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COVER LETTER

TO: Registration Section 1

Division of Cerporations i

AA Magic Nails Spa, LLC |1‘

SUBIECT: I
,\'umé;of Limited Liakility Campany

The enclosed Antcles of Amendment and {ee(s) are
I
]
. - 1

Please return all correspondence concermng this m.
I

I
Huiping Huang Verde

submitted for tiling.

atier to the tollowing:

Ting

|

AA Magic Nails Spa

Name of Person

LI.C

i
l

1381 Dorchester S1.

FirmiCompany

e rene

Port Charloute, FI. 3398

I

Address

Lh

jverderros@gaol.com |

Citv/State and Zip Code

t-mail ad

4

ts: (to be used for future annuad report notiication)

For further information concerning this matter, please call:

James AL Verderrosa

941 258-6789

aly ]

Namwe of Person

Enclosed is a check tor the followr

B 52500 Filing Fee M 530.00 Filing Fee &

. b opm . I
Cerutficate of &,t;u}ll

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallihassee, FI1L 32314

Arca Code Jayume Telephone Number

O $35.00 Filing Fee &
Certified Copy

{additional copy 15 caclnad)

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buliding

2661 Exceutive Center Cirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT

11 TO

ARTICLES OF ORGANIZATION
= OF

AA Magic Nails Spa. LLC h

(Name of the Limited Liability Company as it now appears on our records.)
] (A Florida Timned LiabiTny Company)

12015 ,
07082013 and assigned

The Aricles of Organization for this Limited Liability Company were filed on
115000117297 l

Florida document number

This amendment is submitted to amend the ﬂ)lll)wing:

}
A. I amending name, enter the new name of the limited liability company here:
‘N

Holistic Health Center. 1.LI1.C

The new name must be distingeishable and contain thci‘“urd.\ “Limited Liability Company.” the designation “LLC™ or the abbreviatien "L.1L.C.”

! ; e
Enter new principal offices address, if applicable: 1381 Dorchester St.

(Principal office address MUST BE A STREET ADDRESS)

Port Charlotte, FL 33932

- , . ) 3 hester S,
Enter new mailing address, if applicable: 1581 Durchester 5

(Mailing address MAY BE A POST OFFICE BOX)
!

I e

! -

B. If amending the registered agent .mdl(lar registered office address on our records. enter the name“uf the new
regisiered agent and/or the new registered office address herc: =

|

Name of New Registered Agent: L

Port Charlotte, F1. 33932

I\J
LL43

James AL Verderrosa i

' )
New Rewistered Oftice Address: } 1381 Dorchester St. =

-
! Enter Florida soreor address (Ws)
i
| N ) 33957 52
Port Charlotte, FI. 33932 Florida ° 33935

Ciny Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as register ad agent and agree 1o act in his capacitv. | further agree 1o comply with the
provisions of all statutes relative 1o the pr oper and complete performance of my duties, and I am familior with and
accept the ehligaiions of my position as :(’u:sn'; red agent as provided jor in Chaprer 805, F.5. O, i this doecument is
heing filed to merelv reflect a change in the nl"zyslvr vd office address. [ hereh fizen that the limited liability

company has been notified in writing of thisje huugr*

%g Registered Agent. Signature of New Repistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records: .

MGR = Manager I
AMBR = Authorized Member

Title Name Address Type of Action
] 0O Add

I O Remove

.l O Change

O Aadd

\ O Remove

O Change

O Add

O Remove

O Change
:5!

=0

O A2
ha

£y

O Remove
i

)]
O Chunge
Lo

O Add

O Remove

| 0 Change

O Add

O Remove

O Chunge
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|

. ] .
D. If amending any other information, enter change(s) here: (Auach adiditional sheets, if necessary.)

|
|

PPN

L"b

st j‘.'J

| :

w

™
E. Effective date, if other than the date of ﬁllng, (optional) =

(ITan etfective date is listed. the date must be spccmc and cannot be priar o date of filing or more than 90 davs arter fAling.) Pursuam Ln-ﬁ()" 0277 (3)b)
Note: I the date inserted in this block does uot meet the applicable stuiutory iling requirements, this date will not Budisted as the
document’s effeciive dawe on the Deparunent of State’s records.

If the record specifies a delayed effectwe date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fiied,

November 16 ‘ 2017
Dated .

————S%ipfatuce of @ member or authonzed representative of a member

Huiping Huang Verderrosn

1| Typed or printed name of signee
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