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” . ,COYERLETTER " .- .
’ ’
TO: Registration Section
Division of Corporations
SUBJECT:

Regol Neils Salon and Spa Con_cszn LLC

Name of Limited Linbility Compamy

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

Plcase retumn all correspondence concering this matter to the following.

CoNG- TRAN

Name of Person
Q ean NO ifs .
Firm/Company 1;_( = wy
ST
7900 WMcNa_éaEm(l North Lowdeddale ™ & -
= :
- . rlt):‘ 3 3 13
- T e
F-L 33 O é(f/ - >
c: /State end Zip Code f ) ':5.‘. o
+ral’} %07/3 ahav CoMi ;1 +
E-mail address: {0 be used for future nmnTaTl:vc;»m1b notiftcation)
For further nformation concerning this matter, please call

KQ/’I Q NGUYEN w IS 673 2480

Arca Code & Daytime Telephone Number

Inclosed is a check for the following amount
O $25.00 Filing Fee

19$30,00 Filing Fee & 7‘555.00 Filing Fee &

01%60.00 Filing Fec,
Cenificate of Stanis Cenified Copy Certificare of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

266) Executive Center Circle
Tallabassee, FL 3230]



ARTICLES OF AMENDMENT

: TO .
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Ljabili Qmm were filed on and assigned
Florida document aumber 0 2

This amcndment is submitted to amend the following:

A. Ifamending name, he ngme B

SQalon and Spa Cong Tran LLE
The new name must be distinguishable and end with the words “Liguited Lisbility Company.” the designation “LLC” or the abbreviation
“LLC”

Enter new principal offices address, if applicable: 2906 W ___Mgdg,_{._gm__
incipal office pdd E RESS, Noct (audecdale Fl. 306§

Enter new mailing address, if applicable: M__‘W
3 ' r : e

(Muiling address MAY BE 4 POST QFFICE BOX) Fr.320¢€ 3 A

W () % Trmr

IRV S
Iy i
d office address on our records, gnter the name of the pew
herc: RO
CHT s
FIT U
Shn &
!
Enter Florida strect address
, Florida
City Zip Code

R hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thot the limited liability
company has been notified in writing of this change.

If Chauging Begistercd Agent, Signature of New Regiatered Agent
Pagelof3



L} i -

I amendmg t'he Managers or Mhnaglng Members on our records, entex the ti

- rds’
MGR = Manager
MGRM = Managing Member
Xitle Name Address Zype of Action

FL 23063 Remove

Add
Remove
Add
Remove
o1
== o ‘r:\:;,
= ]
- c Cay
S0 .
- iy Add
R <
[£5] n (.t
Lrteta - .
:._? P - g.‘z .
ST Remove
M - g
;") L) - f j :
73 =T 3 g
= ¢ P
Add
Remove
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LR

D. K éin;nding any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Daed __QA/ O¥/ L OV3 .
S\Etgg k-4 member or authorized representative of 2 merober
LDont = —72084/
¢ of signee

== Typed or pﬁnted)ﬁm
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Filing Fee: $25.00
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