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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

HAMTO

STAR NAILS & SPA VENICE, LLC
4151 TAMIAMI TRAIL SOUTH
VENICE, FL 3429

SUBJECT: STAR NAILS & SPA VENICE, LLC
Ref. Number: L16000056396

We have received your document for STAR NAILS & SPA VENICE, LLC and
check(s) totaling $52.50. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $7.50. Please return a copy of this letter to ensure your
money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
comptete and return the enclosed brank form(s).

Please return your document, along with a copy of this letter, within 60 days or
o you@ing’Wi!l be considered abandoned.

Ll _ - .
--. If yot::have any questions concerning the filing of your document, please call
— (850%245-6050.

P

U Shelig.H Young
%—;Reglﬂétom;Specialist ]! Letter Number: 619A00012240
k o ._"*-L
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COVER LETTER

TO: Registration Section
Division ¢f Corporations

sussecr: STa4. Nad < 4 SpA V2N AR,

Ndmie of Limited 1. abikiny Cmnpdn;.

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Ha My T

Name Ji Person

Mol MNelsS 4 SPa_\epace Lol

Finn'Compans

AlD) Tamwdmm, TRasl Scuth

Addresx

VENICE , FL 34263

Ciy?State and Zip Code

hft“w/fi’ /(?0 Gl (o

natl adddress: (o be I8ed for rulure annuil repurt netiNgation)

For further mformation concerning this mater, please call:

Ha my__ o i 4__468”/ i

Nane of Person a Cade Davitine Felephone Nuimber

Enclosed is a check for the vllowing amoum:

O S$23.00 Filing Fee O $30.00 Filng Fee & O $535.00 Filing Fee & O $00.00 Filing Fee,
Certtficate ol Status Certified Copy Certiticate of Status &
Laddinonal copy iy encloseds Certitied Copy

taddmonal copy s encloaed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seetion Registration Section

Division of Corporations [hvision of Corporations

PO Box 6327 Chifton Butlding

Talluhassee, FL 32314 2601 Exccutive Center Circle

Tallahassee, F1 323010




o ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF o
_arr P P - ’ .} E —l—]

A =
STAR _NATLS ¢ SCA VENICE ) )0 —
(Name of the Limited Liability Company as it b appeurs on our records. ) (..:J f“
(A Flonda Linned Lability Compuny) e e
S
The Articles of Organtzation for this Limited Liability Company were filed on . c —andassigned

Florida document number _Ljé OCMD 60] qe . = 3

This wmendment is submitted to amend the following:

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

N

- PN R T I y AN

= 1 8 ke =y

Ihe new name must be distinguishable and comain the words “Limied Liabiliny Company.” ihe aesignation "LLUT or the abbreviation ~1.1L.C

==

o T - —_
Enter new principal offices address, if applicable: _A—_l_{ﬂ ﬁjﬂMl_ﬂMl (ﬁéﬁfffﬁlf KQQ_C{ [ H

A

— o - 'r ol ]
(Principal office address MUST BE A STREET ADDRESS) NE AL 7 f/_‘fé) g

Rl g i 1

Enter new mailing address, if applicable: _CS{_?Q}[]@ @S _ ALQL/E

(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records. enter the name of the
registered agent and/or the new registered office address here:

W

Nume of New Registered Agent:

New Reaisiered Office Address:

Emier Florwda streor adddiress

. Flurida

ity i Code

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

L hereby accept the appointment as registered agent and agree 1o act in this capaciv. { further agree to comph with
provisions of all siatuies relative 1o the proper and complete performance of miy duties. and § am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, i this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby contirm that the limiied liahilin:
company has been notified in writing of this change.

M Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3
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. II dmendlng., Authorized Person(s) authorized o manage enter the lide, name, and address of cach person being added
cor removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
CEO . Nivian NGuyid Vi A5 TAnd Aml TRadl Spudh s
\/fp/ﬂjf.‘/f ) FL 5_%945_ O Remuove

O Change

1 Add

O Remowe

O Change

O Add

O Remuove

0O Change

O Add

[ Remove

O Change

O Add

O Remuove

O Change

O Add

O Remosve

O Change

Puge 2 0f 3




D, amending any other information, enter change(s) here: cdvach additnial sheets. i necessar.)

E. Effective date, if other than the date of filing: M[szf H "t (QO Iq (optionai)
{fan etlective dore s listed, the date must be specitic and cannoi be prive 1o date o liling vr more than 90 Javs after fhng.) Parsent o 603 0207 {3)
Note: Il the date inseried m this block does not meet the applicable slatutory Hling requirements, this daie will not be listed as thd
document’s effective dute vn the Department ot State’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 filed.

Dated _JUNE Q‘;I . )2,0 (q
e /

Signature of a member (;F authorized representative of o member

He wy o

Typed or prinied name ol sigoee

Page 3 of 3
Filing Fee: $25.00




