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COVER LETTER
Tik Registration Section’ ) '
Division of Corporations

Soft Touch Groomimng Essentials 1.1.C
SURIECT:

Name ol Limited Liahibay Company

The enclosed Articles ot Amendment and feetx) are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

LAURA HIUNTER

Name of Person

FirnvCampuny

233D NWO9 STREET =301

Address

MIAME FLORIDA 33167

City/State and Zip Cade
LHUNTERASSZEGMAHL.COM

E-mail address: (to be used tor future annual report noutication)

For turther information concerning this matter, please catl:

LAURA HUNTER yid
at { )
Arca Code

2747921

Name of Petsun Daytine Telephone Number

Enclused is a check for the fullowing amount:

= $25.00 Filing Fec 03 $30.00 Filing Fee &

Ceniificate ol Status

[ $55.00 Filing Fee &
Certitied Copy

O 560,00 Filing Fee,
Certificate of Status &
Certified Copy

taddiuonal copy 1 enclused)

(additional copy i< enclosed)

Muailing Address:
Registration Section
Division of Corporutions

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre ot Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOFT TOUCH GROONMING ESSENTIALS LLC

(Name of the Limited Lisbility Compuany ay it now appears on our records.)
(A Flonda Tiimited LiabiTiy Company)

o . . L e . 8/11/2023 .
The Articles of Organization for this Limited Liability Company were tiled on 087117207 and ussigned

Florida document number L 9/250005 7?9’\; .’50

This amendment is submitted 1o wnend the following:

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

SOFT TOUCH HAIR ANTYSKINCARE 3 LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1L L0

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. If amending 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: o

Name of New Registered Agsent:

New Registered Otfice Address:

Emter Florida streer address

. Florida
Cinv Zip Code

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

I hereby accept the uppointment as registered agent and agree to act in this capacine. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o moerely reflect a change in the registered office addvess, Fhereby confirm that the fimited liahifity

compuny fras been notificd inwriting of this change.

If Changing Registered Agent, Signamre of New Repgistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D Add

D Remove

CiChange

TAdd

ClRemove

CiChange

OAdd

D Remove

CIChange

TIAdd

ORemove

3 Change

Ciadd

CJRemove

IChange

Chadd

ORemove

TiChange




D. If amending any other information, enter change{s) here: (drtach additional sicets, i necessary )

AMENDING NAME OF COMPANY TO - SOFT TOUCH HAIR AND SKINCARE

E. Effective date, if other than the date of filing: {optional)
I an eitective date is Bisted. the date must be speciliv and cannot be prior o date of [ihieg o meve than 90 days alier (iling.) Pursuant we 6030207 {3 )by
Note: [Fthe date inserted in thes block does nol meet the applicable statutory filing requarements, this date will not be histed as the
document’s effective dute on the Department of State’s records.

I the record specifies a delaved effective date, but not an etfective time. at 12:04 2.m. on the earlier oft () The 9tth day arter the
recard is filed.

L/1672023 OUTORER 2025

ated .
| lLita) éﬁfé'

Sikydlun.’uf'u muember or authorized representative af @ member

LAURA HUNTER

Typed or printed name ot signee

Filing Fee: $25.00



