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TO: Registration Section

Division of Corporations

VIP NAIL OF BLUE ANGEL, LLC
SURJFCT:

COVER LETTER

. e
Name of Lin

ied Liability Company

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

Please return all correspondence concerning this matter

My Phuong Tran

to the following:

VIP NAIL OF BLUE ANGEL, LLC

Name of Person

2951 5 Blue Angel Pkwy

Firm/Cumpany

Pensacola, FL 32505

myphuongtranss@gmail_corr

City

Addiess

Sl and Zip Code

E-mml address: (o be vzed R mere sannuoal report nenticabion)

1

For fuwrther information concerning this matter, please ca

My Phuong

850
at i

382-8292

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee @ 530.00 Viling Fee &

Certticate of Status

MAILING ADDRESS:
Registrution Seetion
Divisiun of Corporations
P.O. Box 6327
Tulluhassee, IF1. 32314

0 355.00 Filing Fee &

Area Code Daviime Telephone Number

0O $60.00 Filing Fee.
Cerutcute of Stams &
Cenified Copy

{addditionzl copy i< enclosed)

Ceruticd Copy

fabditionad opy is enclasads

STREET/COURIER ADDRESS:
Registration Seetion

Drivizion of Corpurations

Clifton Building

2061 Exeenuve Center Cirele
Tullahassee. FL 32391



ARTICLEDS OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VIP NAIL OF BLUE ANGEL, LLC

(Name of the Limited [izbilitv Company as it now ippears on our records. )
{A Florda Limnted Crabiluy Company)

The Anticles of Organization for this Limnuted Liabtliy Company were filed on 04/29/2011 e und(;_irs;igncd
Florida document number 511000052527 . 3 %’
This amendment 15 submitted to amend the following: ' " )
v
A, If amending name, enter the new name of the limited liability company here: ’;j;
P

The new name must be diatinguishable and contain the wards PLimited Liability Company.” the designation “LICT or the abbreviauon “1LLCT

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: x,_ro EJC,]_;_],_.;_C}F &2 { gﬁ‘Rfkf((ti L.L\C,
) p— )k
(Muiling address MAY BE A POST OFFICE BOX) _G,_&C? S Tributarsy 37

Pensacole ,_FlL 22506

B. It amending the registered agent and/or registered office address on our records, gnter the name of the n
. ' ' e =
revistered avent and/or the new registered office address here:

Naine of New Revistered Agent

New Registered Office Address:

Fater Flovida sircet address

. Florida
(--l'!}‘ Zif.’ Cf!th'

tNew Registered Apent’s Signature, if changing Registered Agent:

[ hiereby acoept the appointment as registered agent and agree (o act in this capacitv, I jurther agree (o complv with 1,
provisions of all stattes relative 1o the proper anil complete perforniance nf my duties, and I am familiar witl and
aceept the obligations of my position as vegisiered agent as provided for in Clhaprer 605, 175 Or, if this documeni is
being filed o merely reflect a change in the registered office address, ' hereby confirm that the limited liabilin:
company has been naotified inwriting of this chunge.

If Changing Repistercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address ot each person _being sy
or removed from pur records:

MGR = Moanager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
My Phuong Tran 6293 Tributary St ,,26
MGR Pensacola, FL ™24
D O Add

o Remove

O Change
y 3”6 C,hr*[f;an:“lct i

NM “ DU NG LE TRAN &_pensm CQJCC?_)_F_L_Mzé [% Add

O Remove

£] Change

0O add

O Remonve

O Change

O Add

I Remowve

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

Page 2 of 3




D. It amending any gther intormation, enter change(s) herves (A0aen additioNal Sheets, if necessary.

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

(optional)

(It an ettecuve dare is listed, the dae must he specttic and canrot be prior in dace of filing or more than 90 days atter tiling.) Pursuant o 6030207 (3)(
. . . | . - . N - ~ . .
Note: Ifthe date inserted 1a dus block does not meet the applicable statutory Giling requirements, this date will not be listed as the

document’s ettective date on the Departinent ol 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.

[ated

Cedesy

Signature of 1 member or suthonzed rfpreseniative of a membe

DUNC [E [RAN
Tvped or printed name of Agiee
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Filing Fee: S23.00




