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‘ COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: ~————\CQD_—B?«H_H T\J L,\_,_C_

Nume nt'l_imilc!l Eiabiliny Company

Dear Sivor Madam:
The enclosed Registered Agent/Registered Oflice Change and Teels) are submitted for filing,

Please return all correspondence cancerning this matier 1o the following:

Tuan NA (AN €N
Nanme n'FI erlm

_ Lameure Nails

Firm/Company

V4442 H\w\ "‘tS’ e 3

;\\

Senta_Poscl, Beack, | FL 245

CitvdState and Zip Code

th a(#u»m’) 2015 @& Aahoo (oD

le-n ddress: (1o be used for fifure annual report notification)

For further informution concerning this matter. please call;

Tuan wuem W AP LY - AR

Nime oPPersdn Area Code & Davtime Telephone Number
STREET/ICOURIFER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftan Building P.OL Box 6327
2601 Exccutive Center Circle Tallohassee. Florida 32314

Tallahassee, Florida 32501
Enclosed is o cheek for the following amouant:
)!..Ls:s Filing Fee 0§33 Filing Fee & Centitied Copy

INFESIN (27144



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Name ol the Limited Liability Compzny as it cow appears on our records.)
ompitny)

and assigned

L)
he Artieles of Organization for this Limited Liability Company were filed on

Florida document number
This amendment is submitted 1o amend the following:

A, ITamending name, enter the new name of the limited liability company here:

The new muwmne mwst be distinguishable and contain the words “Limited Lixbilicy Company.” the destgnation “LEC™ or the abbreviation “LLLC

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
{Muiling address MAY BE 4 POST OFFICE BOX)
Frea——
L )
| -
o
B. [If amending the registered agent and/or registered office address on our records, enter the namexol the new
registered apent and/or the new registered office address here: r I;:“_' o
4
s ..
Name ot New Registered Agent: . =
New Reyistered Office Address: e cn
Euter Florida sireet address ‘f" o
. Florida
Zip Code

Ciny

Registered Apgent:

New Registered Agent’s Signature, if changin

! hereby accept the appalntment as registered agent and agree to aet in this capacity, I further agree (o comply: with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligaiions of my poxition as registered agent us provided for in Chaper 603, .5 Or. if this document is
heing filed 1o merely replect a change in the registered office address, T hereby confirm thai the {imited Liabiliny

company has been notified in writing of this change.

1f Changing Registered Azent, Signatore of New Registered Apent
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-

If umending Authorized Person(s) authorized to inanage, enter the title, nume, and address of cach person_being added
or removed. from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Namy Type of Actign

MGR | uan H Al 227 Polhwir, LD -y

\

Fark Wl et £7 325% 70 hemome
(/32 664 - 69722 eeunge
07 Srunten 51 B
Fark Walbn Bewch £/ 305620 ko
(850 324~ 5732

O Add

O Remove

O e

B

- _DAd_il':,
=0

) pool
0O Remase
—

ot

rE?éhan;g

0O Add

O Remaove

O Change

0 Add

O Remove

O Change
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i

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

. T
- ==l
. r
- 2
[ ]
€=
=
o 4
—
x5
gg;

E. Effective date, if other than the datc of filing:

{optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 6050207 (3Hb}
Note: If the date inserted in this block does not meel the applicable 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 90th day after the record is filed.

Dated ol/oL(:'/ (3

L
o /”"2’ 7

/-__

e e
""" Sighuture of a hrember or mthorired Fopresentative of o member
[ AN

H Mj (A 2L
Typed Qﬁrinlﬁ?mmc of signee
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