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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECE:

Nuillinis Spa (1.0

Name ot Limited 1.iability Unmprany

The enclosed Articles of Amendment and feels) arc submitted for filing.

Please return all correspandence concerning this mater 1o the following:

Lien Phan

-—
-
Name of Peron —
Naillinis Spa LLC :‘.:S
—
Firm/Company =
8542 Palm Parkway -3
puts
Address
Orlundo. FL 32836

,,
L

City/State nnd Lip Code
i phanX@yahoo.com

!
G
3

Tr-inail sddress: (W he esed for tuture pnnual repon nenilivztion)
For further informarion soncerning this matier, pledse cull:

1.fen Phan

407 625-3878
at( ]
Name af Person

Area Code

Daytime Telcphane Number
Enclosed is a check tor the following amount:
& $25.00 Filing Fee

03 830,00 Filing Fee & 1 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certitleate of Status Cedified Copy Centificate of Status &
(adcstromal copy 13 enclused) Cenitied Copy
(addiuonal copy 15 firclosed)
MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section
Livision of Carporations Oivision of Corporations
PO, Box 6337
Tallahassce, FL 32514

Clilton Huilding

2661 Executive Cemter Circle
‘Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Naillinis $pa LLC

{Spme of the h‘mnia H‘!h{rﬁ% r'meﬁﬁ ﬁ i FI! ALOCAYT 0N ouy Tecoris,)
{ PG BT 1hty U ompany)

The Articles of Organization for this Limited Liability Company were filed on 0912015

Florida docurment number L150001 55634

This amendment is submitted to amend the following:

A. T amending name, he n [ the limited liabili

Keep the same name as Naillinis Spa LLC

and ussigned

The new name must he distinguishahic and contain the words “Limited §,2abiliiy Company,” ihe designation “LLU™ or the sbbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing sddress, if applicable:

{Maiting address MAY RE A POST OFFICE BOX)

—_
company here: -
=
=2
—
542 Palm Parkway =
Qranda, FL. 32836 -0
=
8542 Pulm Parkwuy <2 ST
Orlando. FL 32836

B. If amcnding the registered agent and/or registered office addreys on our recurds, enter the name of the new

d/or ¢ ; ste office address h

Name of New Registered Agent: Lien Phan —
New Repistered Office Address; 8542 Palm Parkway
Ewmter Florida strect address
Orlando . Flotida 32836
City Lip Cosde
New Registered Agent's Signature, if changing Registered Agent;

1§ hereby accept the appointmem as registered agent and agree to act in this capaciiv, [ further ugree to comply with the
provisions of ull statwres relarive ro the proper and complete performance of my duties, and I am familivr with awd
accept the oblivations of my pusition as registered agent us provided for in Chapier 603, F.5. Or, if this document iy
heing fited to merely reflect a change in the registered affice wddress. | ercby confirm that the linsited liahility

company has heen novificd in writing of this change.

—

{

A AZDL\A/""" A:{h;[apn

M Chaniiien Registered Azed), Sizalugg of Now Repistored Agcnt

Page 1 of 3



1f smending Authorized Person{s) authorized to manage, entey the title, nume, sod addresy of gach person heing added
or remaved {Tom our records:

MGR = Mabpager

AMBR = Authorized Member

Tithe Nante Address Type of Action
stephanic M Pineda 191K Great Falls Way

AMBR

0 Add
Crlando, FL, 32824

& Remove

AMRBR

O Change
Lich Phan 8542 Paliy Parkway

B Add
Orlando, FI. 32836

O Remove

Q Change

¢ Hd fl W L

0 add

10

0 Remove

B Change

0 Add

O Remove

Q Change

O Add

O Remove

& Change

0 Add

O Remove

I Change
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D. If amending any other information, enter change(s) here: (dttach additional sheess, if necessary.)

10 nd YN L\

/14721
E. Effcctive date, if other than the date of filing: ARG

{optional)
i1 20 eifeetive dake is Jisted. the date must be specific and canmat he prior o duie of filing or more than 90 days after filing.) Punuzm o 603 0207 (3¥b)
Nete: 1t'ihe date imscrted 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 Department of State’s recards,

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

3 A 017
ated I3th of Murch i

Ure o] 8 mmemha
Stephanie M Pineda h

Typed or prmted name of signee
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