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COVFR LETTER

TO: Registration Section
Division of Corporations

ATHENA SKINCARE LLC

SURIECT:
Name of Limiled Liabitity Company

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

Please rewien all correspondence concerning this matier to the following:

CINDY YERALDIN CARRENG

Name of Person

ATHENA SKINCARE [LLC

Firm/Company

TITUNWTTH ST APT 702

Address o
=
™~

. Cad
MIAMI, FIL 33126 Py
=
CitvState and Zip Code —
A ¥ y - )
‘/e[a Wincaccennmy @gmdil. com
E-mail wddress: {10 be used for Mture annualstport notification) §
For turther information concerning this matter. please call: ™
F =
TN A QL It s L1 1 1 11n - o
ATHENA SKINCARE LLC 332 200-2334
at ( )
Nume of Person Area Code Dayvtime Telephone Number
Enclosed 1s a check for the tollowing amount:
= $25.00 Iiling Fee i $30.00 Filing Fee & T 83300 Filing Fee & i %60.00 Filing lIFec,
Certificate of Status Centified Copy Certificaie of Status &

Certified Copy

{addional copy is enclosed)
{additionat copy is enclased)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassce. FIL 32303

Muailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATHENA SKINCARE LILLC
{Name of the Limited Liability Company as it now appears oo our records.)
tA Florida Timned Tiability Compuanyy

0972023 )
0670972023 and assigned

The Articles of Organization for this Lunited Liability Company were filed an
1.23000286481

Florida docwnent number
This amendment is submitted to amend the {ollowing:

A, Ifamending 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.1L.C7

a G . . o o

Enter new principal offices uddress, if applicable: = Z
= G

{(Principal office address MUST BE A STREET ADDRESS) R s

Enter new mailing address, if applicable:

(Muiling wddress MAY BIS A POST QFFICE Bi)X)

0% :2lbd ]t

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:

CINDY YERALDIN CARRENO

Numce of New Registered Agent:

. . = NWOITH ST AT 702
New Regastered Office Address: FITINWITH ST APT 702
Fonter Floride sireet address

MIA M Florida 33126
iy

Zip Codde

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

L herehy aceept the appoinimeni as registered agent and agree to act in this capacity, 1 further agree to comphe wirh the
provisions of all stattes relative o the proper and complete performance of mv duvies, and Fam famifior with aned
cecept the obligarions af my pesition as registered agent as provided for in Chapter 605, F.8. O, ifthis documend (s
heing fifed to merele reflect a change in the registered office address, Thereby confirm thar the limited Hiability:

conrany has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agpent



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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR CINDY YERALDIN CARRENG TI7I NW FTH ST
TlAadd

MIAMIFE 33126
ClRemove

= Change

OaAdd

CRemove

O Change

i R
CAdd

ORemove

ClChange

Cladd

CORemove

CIChange

add

ORemove

CChange




D, Ifamending any other information, enter change(s) here: (dttach additionad sheets. i necessary)

0f:CtHd L1 130 Eolid

v i " . 0%/11/2023 .
k. Effective date, if other than the date of fling: (optional)
(I an etfective date is listed, the date inust be speeitie and cannot be prior to date of filing or more than 99 duvs alter iling.) Pursuant to 605.0207 (33%h)
Note: If the date inserted 10 shis block does not meet the applicable statory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. bit not an eftective tme, at 12:0 a.m. on the carlier of: ¢hy  The 90th day afier the

record is led.

Dated _O_Ol;z_l - 24

Ik L n v -
Signaturt BT a membet oT mharized representative ol a member

cindy  Newldn  Careno Phella

Tvped or printed name ol signee ¥
Fypedo ted name ol s1gn

Filing Fee: S25.00



