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COVER LETTER

TO: Registration Section
Diviston of Corporations
SUBJECT:

SkinRevive. Tnnovehong (LLC

WName of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please retum all comespondence cancerning this matter to the following:

Cy t\‘ fonen

Name of Person -

Skin Revive Innovatons {lc

Firm/Company

a6 Clle aire ANV

Address

Boco. Raton, BEL pudy

Ciry/Stare and Zip Code
Golia Hour i@ amail . Com

E-mml address: (1o be used ToHntere anznvaliepon notdication)

For further infurmation concerning this macer, please call:

Eual Ronen 454, _%21- 443
Name of Person Area Coce Daytime Telephone Number
Encigsed is a check for the fellowing smuount:
3 $25.00 Filing Fee 3 $30.00 Filing Fee & (1 §55.00 Filing Fee & 0O $60.00 Filing Fee,
Certilficute of Siatus Certified Copy Centificoie of Status &
{addiional copy 11 enchnad) Cenilied Copy

(additional cagy 13 encloicd)

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303
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ARTICLES OF AMENDMENT ?"1‘3:’;‘ -
. TO . r“;-“,j;-, x
ARTICLES OF ORGANIZATION :ﬁs @
OF = o

skinReuive Tnenoyations LLC
(Name of the [:il'.‘i“g !Ehh!"q g;o%snny as jt an Appears on pur regords.}
(A rlonda Laimnt 1ty (ompany

The Articles of Organization for this Limited Liability Company were filed on 44 / o4 / fere) 2 and assigned
Florida document number __| 3200049 333K

Thiz amendment is submitted to amend the following:

A. Ilamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable znd contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviavon “L.L.C."

Enter new principnl offices address, if applicable:

+

(Principal office address MUST BE A STREE TADDRE.é'Sl

Enter new mailing address, il applicuble:

{Mailing address MAY BE 4 POST OFFICE BROX)

B. If amending the registered agent anddor registered office address on our records, enler the name of the new registercd
apent und/or the new registered office nddress here:

Name of New Registered Agent: E \-\Ck‘ RO Nnen
New Regigiered Qffice Address: €Gq6 BE-" g Qg drs o

Enter Florida street address

Roco Rah?ﬂ Florida__ 33M33

Ciy Zip Conle

New Registered Agent’s Signature, if changing Registered Apents

I hereby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chanping Reghstcred Agent, Sipnature of New Reghitered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tie Name Address Type of Action

Oadd

CORemove

[JChange

]
g WV LZ AONEIN

a3

{0

ORemove

[Change

OAdd

TIRemove

DChange

Diadd

ClRemove

CiChange

OaAdd

ORemove

OChange
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D. If amceding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

S
10:8 NV LZ AONEL0E

. E. Effective dnte, if other than the date of filing: (optional)

H (17 an eMfective date is listed, the date pust be specific and cannat be prior ta date of Aling or more than $0 days after filing.) Pursuant ta 6050207 (3YB)
Node: I the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed ns the
dotument's effective date un 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 afier the
record is filed,

Dated 44”““) 9‘09“5

signgture o a member or nutharizedrepresentative of 3 member

€yal Ronen

Typed or prioted name ol signee

Filing Fee: $25.00
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