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Marlene Leon-Rubido
Attorney At Law

Coral Way Law Center
6780 Coral Way
Miami, Florida 33155

email: marlenerubido@earthlink net

September 11, 2013

Division of Corporation

Florida Department of State
Amendment Section
P.0. Box 6327

Tallahassee, Florida 32314

RE: Eli’D Nails and Spa LILC

Dear Sir or Madam:

As per your instructions, enclosed are the following:

1. Articles of Amendment.

2. Check in the .sum of $25.00,
filing.

Thank you for your courtesies and please do not hesitate to

contact me if you have any questions.

Sincerely,

Marlene Lecn-Rubido, Esquire

Enclosures

Tel: (305) 596-2211
Tel: (305) 261-4000
Fax:(305) 669-9202
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELI'D NAILS AND SPA, LLC

{Name of the Limited Liability Compzunv as it now appears on our records.)

(A Florda Lieted LiabiTity Company} — ;m
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The Articles of Organization for this Limited Liability Company were liled on June 18, 2013 and assl@:d 31’: o

o

Florida document number 113000087978 = wn3
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This amendment is submitted to amend the following: o
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A, T amending name, enter the new name of the limited liability company here: g L—;—}j‘;
™

The new nume must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation
G

Enter new principal offices address, if applicahle: 10201 NW 58 Street, Unit 107
(Principal office address MUST BE A STREET ADDRESs)  Doral, Florida 33178

Enter new mailing address, if applicable: 10201 NW 38 Street, Unit 107
(Mailing address MAY BE A POST QFFICE BOX) Doral, Florida 33178

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Avent: Elizabeth Castillo
New Repistered Office Address: 10201 NW 58 Street, Unit 107
Enter Florie swreet address
Doral Florida 33178
City Zip Cends

New Reoistered Apent’s Signature

if chanping Registered Apent:

Fhereby aveept the appoiniment as registered agent aid agree to act in this capaciry. [ further agree o comply with
the pravisions of all stutites relative to the proper and complete performance of my duties. and e familive witl and
aceept the nbligations of my position as registered agent us provided for inChapter 808 F.8. Or, if this document is
being filed 1o merely reflect a change in the registered offjce pgfiyess, 11 ebeonfirn that the limited liability
compamy hax been notified bnwriting of this chunge. —'_;’"Wf'/ //
' AU
Agen

{f Changing Registerer
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Signature ol New Registered Agewt
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If-amending’the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

Mgr Elizabeth Castillo 10201 NVW 58 Street [v] Aud
Unit 107 Df{cmnvc
Doral, Florida 33178

D Add
D Remuove
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D Add
D Remove

Y
I:l Remove
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

AL

(et

e g W, 50 WA

17 signature of @ member or authorized representative of a member

Elizabeth Castillo, Mgr

/ Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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