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COVER LETTER

TG: Registration Section
Division of Corpurations

TIPSY SPA OF BOYNTON, LLC
SUBJECT:

Name of Limited Liabidity Company

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

Please return all contespondence concerning this matier to the fotlowing:

NGHIA NGUYEN

Manwe ol Person

AVANTI SOLUTICNS

Fum-Company

2031 NW 401h AVE

Address

COCONUT CREEK, FL 33066

City State und Zip Code o
mifine88@gmail.com

E-mal address: (10 be used tor tuture annual repont notification)
For further information concerning this matter, please call:

NGHIA NGUYEN 954 4648270
Hig| )

Name v Person Arca Cude Daytme Telephone Number

Enclosed 15 a cheek for the following amount:

HOS25.00 Filing Feg (1 530,00 Filing Fee & O3 S53.00 \iling Fee & [ 560,00 Filing Fee,
Cerufieate of Staius Certified Copy Certitleate of Stalus &
tadditional copy 1v enclosed) Certified Copy

taditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Seetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Exccutive Center Cirele

Tallahassee. L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TIPSY SPA OF BOYNTON, LLC

i Name of the Limited Liability Company us it now appears un our records, )
(A Flonda Timuted Taability Company)

The Articles of Organizatson tor this Limited Liability Company were filed on 98’25”2017 and assigned
Florida document number -12000061301

This amendment is submitted o amend the foltowing:

A, If amending name, ¢nter the new name of the Jimited liability company here:

The new tante puest by disungusshable and contiin the words “Lonned Liabihits Company.,” the designation “LLC

“or the abbrevianon CLLCT

——
—n R
Enter new principal offices address. if applicable: = -
: S . . T = 0
(Principal office address MUST BE A STREET ADDRESS) ';}_1_4_(’ —
e 3T Y
O (D

."‘ : r.;'? 2
Enter new mailing address, it applicable: el 2
.8 "_‘
(Muiling address MAY RIS A POST QI FICE ROX) _ "«3 CH_E_)__H

B. If amending the registered agent and/or registered oftice

address on our records, enter
registered agent and/or the new registered office address here:

the name of the new

Nuame of New Registered Ageni:

New Registered Oifice Address:

Faer Flovido sireei adedr oss

. Flarida

(v Zip Code
New Repistered Agent's Signature, if changing Repistered Apent:

{ hereby aceept the appaintment as regisiered agent and agree to act in is capacioe. 1 firther agree (o comply with the
provisions of all statuies relative wo the proper and complete pertormance of wv dutios, and Tam familior with and
accept the obligaiions of my position as registered agent as provided jor in Chaprer 603, F.5 Or, i this document is

being filed 1o merely veflect a change in the registered office address. | hereby confirm that the fimited Hability
company has been natified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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H 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 I'vpe of Action

MGR KIM PHUONG T VAN 120 SW 1st AVE

B Add

BOYNTON BEACH, FL 33435

0 Remove

O Changy

O Add

O Remove

O Change

8 Add

O Remuove

O Change

O Add

. i O Remove

0 Change

O Add

O Remove

O Change
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D. H amending any other information, enter change(s) herve: (Antach additional sheets, if necessary.)
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E. Elfective date, if other than the date of filing: {optional)
(I an ettecine dute s fisted. the dite must be specific and cannot be prior o date of Gling or more than %0 davs atier Gling.) Pursuant to 605.0207 (3ib)
Nuote: I ihe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Departiment 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 S0th day after the record is filed.
Dated

Signatul
HUONG T LE

4 fember or authonzed represeniaiive of a member

Typed or printed nume of signee
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Filing Fee: $25.00



