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850-81%—6381 3/27/2014 8:38:45 AM DAQE

1/001 Fax Server

March 27, 2014

FLORIDA DEPARTMENT OF STATE
EXQUISITE $10 NATL SALON LLC Division of Corporations

2692 NORTH UNIVERSITY DRIVE
SUITE 1

SUNRTSE, FL 133322

SBUBJECT: EXQUISITE $10 NAIL JALON LLC
REF: L130D0177740

We received your electronically transmitted document.

3 r~2
e e
However, the (7:i7 = .
document has not been filed. Please make the following corrections and . ,E&- i
refax the complete document, inecluding the electronic filing cover shqag 0 o
£t ™~ g
The effective date must be specific and eannot be prior te the date oézfé -1 ?"
filing. ST, i
-n—' .o et
Please return your document, along with a copy of this letter, within 6 {= @ S
days or your filing will be considered abandcned SO
JI '1 a—
If you have any questions concerning the filing of your deocument., pleaae
call (850) 245-6051,

Tammi Cline

FAX Rud. 4: HL14000073268
Regulatory Specialist II Letter Number: 314A00006524
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TO:  Registeation Section
Division of Corporations

SUBLECY:

COVERLETTER

YOO 333

EXQUISITE $10 NAIL SALON, LLC

Nume uf Limited Lisbliity Compuny

The tnclosed Alticles of Amendment and fee(s) arc submined for Bling.

Please vetuin all correspondence conc&rning this matter (o the Tollowing:

Jeffrey A. Lyons

Mame of Pergon

Exquisite $10 Nail Salon, LLC

Firm/Company

2692 N. University Drive, Suite 1

Address

Sunrise, FL 33322

City/State und Zip Cote

E-imail uddrass: {to b used for futine unaudl report nouticstlen)

For further informticn concecuing this maner, please call:

Norman L.obban

at { 9545 572-3113 EP
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Wame of Person

Enclosed is a chack for the following amount:

& 525.00 Fiting Fee 07 %30.00 Filing Fae &

Certificate of Status

MAILING ADDRESS:
Repistration Ssction
Division of Corporations
P.O. Dox 6327 .
Tallahnsses, FL 32314

S@/c8  dovd

YSN ouind

Aren Cade

[2 $35.00 Filing Fee &
Certified Copy
{udditional copy is coctascd)

Daytime Telephone Number

L3 360.00 Filing Fee,
Centificule of Status &
Certificd Copy
{addltigna! sapy is entlosed)

STREET/COURIER ADDRESS:
Regictration Section

Division of Corporations

Clifton Building,

2667 Executive Center Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exqunsme $10 Nail Saion LLC

The Articles of Organization for this Limited Lisbility Company were filed on _D@cember 30, 2013 and assigned
Florida document oumber _! U 3000 1 ?7740 .

This amendment is submitted Lo amend the following:

A. I amending namne, gnéer the new name of the limited liability company here:

Tke new name mus: he distiaguishuirle and end with the words *Limited Liability Company,” the designation "LLLC" or Uhe abbreviation ~l.l.G."

Eater aew principal affices address, if applicable:

1 ™~
(Principal office address MUST BE A STREET ADDRESS) oI =
B B w2 L
Ky =2 Pl
~ 0
Enter new mailing adiyess, if applicable: _ [
(Muiting ardress MAY BE 4 QST QFFICE BOX) - == T
0 . .‘ g
R B
M e

B. I nmending the registered sgent and/or registered office address on our records, gnter the name of thy_new
registeved agent and/or the new registered office nddress here:

Mame of New Regisered Agent: Norman A. L.obban
New Registersd Offiee Addreas: 4448 Inverrary Boulevard -
Eriter Florida sivest addrasy
Lauderhill Flovida 99318
Ciyy Zip Cade
New Registered Apent’s Sipnatuce, if changing Repistorsd Agent:

[ hereby accept the appointinent uy registered ugent und ogree to act in this capacity. I flrther agrae fo comply wih the
provisions uf il stututes redutive tv the proper and complee performance of my duties, and I am fomiliar with ana
wceeA ihe obligations of niy position as vegistered agent ay provided for in Chaptgr 603, F.S' Or, if this document is
being filed to merely reflect a change in the registered office addra;ff hgr’e ;an irm thal the limited linbihe,

company has been notified in writing of this vhangs.

R it ‘é Jl&-«"'
If Clumglng Reglnercd Agent, Signature of New Registered Apcat
Pagelof3
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Al

If amendiog the Managers or Autbgrized Member on our records, enter the title, name, and sddresy of pach Munayer or
Anthovized Membor being added or removed from our records:

MGR= Manager
AMBR = Aurhorized Memsber

Title Name Address

amerR  Jeffrey A. Lyons 2692 N. University Drive

Type of Action

W Add
Suite 1, Plantation, FL .
33322
avBR  Ray Ricketts 2692 N. University Drive _
Suite 1, Plantation, FL _
33322
A S
wa J TN
0 Removs? e
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B O Add
O Remove
0 Add
0 Remove
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D. If amending any other information, enter change(s) here: (2iach additional sheew, if necessary,)

E, Effective date, if othor thau the date of filing! March 2b 2014 {optional)

(‘I elfective dare 1nusebe spegitie, cannot be prior o dass of ceceint or fled date and eannol bs mors than 90 day uler
the ¢dite ihis document iz filed by the Florida Dapartinerd gf Srate)

s Mareh 26 2014
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Binre ol 4 mMember of adihdrized represantative ol o membar

Norman A. Lobban

Typcd ot priated name of sigres i
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Filing Fee: $25.00 I T
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