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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
August 4, 2005

KAREN HALL

ROBERT F. DIMARCO, CPA, P.A.
3444 EAST LAKE ROAD, SUITE 412
PALM HARBOR, FL 34685

SUBJECT: REGAL NAILS, LLC
Ref. Number: LOB000071665

We have received your document for REGAL NAILS, LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 105A00050305

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. COVER LETTER

" £y

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FLORIDA.

DOCUMENT NUMBER: P05000102157

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

KAREN HALL

(Name of Contact Person)

ROBERT F. DIMARCO, CPA PA
B ' (Firm/ Company)

3444 EAST LAKE ROAD SUITE 412
- (Address)

PALM HARBOR, FL 34685
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

KAREN HALL at ( 727 y 787-5290
~ (Name of Contact Person) S (Area Code & Daytime Telephone Number)
! .
Enclosed is a check for the following amount: R —;
[1$35 Filing Fee & $43.75 Filing Fee & O] $43.75 Filing Foe & 00 $52.50 Filing Fee '
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certifiéd Copy .
enclosed) (Additjpnal Copy
is enclosed) ey
g 4 ‘-'_:D
Mailing Address i Street Address -
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ /Rt:QP(L )\}QiLi . LG

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

THAO \/AN Ho

(Name of Person)

KI?ECRH'L- Nals  LLGC

(F 1rm/Company)
asol 3H" Sreeer N

(Address) S

. ‘!:-,.A (;.;

ST PerersRURgFL 33411
(City/State and Zip Shde) “ L
e
For further information concerning this matter, please call: s

—THAC \Jan Ho T4 85990

(Name of Person) {Area Code & Daytime Telephone Number)

Enclesed is a check for the following amount:

O $25.00 Filing Fee )é $30.00 Filing Fee & O $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Streef P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
“ Ke Gl NS
(Present Name

{A Florida Limited Llab1llty Company}

FIRST:  The Articles of Organization were filed on

7-41- 085
document number _L._D_S_QQQD_}ZLM

and assigned
SECOND:;

The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Agricke V'

Q‘_ITL;E’- '_(_HES -

—r7Ac VAW HDO
3601 BHT STREETE

STr?E-TgRS‘Buas' F( 3377/

ZE~
I
Dated ghg . s .CQM

e

“Tignature of a member or authorized representative of a member

“THoA Van #b

Typed or printed name of signee

Filing Fee: $25.00



