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COVER LETTER

T Registration Section
Division of Corporations

STUDTO NATLLS & SPALLC
SURIECT:

o af T iited Lisbidioe Camamy

I he enciosed Articles of Amendiment and Teefsy are submiiied for Hling.

Please return all correspondence concerning this matter o the following:

PHUONG THAO T PHAN

Namig of Person

STUDIO NAILS & SPA LLC

Firm Company

1631 DEL PRADG BLVY R STE 4035

CAPE CORAL FL 33990

Adddress

CineSzate and Zip Code

Te-munl address: Gio be uscd Sor Taisre annuad sepott aatiligation s

For Turther intornution concerning this matter. plese cell:

PHUQONG THAO T PHAN 234 573-0007
HiW Y.
N of Person Arca Cinde Pastime Teleplone Nunber
Pinchoned v o cheek for the 1oliowing amount:
W S25.00 Filing Fee [ S30.00 Filing lec & O $33.00 Filing Fec & O sHieno filing e,
Certilicite ol Statug Certilied Copn Certificaie ol Xutus &
tadditrenal comois cinelosed) Certified Copy

MAILING ADDRESS:
Registrution Section
Division of Corporations
PO ey 0327
Fallahassee. FILL 32304

taddiional vops s endlosed)

STREET/COURIER ADDRESS:
Rewistration Section

Division al Corporations

Clitten Building

2001 Exceative Center Cirebe
Fatluhassee, 1132301



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

STUDIO NAILS & SPA LLC

(Name of the Lonited Caadibity, Cotnprany as it I Pty on our revorils
A elonds Timited Tabibis Casipany)

- - . - - - . - . - . - 3202
e Articles of Orgamzation for this Lintited Liability Company were tiled on 0371212014

and assiened
Floridia docutnent nuimber L T400004109.3

This amendimeni is submitted o amend the following:

Al W amending name, enter the new name of the limited liability company heve:

Ui oo namre mast be distngaishable and contain the saords Limitad abality Compaoy U the destenaiion =100

—
Fiter new principal offices address, il applicable:

(Principal office addresy MUSNT BE A STREET ADDRENS) : -

Eater pew mailing address, il applicable:

|
]II |

(Mailing address MAY Bl A4 POST OFFICE BOX)

Rl
6

B. It amending the registered ageol and/or registered office address an our records, enter

- the nume of the new
recistered apent and/or the new registered oflice address here:

_ . , e . ,
Namwe of New Registered Avent: PHUONG THAO T PHAN

_ - UPEL P T e
New Reaistered Office Address: _“" VDL R’\J)” BLAD S STE 405

Foetee 2 lowricka siveer eddresy

CAPLE CORAL i"l()rid'l
—_— _.__-___.___E .1;_‘ ———

33990
../i'jl [T
New Hegistered AgenUs Sigpaatore, if ehaneing Registered Auent:

herehy aecepi the appoiiimeit as regisiered awemn and agree o act i this capacine, 1 firthier agree o complv widh e
provisions af afl starwies relarive 1o the proper and compleie perpormancee of my dutivs, and Tam familiar with and
accepd e obligations of niv position ay vegistered vgeent as provided for in Chapeer 603 F.S Or, i s document i
heing filfed to merely reflect o change in the regisiveed affice addreess, Therehy confirar tha the imited Uabiline
compant fias heen norified inowriting of this changee,

. Llf\—&@]’\/[ma{f_\_,

HEChanging Ri"_'islcl‘\'du'\ucnl. Sivmature of New MRegistercd Apent

age 1ot



.

I amending Authorized Person(s) authorized {o manage, enter the title, name, and address of cach person_beine added

*or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NGRM NHUT VTRAN 1631 DEL PRADO BENVI S ST 4
0O Add

CAPE CORAL IFE, 33990
o Remime

O Change

O Add

[ Remaow e

O Change

O Add

O Renune

O Change

O Add

O Remuonve

O Change

O Add

O Remwe

O Change

0O Add

£ Remone

O Change

Piage 20t 3



.

D. Ifamending any other information, enter change(s) here: Clnach addivional sheeis, if necessary.

|
1

E. Effective date, it other than the date of filing: (uptional)
HEan cttective date is listed, the Jote must be specitic and cimnot be paiar o daie o g ar mone thiam S dass alier tifing, ) Pasuaa oo 6030207 (300
Note: Ithe Jate inserted in this block dees not meet the applicabie staiotory filing requiremenis, this date will not be listed as the
document’s ettective date on the Department ot Stie’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th dav afier the record is filed.

03723 2018
ated

PHUIONG THAO T PHAN

1~ ped or printed name ot e

Page J ol 3

Filing Fee: S25.00



