove
- 1

L - EiChange
Tl
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e eoRemuove

C1Change

Oadd

CiRemove

O Change

OAdd

CIRemove




D. If amending any other information, enter change(s) heve: (druch additional sheets if necessan)
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?f.«c; = o
L
M o =
‘__'_“i -
Ot s =
)
i (o)
Sepiember 1, 2024
E. Effective date, if other than the date of filing: =~ F

(optional)
(Fan effective date is ised. the date must be specific and cannot be prior o date of liling or more than 90 days afer filing.) Mursuant to 603.0207 (3)h)
Note: [fthe date inserted in this block daes not meet the applicable statwtory tiling requiremenis, this date will not be lsced as the
document’s eifective date on the Department of State’s records

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr oft (b)) The 90th day after the
record is tiled.

Dated d_btgu ﬂ" 3-’)'*

2004
/s

N\ C/{/V\r)b,,\
Signatre at' a nyw

I ur uulhu:‘lzcd@‘csuual;vc ut’ o member

TKQ%TC M Fantr\

~d o prinded name of §

Filing Fee: $25.00



