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COVER LETTER
TO: Registration Section
Division of Corporations -
NAILSHY OUSALONLAUDERHILL LI.C -
SUBJECT:

Nume of Lunited Liabiliy Company

The enclosed Articies of Asnendinent and fee(s) arce submitied for Nling

*lease retum i correspondence concerning this muatier 10 the following
JEANCARLOS DOKENT

Name of Person

NAILSIYOUSALONLAUDERIILLL LLLC

3
|
L o) -
—'- - ?-‘ P
Firm/Compuny ~ PR
o ‘
7740 W COMMERCIAL BLVD - 3
= -
Addiess : - -
FAUDERHILL, .. 33331 - ~
Cinv/Staie and Zip Code
supportélerevesviutions.com

E-unl address: (Lo be ased tor future ananal report notiiication)
‘or funther informatton concerming this matter. pleasc call:
IEANCARLOS DU RKENT

7836 3950032
at{ )
Nane of Person Area Code Davtime Telephone Numbes
inclosed is a check for the following amount:
1525 00 Filing lee

O 53000 Fiting Fee & J $35.00 Filing Fee & = 50000 Filing Fec.
Certificate of Status Cenificd Copy Centificate of Status &
(additional copy is enctosed) Certified Copy

(additional copy is enclosed)
Mailing Addiress:

Registration Section

Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee. FI1. 32314

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NAILSIYOUSATONLAUDERHILE LLLC

{Name of the Limited Liability Company as it how appears on our records. )
1A Flonda Tamited Liabihty Company)

. L T, C e 100612015
The Articles of Organization for this Limited Liability Company were filed on
Florida document number L 1300016984

and assigned

[his amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:
NAILS 4 YOU SALON LAUDERHILL LILC

iMe new name tust be distinguishable and contain the words “Limiled Liability Company,” the desighation "LLCT o the abbreviation ~LL.C

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS) . ':‘3

) &=

e |

v i

- <o

Enter new mailing address, if applicable: L ;._?,
(Mailing address MAY BE A POST OFFICE BOX) r ‘ = -

pan =

T -

B. 1f 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:

Namwe of New Rewistered Agent: JEANCARLOS D. KENT

Now Rewistered Office Address: 7740 W CONIMERCIAL BLAVD

Fnter Iovida street address

LAUDERINILL

. Florida 33351
Cine

Zip Cenle
New Revistered Avents Signature, if changing Registeved Agent:

[ herehy aceepr the appoiniment as registered agent and agree o act in this capacity. | Surther agree 1o comply with the
provisions of all states relarive 1o the proper and complete performance of my durics, and I am Samiliar with and

aceepr the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed 10 merely reflect a change in the regisiered office ad

ss, 1 Perepy confirm
company has been notified inwriting of this change.

ar the limited liabilin:




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _being added

i removed from our records:

MGR = Manager
AMBR = Authornized Member

Title Nanme
MGR JEANCARLOS B KENT
MGR FRANCES . KENT

Address

FEHYW COMMERCIAL BLVD

Tvpe of Action

= Add

LAUDERHITLL, FL 33351

ORemove

JChange

TT7HW CONMMERCIAL BIND

= Add

VAUDERHILLL FLL 33351

CJRemove

CChange
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20 Add - -
S

-
Remove,
1

Change

DAdd

RecHovVe

TlChange

TdAdd

CIRemove

ClChange

TJAdd

LIRCcmove

HChange




). If amending any other information, enter change(s) here: (Adntach additional sheets, if necessary.)
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¢. Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 {(3)b)
document's effective date on the Depanment of State’s records.

{optional)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
scord is filed.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
Qctober Ist
Dated

(1
[

C(\)’ 7 aAN

7 Sigfathr€ of 3 meMbeEr or authorized representative of a member
Licu T. Van

Typed or printed name of signee

Eilimaa FEon: Y& DD



