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!  COVER LETTER
TO:  Registration Section i
Divislon of Corporations ;
i
FIRST NAILS OF TAMPA LLC |
SUBJECT: i
Name of Limnited Liability Company

1
The enclosed Articles of Amendment and fee(s) are submirted for filing.
|

Please retarn all comrespondence conceming this rﬁatt:r 1o the following:
1

]

VulLe

i
! Name of Person
|

FIRST NAILS OF TAMPA LLC

Firm/Company

i
14418 N DALE MABRY HWY

i Address

TAMPA, FL 33618

*‘ City/Sate and 2ip Code

leduyvu@botmail.corm
Bemail #ddrear: {to be ysed for fature annus) report nofilication)

L
For further information concerning this matter, pleéu call:

Vule i 813 317-5133
: at( )
Name of Person I Arca Code Daytime Telephone Number

Enclosed is a check for the following amount: [

1
0O $25.00 Filing Fee {1 $30.00 Filing Fee & O $55.00 Filing Fee & ‘B3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
i (additional copy is enclosed) Certified Copy
. . (additional copy 38 enclored)
i -
I = ?"i ; {}i 7-';1
MAILING ADDRESS: : STREET/COURIER ADDRESS: - E oY
Registration Section ’ Registration Seetion oo =
Division of Corporations 3_ Division of Cotporations 255 o BB
P.0. Box 6327 Clifton Building W ™ e
Tallahnssee, FL 32314 2661 Executive Center Circle R R
Tallahassee, FL 3230) LS B ERw
ov. o ®BY
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

FIRST NAILS OF TAMPA LLC | ,

04/21/2015

and assigned

The Axticles of Organization for this Limited L:iahility Company were filed on

Florida document niunber 1213000070146 |

This amendment is submitted to amend the fol!:mving:

A. If amending naroe, enter the new name of the limited lighility company here:

The new name mnst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbszviation “L L.C."

Enter new principal offices address, if applic%able:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE'BOX)
i

B. H amending the registered agent and.ifor registered office addvess on our records, enter the name of the new
registered agent and/or the new registered office addyess here:

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida sorect addreys

» Florida
Ciyy Zip Code

[ hereby accept the appointment as regxszeréd agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and .

aceep! the obligations of my position as r'egi.s'tered agent as provided for In Chapter 605, F.S. Oy, If this document 15
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the hmzted habzht}i': = ,_J_’
company has been notified in wrrrmg af this: change : =

If Changing R.egimred Agent, uture of New

Page 1 of 3
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If amending Authorized Person(s) authonz,ed to manage, ¢ i addr ch _person_belng add
or removed from our records:

MGR= Manager :
AMBR = Authorized Member !

Title Name 0 Address Type of Actign

MGR Phuc Le L 14418 N DALE MABRY HWY
® Add

TAMPA, FL 33618
O Remove

L Change

i ' 0] Add

! [} Remaove
|

! O Change

0 Add

| {1 Remove

i O Change

0 Add

' O Remove

i O Change

: L Add
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L

¥ .

D. If amending apy other informm:i'o_n, enter change(s) here: (dieach additiona! sheéts, If siccessary.)

-y
R

5. Effective date, if other thun the dalc of Dling: {optional)
{1f 3t effective dun is Hated, thedase mzstibe specific anid-annot be phos 1o doic of Gling of i then S lays atter Sling.) Pussuant to 605 7207
Note; 1rthe dute inzered in thig biock does ot meet the applicable siotutory. filing requirements, this date will not be Hetad a5
do:mmcm s cffective date on the: Dcparimem of Siute’s totords,

Jf the record specifies a delaved eﬁ’ectwe date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90¢h day after the record is filed.
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