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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELEGANT STYLE NAIL SALON, LLC
iNane of the | invited Liabili

. . e e . 232 )
The Articles of Organization for this Limited Liability Company were filed on 05:23-2016 and assigned
Florida document number 16000100481 .

This amendment is submitted 10 amend the Tollowing:

A. If amending name, gnter the new name of the limited liability companv here:

The new name must be distingirishable and conmain the wards ~Limited Liability Company.” the designation “LLC™ or the abbreviption LT

Enter new principal offices address, if applicable:
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Enter new mailing address. if applicable: ':‘"_;};1 = i:
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B.

if amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Flovida qever adifress

. Florida

City Zin Code

! hereby uceept the appoimtment as registercd agent and agree to act in this capacity. | further agree to comph: with the
provisians of all statutes relative to the progrer and camplete performance of my duies. end Tam fomitior with and
aceept the obligations af my pusition as registercd agent as provided for in Chaprer 603, F.8. Or, if this ducument is

heing filed to merely reflect a change in the registered office. address, [ hereby confirm tiat the lintited liahilire
company has been notified in writing of this chonge,

If Changing Regintered Agent, Signntuce pf Yew Registered Agent
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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

Title Name Address Type of Action
AR Jeff Novare 1415 Panther Lane, Suite 327
W Add

Naples, FL 33109
O Remove

C Change

L3 Add

0 Remove

[ Change

0O add

7 Remowe

{3 Change

O Add

0 Remove

L} Change

e palii
—_ H ey
ZLT Remave

—
.
o

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attuch additicnral sheets, if necessary. i

E. Effective date, if other than the date of filing: {nptional)
b un wtfective date s listed. the Jate must be specitic and cannol be prior to due of filing or more than 90 duss after Hling. Parsuant 10 6030207 (Ixby
Nofe: 17 the dae inscrted in this block dogs not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on 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 S0th day after the record is filed.

August 25 2016
Dated % L

Signatire a2 member o1 authorezad representative Of 4 memier

Jet¥ Nevart] Authorized Representative

Pvped or printed nume of aghec
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