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COVER LETTER (124000324

T Registration Section
Division of Corporatinons

MY SKIN TU PIEL ESTHETICS LLC

Nante of Lamsted Laabiling Compana

SUBJECT:

The enchused Arzicies of Amendmoent and fec(s1 are submuited [or Nhng,

Please return all vorrespondenee coneeming this matler oo the llowmg:

LOVETTE DOBSON

Nuame of Petson

Firm Cuompany

17350 STATE HWY 249 §220

Saldress

HOUSTON TEXAS 77064

Cry Stne and Zap Uode

EFILE1232 @ INCFILE.COM

“F i adidress 1o P natd tor utne ol :Wnﬁ:‘?e‘nﬁﬁ

For further pitormation concerning diis madter, please call

LOVETTE DOBSON 8884623453
ard i
Nasue of Persan Area Cade Davinne Telephene Nunber

Enclosed 1o check tor the following amount:

52300 Filing Fee L8300 Filing Fee & I S3Sam Filing Fee & i so0.00Filing Fec,
Certificate o Staius Cutificd Copy Cerificate of Status &
{adduinenal copy o enchoed) Corttied Copy
Gudditiena! copa 1 envlosads

Alailing Address: Strect Address:

Registration Section Registriiion Suction

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Talluhassec

Tatlahassee, FL 32314 2413 NooMonroe Sueet, Suite 310

Tutlahassee, FIL 32303

({{H2400032459¢ 3)))

50¢ 3)))
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Page 3/S
ARTICLES OF AMENDMENT ({{H24000324534 3)))
TO
ARTICLES OF QORGANIZATION
OF
MY SKIN TU PIEL ESTHETICS LLC
(Sume of the imited Linbality Company as (€ aos appesis on our recorilsa
CA TTorel Ermited Taability € ompany
The Articles of Organization for ths Lasied Linbibiny Company were Biled on 9?/ 1072024 - and assnaed
Florida document mnnher £24000308399
[ s omendment s submitied 1o amend the tollowmg:
AL 1P amending name. enter_the new e of the lianited liability company here:
The pew name must be :.li\':mguihh::hln.:_:md conttin the words ~Limmied Laatrdiny Compansy 7 ibe (I:‘,ﬁhxgn:ninn LECT o the aborevinea CLLL O
Enter new principal offices address. if applicable: 9345 Ben C Pratt Six Mile Cypre_as_s_?_k_wy_/_ o
(Principal office address MUST BE A STREET ADDRESS) — FOrtMyers. FL 33966
Enter new mailing address, il applicable: 3913 5th St Sw
(Muiling addross MAY BE A POST OFFICE BOX) i Lehigh Acres, FL, 33976. US ., ma
f (2] Camr—
g
B. Ifumending the registered agent andfor registered office address on our records, enter the nanenl llfﬂnm\';‘r‘!ﬂ,:islc red
avent and/or the new registered office address hiere: Th --.—i
fTOoO O™
N &
N . T W
Name of New Registered Agent . - o —_;_-; I
- o
New Revistered Office Address: '
Foror Flargde soveel aoferess
. Flarida
(3% Ay Cender

New Kegistered Avent’s Signature, it changing Registeretl Agent:

{iervhy aceept the appoinimens as registeved cgent and vgree to aer i ihis capaeioe, 1 fuether apeee o complyv witl the:
prrovidions of afi xiarures refirive fo e proper and complete pesfororanee of an deties, and Fas familine with aned
aveepl the oblications of my position ax registered agent as provided for in Chaprer 603 1.8 O i i docionenr is
heing fHled to merely replect a cliange in e registered office address, Dherebye confirnn tha the limaed Babaline
company fiay heen notifiod inwriting of this chiange.

I Chaging Registerest Apent, Signature of Now Registered Apvent
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If amending Authorized Person(s) authorized to maaage, enter the titde, name, and address of each persun being added
1

or removed From our records:
{{{H24000324594 3}))

MOGHR = Munager
AMBR = Authorized Menther

Title Naine Address Ty pe ol Action
! —
ERTIN]

iRemes ¢

Cihange

A

Ciienine

CiChange

Tl

.—_-:}{L‘I?];l\ [N

i 1Chanue

ikl

TReinne

P
I G U T

Akl

U Remoeve

) Chnge

i

CIRcmove

Ul e

({H240007324504 3)))
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{{{(H24000324594 3)))

3. Ifamending any other information, enter ehange(s) heve: finach aelitional sheets, i nevasseny.)

F. Effective date, if other than the date of filing: {optianal)
O an atfeetive dale by disted. he date must be specilic aned eranot e priar o date o tiling or muoie than 60 days after iling 3 Puruant o 605 0207 (3)(h)
Note: 11he duate inserted in this block does aot mest the uppiicable sintutory filing requirements, this daiz will not be Hated es the
document’s effective date on the Department of Stale’s records,

I the revord specities a deloved effective date. but nel an eilective bme. at 13:00 a1, an the earlier oft (b} The 0y day atter the
record is fied. '

Ny
o
b
4

Dated  Seplember 26t.h“

o _i? Stefanl 4—£ Sl rél // grtt rael
diunaidre af 4

crber or authorzed represertalive of o member

Esteiania Ramier Mailings

Taped or printed name of signee

({(H24000324594 3})}
Filing Fee: S25.00



