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Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

THANH TUNG NGUYEN
9841 W. GLADES RD #E04
BOCA RATON, FL 33434

SUBJECT: BOCA NAIL BAR, LLC
Ref. Number: L14000115077

We have received your document for BOCA NAIL BAR, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.

Please complete and return the enclosed blank form(s).

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

ou have any guestions concerning the filing of your document, please call

If y
(850) 245-6050.
Tekayla T Matthews LI
OPS Letter Number: 521A00011951 - r."::’ -
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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: __ Daci MG\\\ %u‘"l LLC

Name of Limiicd Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence conceming this matier to the following:

Than h —-\—:Af\‘ﬁ MGGL. Mﬁ)u\-{eﬂ

Name ofPerson

g)oc_u N Do, LLC

X
F:‘rm’Compnn_\'

WL st Glades Road Suile #109

Address

Bace Raten, FL 334 3Y

;l\/S;'alc and Zip C ode

I\L\wm 1971 f\) b lsouth net

JE-nlait address: {to be used for future annual report notfication)

- For further information concerning this matter, please call:

Thuah Tono 1\)“@( kuen S O5Y LSRR T

Name of Berson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

U £25.00 Filing Fee £ 830.00 Fiiing Fee & O $35.00 Filing Fec & {1 $60.00 Filing Fee.
Certificate of Statug Certified Copy Certificate of Staius &
(additional copy is enclosed) - Ceriified Copy

{additional copy is encloscd)

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporaiions ‘ Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FI, 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



AKTICELED UF ..L\_l\'llLl"iUi\’l ENT
TO

ARTICLES OF ORGANIZATION

OF L

T

‘boco\ N Dot LLC 21 JUL -2 FH 2: 40

(Name of the Limited Liabilitv Colnpany as it new appears on our records.}
(A Flonda Limited Liabiline Company’)

and assigned

The Articles of Organization for this Limited Liability Company were filed on ] l A\ ‘ 20! L‘{
Flonda document number L, \H DOO \ \SO ‘T_{

This amendment is submitied 10 amend the following:

A, [T amending name, enter the new name 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:

{(Principul nﬁ' ice addvess MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable: ) —

.- A
Afailing address M4Y BE 4 POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:
Esmer Flavida strect address

. Florida
Ciny Zip Code

New Registered Avent’s Sienature, if chaneing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiv. [ further agree to complywiih the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
being filed 1o merely: reflect a change in the regisiered office address, 1 hereby confirm that the fimited linbility

company has becn notificd in writing of this change.

If Changing Registered Asent, Signature of New Registered Avem



TETTD s osersmesme L oL M) LU LU G0 AT S0V UL UUE aENE 4G aGaress ot cach person hcing added
or removed from our records: ' :

MGR = Manager
AMBR = Authorized Member

PO
v
P

Title Name Address 21 JUL o PH 2 L, Type of Action
W\O\?\ L\eu fn\ VO O‘Sﬁ | M59+ a‘qcltg QOQ(; X Add
Sabe Ty

BO CCa Q\U\k.o N ] ;L ggbis L{ CiRemove

Change

ClAdd

O Remove

OChange

D:\(ld

DRemove

O Change

Oadd

OJRemove

OChange

Tiadd

COIRemove

TiChange

OAdd

CiRemove

IChange




D. If amending anv other information, enter change(s) here: (dirach additional sheets, if neeessary,)

N o

21JuL -2 PR &U

E. Effective date, if other than the date of filing: (eptienal)
(If an effective daie 1s fisted. the date must be specific and cannot be prior to date ot filing or more than 90 davs after filing.) Pursuant 10 605.0207 (3ed
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of Staie’s records,

If the record specifics a delayed effeciive date, but not an effective ume. 2t 12:01 a.m. on the earlier of: (b)Y The 90th dayv afier the
record is filed.

Dated J(.A\f\-i Q%TL\ ] 200\

Thd T MNoe o
pees

Signature of a m'-mbq}'__{,authonch}wrcun ainve 6fan

,—L\ﬁf\éw fvwla MG(’L f\)&xw—{fm

]\.p'djprmu.d rmnj{ of signge

T 1" cve I & N0y



