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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2018

TAO V HUYNH

10 SOUTH ADAMS DR STE 2B
SARASOTA, FL 34236

SUBJECT: AQUASANDZ NAILS & SPA |LLC
Ref. Number: L13000125739

We have received your document for AQUASANDZ NAILS & SPA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Yasemin'Y Sulker
Regulatory Specialist II l.etter Number: 218A00002963

RECEIVED
FE 2 6 2018

www.sunbiz.org
Division of Cornorations - P.(3. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aguasandz Nails & Spa 1.1.C

}

The Articles of Organization for this Limited Liability Company were filed on 091062013 and assigned

. k] 9
Florida document number b [3004125739

This amendment is submitted 10 amend the fotlowing:

A. If amending name, enter the new namec of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation *L,L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ’—~h pooy
T
o
re
L - R
Enter new mailing address, if applicable: : S
(Mailing address MAY BE A POST OFFICE BOX) nT X
oo ¥
e
S o

B. 1f amending the registered 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 Registered Agent: Tao V Huynh

5291 Echo Lanc

New Registered Office Address:

Enter Florida street address

Sarasoty Florida 34233

Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree o act in this capacily. 1 further agree to comply with the
provisions of all statuies relative 1o the proper und complete performunce of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, lhe;ch, confirm that the limited liabifity
company has heen notified in writing of this change. ( )

if Changing Registered Agent, Signatuye of New Registered Agent
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If 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 Type of Action
Tao VI luynh 5291 Eche [Lane. Sarasota, 171, 342
ML 8 Add
O Remave
O Change
f3inh V' Nguyen 1} South Adams Dr. Sarasota, FLL
3 Add
H Remove
O Change
Ngoc HA T. Nguyen 10 South Adams Drive. Sarasota, I¥
0 Add
H Remove
0 Change
O Add

S0

:n L . I f'\:“l‘
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O Change

0 Add

O Remove

LI Change
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1. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannol be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inscried in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s effcctive date on the Department 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 90th day after the record is filed.

February 5§ 2018
Dated ’ .
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A
Signaturé of a member or authorized representative ol a member

Typed or printed name/of signee
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