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COVER LETTER

¥

TO: Registrativn Section
Division of Corporations

NAILS & SPA BY 1LEE LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concering this matier 1o the following:

Thuy Hoang

Name of Person

Finn/Company

3906 Tampa Rd Suile F

Address

Oldsmar, FI, 24677

CityState and Zip Code

thuynguven 14 hotmail .com

E-mail address: (to be used for future annual repon nanficanien)
For further information concerning this matter, please call:
Thuy Hoang 813 T00-6103

at( ]

Name of Person Area Code Dayume Telephone Nuniber

Enclosed is a check for the following amount:

ﬂ $25.00 Filing Fee 0 $30.00 Filing Fee & 8 $53.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate ol Status Certiticd Copy Certificate of Status &
faddimonal copy is enclosed) Certified CO])}'

(additional copy i enelosed )

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Scctian Registration Section

Division of Corporations Division of Corporations

P.O. Bos 1327 Clifton Building

Tallahassee, FIL 32314 20601 Exceutive Center Circle

Tallahassce. F1. 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

S
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NAILS & SPA BY LEE. LLC . <o NP
(Name of the Limited Liability Company s it nos appears on our recurds.) , e !
(A Flonda Cinted Liabihi Company) .z:,’—
{j\
oy . . . . o Ly : . RARYA) . "
Ihe Articles of Organization for s Lanited Liabitity Company were bled on 22372004 and assigned \5\/

0 : BRERK
FFlorida document number 1O0000YZES3

This amendment is submitted o amend the following:

A. [f amending name. enter the new name of the limited liability company here:

ABBA Nail & Hair Salon, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbresiaiion L LCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fuier Floveda streer address

. Florida
Cine Zip Conde

New Registered Apent’s Sienature, if chansing Registered Avent:

{ hereby aecept the appuiniment as registered agent and agree o aet v this capaciiv, 1 further agree to compdv with the
provisions of all siatuees relative ro the praper and compiere performance of v duties, and Fam famitior with and
accepd the obligations of s position as regisiered agent as provided for in Chaprer 603, F.S Or, (7 this docioment is
heing filed o merelv reflect a change in the registered affice address. [ hereby confirm thas the limited lability
company has bovn serified inowreiting of this change.

If Changing Registered Agent. Signature of New 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
0 Add

O Remone

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

0O Add

O Remme

O Change

O Add

B Remove

O Change
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D. If amending any other information, enter change(s) here: (Auwch additional sheets, if neeessary.)

E. Effective date. if other than the date of filing: (optional)
{1 an effective date is tiswed, the date muast be specific and cannot be pror  date of filing or more than 90 days alier filing.) Pursuant 1o 005.0207 {34b)
Note: If the date inserted in this block dues not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfectiv e 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. an the earlier of:
{b) The 90th day after the record is filed.

April 22nd 2019

‘—M-/V‘—’b}rz ver)

Sisrﬁarurc of 2 member or authorized representative of a member

Dated

THUY HOANG

Typed or printed name of signee
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Filing Fee: $25.00



