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0 5163
(((H24000399316 )1 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKINS 23 COSMETICS LLC
of the Limited Liability Compusny sy it now apprears on oug records. )
{A Flonda Limated Laabiliy Company)

(Nan

09/19/2023 and assigned

The Articles of Organization tor thus Limited Liability Company were filed on

o 23000433882
Florida dovument number 12300043358

This amendment is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liability company hete:

The new game must be distinguishakle and contain the wands “Limited Liability Company,” the designation “LLC o the abbreviation *L LG
¥ b [rin} L

Enter new principal offiees address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -
{(Mailing address MAY BE A POST QFFICE BOX) "3

)

i

B. If amending the registered agent and/or registered office address on our records. enter the name of fhi&new registered

agent and/or the new registered office address here: - 22 i
. \j
T - nd e . - o
Name of New Registered Agent: <
]
New Reastered Office Address:
Eater Flortda street addresy
. Flarida
Cry Zip Code

New Registered Apents Sionature, if changing Registered Avent:

I heveby accept the appointment as vegistered agent and agree to act in this capacitv. | further agree to comply with the
provisions of alf stantes relative to the proper and complete performance of my duties, and 1 am familiar with und
accepit the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, | hereby confirm thai the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent

{({(H24000399516 3)))
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It amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person_bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Michael Wetsman 224 Peer Lake Cirele
- Add

Ormond Beach FL, 32174
CRemove

U Change

OAdd

Cikemove

CiChange

Add

ORemove

CiChange

OAdd

[CRemeve

OChange

Tadd

CRemove

CChange

{J1Aadd

[OJRemove

OChange

{({H24000399516 3}))
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). If amending any other information. enter change(s) here: (duach additional sheats, i necessarv.)

E. Effective date. if other than the date of filing: {uptional)
(If an ciTective date is listed. the date must be specific and cannot be poior o date of filing or more than 90 dayx afice filing.) Purswant to 605,0207 (3Xb}
Note: [f the date inserted in this biock does not ineet the applicable staguiory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records,

il the record specifics a delaved effective date. but not an effective time. at 12:01 aun. on the carlier of: (b) - The Y0th day after the
record is filed.

) December 4 2024
[ated .

fsf Ohad Zohar

Stgnature of @ member or suthorezed representanye of a member

Ohad Zohar

Typed or primted name of signee

(({(H24000399516 3))) Filing Fee: $25.00




