(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[] pexur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

2/529

BRI

500319800765

i 0T E- O One- -4 secs, 0
P —
..‘_. T [= o]
- ==
F o
;"_ < L f
- t -
: ! ~d H
| e - -—
“- =
e ‘;:- ]
< A -
:::‘ ~o
.,—_’ I tr!

K. SALY

NOV 2 1 208



COVER LETTER

T Registration Section
Division of Corperations
FLbp

Diva Nail & Spa of FH-¥altemBeach. LLC
SUBJECT:

Name ol Limites] Liabilinn Company

The enlosed Articles of Amendment and Teets) are submitted for filing,
Please return adl correspondence concerning this matter to the following:

Cuong Nguyen

) 6 Nanme ot Persan
Diva Nail & Spa of H—YvattemrBeash, LLC

Firm/Uomipuans

234 Miracle Strip Pkwy

Address

Fort Walton Beach, FL 32548

Citrstate and Zip Cade
anhloan@yahoo.com

-l addreas: (o be used for ature sl separt notilication)
For further informuation concerning this matter. please call:
Cuong Nguyen 850 586-0909

ate )
Name ol Peraon Arca Code Dastime ‘Tekephone Number

Enclosed is a cheek tor the fellowing amount:

W S25.00 Fiiing Fee O $30.00 Filing fiee & O S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
taddittonid cops s encloseds Certtied Copy

taddional comy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Bivision of Corporations Ervision of Corporations

P.O. Box 6327 Clitton Building

Tullahussee, FL 32514 2601 Executive Cender Cirele

-

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO RIS

ARTICLES OF ORGANIZATION Wy .
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Diva Nail & Spa of Rt\Walton-Bsach, LLC

(Name of the Limited Linbility Company as aCnaw _appears on onr records.)
A TTonda Timned ToaubiTits Company ¥

The Articles of Organization tor this Limited Liobility Company were filed on 08/2712013 and assigned

L13000121528

Fliorda document sumber

This amendment is submitted to amend the following:

Ao 1T amending name, enter the new name of the limited tiability company here:

['he new name muast be distinguishzble and contain the words “Limited Lishilits Company.” the designiation “LEC™ or the abbres fation <7 L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabte:

{(Muailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new

recistered avent and/or the new registered office address here:

Name of New Reaastered Agent:

New Reeistered Otice Address:

Foner Floride strcet adidress

. Florida
(s Aip el

New Registered Apgent’s Sigmature. if ehanging Registered Agent:

! hrerehy aceepr the appoiniment as regisicred agent and agree to act inthis capacitv. 1 frrther agree to complvawith the
provisions of all statuies relative o the proper and complete performance of my duties. and D am familiar with and
accept the oblivations of my position as redistered agent as provided for in Chapre 603 1.8 Orif this document is
being filed 1o merely reflect a change in the regisiered office address, Dhereby confirm that the limited tiabilite
compeny has been notificd inmwriting of this change.

I hanging Registered Auent, Sivnature of New Registercd_Ageni
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1f :lménding Authorized Person{s) authorized to manage. enter the title, nume, and address of each person_being added
or removed from our records:

MGR = :\]:III:;}_{L‘I’
AMBR = Authorized Member

Title Name Address / Jvpe of Action
cuon Ao fort~ Walfen

Cuong Nguyenl!

Mar. g/ Z ‘_a_é,lﬁ p"l"‘;z;d7 = Add

O Remove

O Change

O Add

O Remosve

O Change

s
OAadge
e [om, T
e o= L
2y . =

0 Renfmée -
= .
L = L
‘D‘i('lhang@
S
Zo &
O>xdd

O Remove

O Change

O Add

O Kemove

8 Change

O Add

3 Remove

G Change
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" b, If amendine anv other information., enter change(s) here

(ttacdy additional sheets, i necessarv.d

"
oo, ™
i z
e
=
|
i =
=
R
(R o)
- «n
b
K. Etfective dated il other than the date of Ting

{optional)
U an e ective date is Listed. the date must be specilic and canout be prior 1o date of filing o more than 90 day s atier fiing.) Pursuant w0 603 0207 t3(by
Jdocument’s effective date on the Department of State™s reenrds

Note: 1f the date inserted in this block does not meet the applicable statuiory {iling requirements, this date will not be listed as the

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.

X

Anhloan & Son

Signature a3 member o authorized representative of o member

Ivped or printed name ol signee
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Filing Fee: $25.00



