L13 6600

1520

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AARVINOGD

300326508863

Yo oo Ve~ L R= 10 #4251l

E

o=

: ™~

ST w

R. WHITE pOR
] Ty =

APR 04 IS SRR
Tooro

™on

Gy
k=

3
"
Qf)_‘
ey

U:




COVER LETTER

TO: Registration Section
[¥vision of Corporations

sumsect: 71 New York Nails € Spa LLC

Name of Limited'Liability Company
Dear Sir or Madan:
The enclosed Amendment or Cancelation of Statement of Authority and fee(s) are submitsed for filing.

Please return all correspondence concerning this matter w the following:

C‘unclu Dana
J

Nu!g}: of Person

Firm/Company

3586 Wa{c{en cen'fer Dr #020[

Address

Bonita  Sprinas , FL 34[3Y4

dily/Slhlc and Zip Code

C‘\ndud [N Jl@ qmall ] + Lo
1i-1ihil additss: (10 B used for future annual repon notitication)

For turther inforation concerning this matter, please call:

Cinr{q qu w321 ) 536 — 8277

Name of !’crs}m Aren Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division ol Corporations Division of Corparations
Clitton Building I'.(). Box 6327
2661 Exeeutive Center Circle Tallahassee, Flarida 32314

Tallahassee, Florida 32301
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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

L 130000653204

Pursuant 1o section 605.0302(2). Florida Statutes. this limited liability company submits the following:
FIRST: The nine of the limited liability company is: i i mej %rk Na{,s £ Squ L LC

SECOND: The Florida Document nuember of the limited lability company is:

THIRD: The sireet address of the limited lability company’s principal oftice is:

25987 S, TTamiam: Tcl Suite F 108

Banita Sforinﬁﬁ N FL 347134

The maiting address of the limited liability company’s principal oflice is:

FOURTH: The date the statcment of authority became cHective is: 3 /jq /19 o
! PPN
THIT
FIFTH:  The statement of authority is cancelled. R e
TS
. =
OR .. -0 ¢ .’?
- N fhm
- L . Tl
The amendment o the statement of authority is . @y
mo R
S Y
Mo
o
. Cindy Dang
Sighature of authdrized rcprczﬁ(t;ni\'c Typed or printedHime ni‘sigu‘mturc
Filing Fee: 525.00
$30.00 (optionah

Certified Copy:

CR2ZE145 (2214



