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COVER LETTER

T Registration Section
Divisian of Corporations

GLOWDAY MED SPA LLC
SUBJECT:

Nane of Limited Faubiline Company

The enclosed Articles of Amendment and feerst are submitied for filing.

Please return all correspondence voncermng this matter 1o the fallowing:

EMANUELLE OLIVEIRA

Name of Persun

OPTION ONE ACCOUNTING INC

B Company

GBIONSTATERD 7

Address

COCONUT CREEK. FL. 35073

Citvistae and Zip Cinde

EMANUELLE@OPTFIRM.COM

l=ntail eddresss (o by used Tor Tutare annnal reporl notilication}

For turther information concerning this matter, please eall:

EMANUELLE 361 299.7414
at | [
Name ol Peraon Area Code s time Pelephone Number

Lnclosed is o check for the following amount:

3 52300 Filing Fee SR Filing ee & T3 S33.00 Filing Fee & L1 Sen.u0 Filing Fee.
Certalivate of Stlus Certified Copy Certineute of Simus &
cbdional cops s enclosed Certitied Copy

tadditionat copy s enclosed)

Mailing Address: Street Address:

Registration Seeiion Kegistration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL32514 2413 N, Monroe Strect, Sulte 810

Tallohassee, 11 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L
OF "

GLOWDAY MED SPALLC

tNume of the Limited Liability Company as it now _appears on our records. )
A Flonda Timited TraniTin Compans 3

06/14/2023

The Artueles of Grganization tor this Limited iabifiy Company were tiled on and assigned

L25000288299

Flortda document number

This amendment is submitted to amend the following:

A IMamending name, enter the new name of the limited liability company_here:

SKIN TEMPLE MEDSPA LLC

Ihe new namue st be distinguistuhle and contnn the wards “Timited Liabiis Company.,” the designastion “LECT o the abbreviaton =1LLCY

Enter new principal offices address. il applicable:

(Principal oftice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Meatling address MAY BE A PONT QFFICE BUN)

B, Ifamending the registered agent and/or registered office address on our records, eoter the name of the new registered

agent and/or the new registered olfice address here:

Name of New Reoistered Avent:

New Rewvistered Ofice Address:

Lo laricier srrver aeldeess

. Florida
v Aigr Cude

New Registered Agent’s Sionature, il chanving Registered Aoent:

{hereby aceept the appointment as registered agent and ayrec o act 1 this capacinv, 1 inether agree (o complyvwith the
provisions of all statwtes rolarive to the proprer and complete porfornnee uf my duties, aned am jumiliar sith and
accept the abligations of pine poxition ax registercd agent as provided for in Chaprer 603 1S O i dis docament ix
heing filed 1o merely reflecr a chanve in the regisiered office address, Phereby confivm that the limited fiabiliny
conpy has been notificd bnwriting of this change.

I Changing Registered Agent. Sicnature ol New Registered Agent

Page | of X



"amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol cach person being adde
1 ling Auth e tl it g ter the titl ne, aond add [ cach ) n_Dbeing added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T3Add

ClRennmve

CiChange

Cladd

CJRemove

LIChange

i Add

TJRemoeve

ClChange

Oadd

TRemove

O Change

'—jr\dd

T Remove

D Chang

DlAdd

ORemuove

CiChange




Page 2 of 3

D. If amending any other information. enter change(s) heres Cuach additional shoets, if necessary.)

PLEASE ADD EINE 93-1942911

E. Effective date, if other than the date of filing: {optivnal)
(1 an effective date i< listesd, 1he date must be specitic and cannot by prior w date of iling or maore than Y das s atte filing. } 'arsuant o 6830207 { 3ih)
Note: 15 the date inserted in this block does not meet the applicable statutors filing reguirements, this date witl not be lsted as the
documient’s eifective 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.

. 08/51/2023
Dated

el Obiresra

Shanture af womember oruthorseed representatng o a mymbe

EMANUELLE OLIVEIRA

Typed o primed nume of signee
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