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| ARTICLES OF AMENDMENT
. TO ;
L ' ARTICLES OF ORGANIZARON ‘
OF

NAIL STUDIO OF FORT MYERS LLC

Nuame of the Limited Linbilisy Company as it now wppuenrs an wur records,)
(A TTonda Tamited Tiaihity Company)

The Articles of Organization for this Limited Liability Company were filed on 1173072015 and assigned
ber 115000199592

Flonda document numn

This amendnent is submirted to amend the following:

A. If amending name, enter the newy name of the limited ligbility company here:

The new name must be distinguishable and centain the words “Limited Liability Company,” the designation “LI.C" or Lhe abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office uddreys MUST BE A STREET ADDRESS)

]
Enter new mailing address, if applicable: ~
(Mailing address MAY BE A POST OFFICE BOX) -
- =
T

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

A New istor nt: CRISTNA SUAREZ
New Registered Office Address: 2131 NW 6 STUNIT3
Enter Florida sireet addreas
Cry Zinp Code

New Registercd Agent's Signature, if changing Registered Agent:

1 hereby accepi the appoiniment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1.am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if ihis document is
being fiied to merelv reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

if Chanping R.cg;lrred Agent, Siymatare of Nefr Registercd Agent
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If amending Auvthorized Person(s) authorized to manage, enter the title, name, and address of ench person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address Type of Action

MGR EMILY NGUYEN 8392 SILVER BIRCH WAY a
Add

LEHIGH ACRES, FL 33971
WRemove

OChange

AMBR CRISTNA SUAREZ 2|13 NWO6STUNIT3
= Add

MIAMI, FL 33126
CHemove

OChange

OAdd

ORemowve

O Change

CAdd

ORcmove

[(OChange

OAdd

CRemove

QChange

OAdd

ORemove

OChange




02/04/2022 1:45PK FAX' 7B681453058 tap sclutions 4000470004

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

E. Effcctive date, if other than the date of filing: (optional)
(1l an effective date is listcd, the date must be spevilic and cannot be prior to date ol filing or more they 90 dayy afler [iling.) Pursuunt to 605.0207 {3)(b)
Note: If the date inserted in this block does not mest the applicable statulory Gling requirements, this date witl not be listed os the

document's etfective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not n effective time, at 12:08 a.m, on the eaclier of: (b)  The 90Lh duy aller the
record is filed.

2022
Dated FEBRUARY 04 ,

=

Signatuic of 2 mentber trjhhorizcd representafive ol a member

EMILY NGUYEN

Typed or prinied nome ol mgnes

Filing Fee: $25.00



