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TO: Registration Section
Division of Corporations

SUBIFCT: 4EverGlow Anti-Aging Freatments [L1LC

Nuame of Limited Liahiliiy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ploena Hoang

Namwe of Person

diverGlow Anti-Aging Fremtmenis L

Fremed ampany

13266 RYRD DR.SUITE 100, BOX 562

Address

ODESSALUFL 33556

Citv/state and Zip Code
ploena hoang@ amauil com T

Femail address: (o be wsed for Tutuee annual repont notiication)

For further information concerning this matter, please cail:

Ploena Hoang at 612 }-12_‘)-554() ) .
Nume of Person Area Code Drastinie Telephoone Number ;)
i <3
Enclosed is a check for the following amount:
= 525.00 Filing Fee ] $30.00 Filing Fee & 1 555.00 Fiting Fee & 01 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
sddiperel cop. noenclosed) Certitied Copy
raddinonsl copy 1s enclosed)
Mailing Address: Street Address:
Registration Section Regtstration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Taltahassee. FL 32303



ARTICLES OF AMENDMENT * . - y
TO

ARTICLES OF ORGANIZATION
OF

JEverGlow Apu-Aging Treatments 1O

(Name of the Limited Linbility Company s il now_appears on our records.)
tA Flonda Limated Tiabiling Companyy

- . - T e e e . 0272312024 .
I'he Articles of Organization for this Limited wigbiline Coopann were filed an and assigned

. 1. 2JOMKOYSTE 7
Florida document number

This amendment 15 submitted to amend the following:

A. [f amending name, ¢nter the new name of the limited liability company here:

JEvaGlow Anti-Aging Treatments 1.1.C

The new name must be distinguishable and contain the words ~Limited Biability Compriny.™ 1he designation “1L.LCT or the abbreviation L1.C.”

. _ . . L3266 BYRD DR
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

SUHTE 100, BOX 362

ODESSA. FI, 33556 '
. o . 13266 RYRD DR ' ;\J
Enter new mailing address. if applicable: - -
. . N ) SUTTE 100, BOX 3n2 - 2
(Muiling address MAY BE A POST OFFICE B0)X) R

ODESSALFL 33536

B. M amending the registered agent and/or registeretd office widdress on cur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enier Florida street address

. Florida
Cin: Aip Code

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

L hereby aceept the appaointment as registered ugent and agree to act in this capacioe. { further agree 1o compliv witl the
provisions of all stetutes relaiive 1o the proper and complete perforniaice of m duties, and Tam fuamitiar with and
accept the obligations of s position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflece a chunge in the registered office address, Therebv contirm that the timited liahilin
company has heen notified in writing of this change.

!:'r-ﬁ'ﬁi::a:.'.“’.i-l;.'ruil"'_'i\ll'r"k:;i_.\ aent, Signatare of New Registered Agent




L]

If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being added

. or removed from our records:

MGR= Manager .
AMBR = Authorized Member 1

Title Name Adidiress Tvype of Action

OAdd

DORemove

ClChange

OAdd

CJRemove

ClChange

OAdd

b Remove

~“TJChange

-

- TOAdd
. n

r.. -~

ORemove

O Change

Aadd

DRemove

OChange

ClAadd

ORemove

ClChange




D). If amending any other information, enter change(s; heve: ¢ o coifitional siweets, if necessary.)
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E. Effective date, if other than the date of tiling: (optional)
(1F an effective date is listed. the date must be specific and connol be prior to Gute of liling or more than 9 days after filing.) Pursuant o 6035.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’'s records,

I the record specifies a delayed effective date. bui not an effective time. at 12:G1 a.n. on the earlier of; (b) The 90th day after the
record is filed.

Dated S / ) / 21[)7/9:/

7 L 71

W T enature of g me,

LerAr suthorized representative ot u member

Flognp Hoane

Tiped or printed name of signee

Filing Fee: $25.060



