(23000335017
DA LA0N

{(Requestor's Name)

(Add:ess)
(Address)
(City/State/Zip/Phone &)
I0A10/23- 00501 420,00
[] pckue [] warr [] man
{Business Entity Name)

(Document Number) ._-';' ; a’,

S

: 3

- ~—
Certified Copies Certificates of Status e
LTS
_. =7
- =

o~ a

o

- w

Special Instructions to Filing Officer:

J HORNE
0cr 14 203

Office Use Only




COVER LETTER

TO:  Registration Scction * > :
Division of Corporations '
.

SUNSHINE NAILS & SPALLC
SUBJECT:

Name of Limited Liability Company

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

Please return alf correspondence concerning this matter 10 the following:

PAUL LUU

Name of I'erson

SUNSHINE NAILS & SPA

Fir/Company

1212 KINGSWAY RID

Address

BRANDON, FL 33510

City/State and Zip Code
LUUPAUL20I 3@ICLOUD.COM

F-mait address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please catl:

PAUL LUU 240 486-7192
al{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

& $25.00 Filing Fee 0 830,00 Filing Fee & 1 555.00 Filing liee & T3 $60.00 Filing Fuc,
Certificate of Status Centified Copy Cerificate of Siatus &
{additiopat copy is enelinedt Certitied Copy

ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303

ik



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZAT‘!{D‘N
OF Mo 2

SUNSHINE NAILS & SPA. LLC VLS,

{Name of the Limited Lisbility Company s it now appears on dur records )= -
1A Flerida Limited Liabiliy Company) T

The Arucles of Organization for this Limited Liability Company were {tled on 0711472023

1.23000335017

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

NfA

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation =LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent: NIA

iNew Rewgistered Office Address:

Eater Flovida sireet address

. Florida
Cirv Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of mv duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed ta merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




ff amen(ﬁng Authorized Person(s) Authorized to manage, cnter the title, name, and address of each person being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Tvpe of Action
AMBR SHAWN MICHALL LUU 12105 US4
™ Add
LOT 190 B
CIRemove

GIBSONTON, 1. 335334
OChange

AMBR MONG TUYEN THI HO 121305 USs 41 -
. Add

LOT 190
CIRemove

GIBSONTON, 11, 33534
O Change

ZlAadd

ORemove

I hange

[JAdd

T Remove

CIChange

Oadd

CRemove

COChange

ClAdd

CRemove

[MChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessanc,)

N/A

. . . NiA .
E. Effective date, if other than the date of filing: {optional)
{1f an elfective date is listed. the date must be specific and canaot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (Gih)

Note: |f the dale inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective dale on the Mmoo State’s records.
A,

If the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b) - The Y0th day after the

record is filed.

October Sth 2023
Dated - .

[ Signature of o member or authurized representative ot a member

PAUL LUU

Typed or printed name of signee

Filino Feer 2500



