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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SK (N ScieNnce AtcereErAtTed LU <

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SUZANNVE  SHAM BLI Al

Name of Person

SHKAN GGENCE AtlilerATeD
Firm/Company

A0 2%¥ Poimtevied Drive

Address

TAMPA . T 2%bl
CitwSiate and Zip Code

Frchamlaling, g mea l. cean

Eemati address: (to DT usegiior Biture annual report nutification)

For turther inforimation concerning this matter, please call:

Q’u?//-"\)\.\:’« SHA,&G&)Q a J&, 245 2332

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

ALRE ADT SwulfinaTen $35 Fieins Fis Clfgeld,

{J 825.00 Filing Fee [ $30.00 Filing Fee & [J 355.00 Filing Fee & (L $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
' (additional copy is enelused) Certificd Copy

{additiunal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF FHLE N

. - . 2073 "y
Qoo AATeE D SKEin Stemdce s L1y 27 iy g.
{Name of the Limited Liability Companv u$ it now appears un our records.) - 8
(A Flonida Linnted Labidity Company) o
f2,! LT

- - - "~._
The Articles of Organization for this Limited Liability Company were filed on 29 g 2¢ 72 andassigned
Florida document number L= 2 5609 4 5 F [g.

This amendment is submitted to amend the tollowing:

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

SKIN StleEpe ACCE LERATEN L

The tew name must be distinguishable and contain the words “Limiled Liability Company.” the designation “"LLC or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 26 22 LONTEVIEW DRivE
(Principal office address MUST BE A STREET ADDRESS) TAMPA  Fr. 336U

Enter new maiking address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Repistered Agent: S 2 AN MNE SLiA B LA
New Registered Office Address: 20773 P{OI NTE UL AW, i\ g

Enter Flovida sireet address

hZ/A/Vt'PA . Florida 37_)6"1

City Zipy Conde

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

[ herehy accept the appointment as registercd agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and compete performance of my duwties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect u change in the registered office address, T hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunginu%islered Apent, Signature of New Registered Agent




lf':\.mending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person being added
2 or removed from our records:

MGR = Manager i
AMBR = Authorized Member .

)

Title Name Address I'vpe of Action

OAdd

ORemove

O Change

OaAdd

ORemove

[ClChange

OAdd

CIRemove

ClChange

Oadd

CORemove

ClChange

OAdd

CJRemove

OChange

C1Add

{JRemove

CChange




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

E. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed. the date must be specific and cannot be prior w date of {iling or more than 90 days afier filing.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block docs not meet the appiicabie statutory filing requirements. this date will not be lisied as the
document’'s effective date on the Department of Staie’s records.

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

Dated }\r(ﬂ/’ .Z/ 2&7_.3

Am,/ 2y a—

Signature of a'member or authorized representative of a member

SUZANLE SIE4 A= N

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2023

SUZANNE SHAMBLIN
3027 POINTVIEW DRIVE
TAMPA, FL 33611

SUBJECT: ACCELERATED SKIN SCIENCE LLC
Ref. Number: L23000431718

We have received your document for ACCELERATED SKIN SCIENCE LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{(s):

FLORIDA PROFIT CORPORATIONFLORIDA LIMITED LIABILITY COMPANY
What are you trying to do a Limited Liability Company amendment or a
dissolution?

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 523A00025118
ATTACH E =
o/ rorvr AU
-y 218D

Sl —

é&g/z@’/

www.sunbiz.org
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SUZANNE SHAMBLIN
3027 POINTEVIEW DRIVE
TAMPA, FLORIDA 33611
Prone 813 245.2383

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

Dear Sirs,

We request the name of our LLC be amended from ACCELERATED SKIN SCIENCE LLC to
SKIN SCIENCE ACCELERATED LLC.

Our earier application with the incorrect name was under Document Number L23000421718. Our
business appreciates you attention to this amendment to our operating title.

Regards,

Fe il

SUZANKNE SHAMBLIN

President

SKIN SCIENCE ACCELERATED, LLC
92912023




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2023

SUZANNE SHAMBLIN
3027 POINTVIEW DRIVE
TAMPA, FL 33611

SUBJECT: ACCELERATED SKIN SCIENCE LLC
Ref. Number: L23000431718

We have received your document for ACCELERATED SKIN SCIENCE LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form({s) with instructions for your convenience.

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} 245-6050.

Anissa Butler
Regulatery Specialist 1) Letter Number: 023A00023909

AR

U
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 30, 2023

SUZANNE SHAMBLIN
3027 POINTVIEW DRIVE
TAMPA, FL 33611

SUBJECT: ACCELERATED SKIN SCIENCE LLC
Ref. Number: L23000431718

We have received your document for ACCELERATED SKIN SCIENCE LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s}):

FLORIDA PROFIT CORPORATIONFLORIDA LIMITED LIABILITY COMPANY
What are you trying to do a Limited Liability Company amendment or a
dissolution?

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Pilease complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 523A00025118

www.sunbiz.org
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