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COVER LETTER

TO: Registration Section
Division of Corporations

SV ComsT A L SPA
Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and tee(3) are submitted Tor filing,

Please return all correspondence concenung this matter to the following:

}/A?»/L

Namwe of Person

AL

Finw/Campany

Address

(’)S? Suoaag Bline DR

346 7F

OLBEMAR__ FL
City/State amd Zip Coude
/7 « At en i | ¢ o

SN CosT A%
L-mail address: (o be used for future annual repant notificaton)

FFor further intormation coneerning this matter, please call:

Flaz jo  pux

ar( -~ 62?)

Area Code

QA - 53cy
Daytime Telephone Number

Name of Person

Enclosed is a check for the {ollowing amount:
O $30.00 Filing Fee &

O 52500 Filing Fec
Ceruficate of Status

g
. e 1

WIAILING ADDRESS:
AR egistration Section
QDivision of Corporations
PP O2Bux 6327

A TaREsee. FL 32314
' LD Ry R

i e LS

- - X

- ’P"-. [ <{:

0O $35.00 Filing lFee &
Certitied Copy
fadditivnal copy is enclused)

O S60.00 Filing Fee,
Ceriificate of Status &
Certified Copy

(additional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clitton Building
2061 Exceutive Center Cirele

Tullabassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2017

FAZIL ALI
659 SWEET BRIAR DR

OLDSMAR, FL 34677

SUBJECT: SUNCOAST NAIL SPA, LLC
Ref. Number: L15000096264

We have received your document for SUNCOAST NAIL SPA, 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 CORPORATION, but your entity is a 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 717A00015217
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sy coasnt. e SPA. LLC

{(Name of the Limited Liahility Company as it now appears on our Pecords.)
(A Flonda Linnted Linbihty Company}

The Articles of Qrganization for this Limited Liability Company were filed on (.E {3 ) }5 and assigned
("
Florida document number o [ 5 OO FL 264/

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguizhable and contain the word: “Limited Liability Company.” the designation “LLC™ o the abbreviation *L1L.C

- i1 o .
Enter new principal offices addvress, it applicable: ?) S o& Y ST AMNOoRTH
{Principal office address MUST BE A STREET ADDRESS) =T - Pé‘-' T &ERE Bk §~f{_ i('é_}
22712 o o= T
e =
ey @1 T
i _ ]
Enter new mailing address, if applicable: SAmE  AS ﬁ_&;\f-ﬂ —
B o 1}
(Muailing address MAY BE A POST OFFICE BOX) X Y i
N

k {

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

Name_of New Rewistered Avent;

New Remistered Oftfiee Address:

Enter Florida street address

. Florida
Cine Zip Cenlde

New Registered Apent’s Signature, il changing Registered Aoent:

P hereby aceept the appoiniment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duwiies, and [ am familiar with and
accept the obligutions of my: position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



H amending Authorized Person(s) authorized 0o manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Namge

m PR DING LI wel 6S9 5o9eEETERIA< DR 0 Add

OC 05 vy FL ’5({6 — F P R emove

O Change

m OK SAPHAN AVY Wil BSo RgT sT A A Add

FWL“"Qs BOAC }‘L’L_. O Remove

> =Xy 3 O Change

0 Add

O Reme

O Change

O Add

O Remove

O Change

O Adid

2= pad
— TF Remuvee,
-0 T l EI
ol | v
Jo{ Dy [rp) —————rey
S (_fh:iT’Qt""
.. —

1 i ‘ 1
- E \dd e,
= ™
T I

3

) 0O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, i necessary.)

(optional)

E. Effective date, if other than the date of filing:
(1 an effective date is listed, the dawe mast be specific and connot be priar o date of filing ar more thin 90 days afier Gling.) Puesuant w 6050207 (3)b)
Note: ifthe date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed us the

document’s effective date on the Department of Stawe’s records.

If the record specifies a 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 fited.

B-R- 17 | |

Dated
./(t e s
/‘——"\______-—--——-—"_ e v

Signature of a member v authonzed representative of a niember

Dine LT wveel

Typed or primied name of signee
Sl

I -2Md (- by B

Page 3 of 3
Filing Fee: $25.00



