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COVER LETTER
TO: Regisiration Seetion
Blvision of Corporations
FIRST NATLS OF TAMPA | 1.C
SUBJECT: _____ ...

Nuine of Limited Liubifity Coempany

The enclosed Articles of Amendment and fee(s) are submitted lor fling,

Please return il correspondinee conceming this matter 10 the [bilowing:

Thuy T Huynh

Noame of Peson

FIRST NAILS OF TAMPA LLC

-

Firm/Compuny

14418 N DALE MABRY HWY

Address

TAMPA, ¥, 33618

City/Sute and Zip Cocle

leduy vu@gihotmuil.com

To-manl wihdress; (1o be used for future annual report nonification)

For further infermution concerning this matter, please call:

Thuy 1 Huynh 813

i L)

317-5133

Name of Person Aren Code

{‘nclosed is a check for the following amount:

W 525.00 Filing Fee B £30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Slaws

Certilicd Copy

(additional espy ik cheloded)

Duytime Telephone Number

3 560.00 Filing Fee,
Certificme of Stans &
Certitied Copy

tudddlitional copy i enclosed)

MAILING ADDRESS:
Hepistration Section
Division of Carporations
P.O. Box 6327
Tulluhussee, FL 32314

STREET/COURIER ADDRESS:
Registrution Svetion

Division ol Corporutivns

Clifton Building

2661 Excoutive Center Circle
Tallahassce, FL 32301

0002/0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

FIRSTNAITSOF TAMPA L. IC

The Artivles of Grpanization for this Litmited Liability Company were filed on 0472172015

und assigned
Florida docament humber LHOUUMN% R

‘This amendment is submiticd 10 smend the fullowing

A, i amending name, enter the new name of the limited lishility company here:

e new name must be distingaishabie and contain the words ® "Lt . mh:lny [ mnp.my e d:mgn.mun “LLC" or the ubbmeviation “L.LC."

Fnler new principal offices address, if applicable:

Erincipal office address MUS

T BEASTREET ADRDRESS,

Enter new mailing address, if applicable:
Muiling uddress MAY BE A POST OFF

S T L

B. it amending the registered agent and/or registered office address on our records, nter t!;egﬁa_m of the nuy
registered aweent and/or the pew resistered office address here:

. 1 :
Name of New Registered Agent: Thuy T Tuyeh L e

L
- Fr A S R am

o
]

New Registered Office Address: _'M'S NDALE MABRY iwY — T i

oo

Enter Floridu strvet address '"’1 - <o
TAMEA,

ol £
_. Flarida 23818 o
Cin =" Zip Code

[ hereby accept the uppointment as registered agent and agree to act in this cupacity. I further agree to comply with the
provisions of all statutes relative w the propey and complere perﬁumance of my duties, and I am familiar with and
aceep! the obligations of uty position us registered agent as provided for in Chapter 603, .S, Or, if this document is

heing filed to merely reflect u change in the regisiered office uddvess, 1 hereby confirm thar the lintited liahillty
company ftas heen notified in writing of this chauge.

i ,;' "
.’__i‘]? i ]"
If Chianging Registefed Agent, Sipnuture of New Repistered Agent

Page 1 0f 3
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If amending Authorized Person(s) authorized fo manage,
or removed from ooy records:

+

MGR =

AMBR = Authorized Member

Title

MOR

MGR

Thuy T Huvnh

LE, PHUC

DDS TAX SERVICE

Address

14418 N DALE MABRY JIWY

ooo4s0005

enter the title, name, xnd address of ench persen being ndded

W Add

TAMPA, FI. 33618

O Remove

14418 N DAL MABRY HWY

O Chunge

O Add

TAMPA, FL 33614

B Rcmove

O Change

0O Add

0O Remove

O Change

ydy 81

Q
=
E
s

: G

0o
5
=]
"

Sre, b
5

PEAETY

01 ¢

O
28

B Remove

0 Change

O Add

O Remove

O Choanpe

Pape 2 of 3
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D. If muending any other information, enter change(s) heres (Attuch additional sheets, if netessary.)

P

1y 9t

¥
=

AL L

E. Elfective date, if other than the date of flling: (vptional)
I an offeetive dute i Listod. vhe dite must i specifie and conngt by poior o date of filing or more than 90 dsys etler filing,) Fursoant to 6030207

Nere: 1f the daw inserted in fhis block does not movet i applicable stattory fling requireiments, this date will nol be listed as)
document’s effective dile on the Department of $tats™s records,

If the record specifies 2 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.

APRIL S 06
Dated | A L. - p

..... LAl Gy

Typed Ut prinied unle of s1gmee
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Filtng Fee: $25.00




