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COVER LETTER

TO:  Registration Section
Division of Corporatlons

Daljyab Nails & Spa II, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Sling.

Plcase return all correspondence concerning this matter to the following:

P. Michelle McGee, Fsq.

Nemc of Person

Fleet & Smith,
Firm/Company
1283 Eglin Parkway, Suite A
Address
Shalimar, FL 3257%
City/State and Zip Code

E-mail address: (o be nsed for future annual report notiticetion}
For further information concerning this matter, please call:

P. Michelle McGes (85 Q 651-4006
at }
Nang of Person. Area Code Daytime Telephone Number

Enclosed ia a check for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & [J $50.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
(ndditiona] copy is onclosed} Certified Copy

{ndditicnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Thivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Daliyah Nails & Spa [T, LLC

Name of the Limited Liabil any 8y it now appears on sur rec N
(& Florda Limuf 1ability Company

The Articles of Organization for this Limited Liability Company were filed on April 14, 2016 and assigned
Florida document number 116000074516

This amendment is submitted to arend the following:

A, If amepnding name, enter the new name of the limited Bability company here:

The new name must be distinguisheble and contain the words *Limited Lisbility Company,” the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddresys MAY BE 4 PGST QFFICE BEOX)

B. If amending the registered agent and/or registered office address on owr records, gnter the mame of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Floride street addvess

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

LB e
It Changing Registered Agent, Signaturs of New Registered Agegz r
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title_ Name Address Type of Action

AMBR Thanh Nguyen 2090 Highway 58 W
 Add

Mary Esther, FL 32569
O Remove

O Change

MGR Mal Ngoe Le 2090 Highway 98 W
- 0O Add

Mary Esther, FL 32569

O Remove

= Change

0 Add

O Remove

[ Change

0O Add

O Remove

[ Change

0 add

_ )l:l Remove

» [ Change
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D. I ameuding any other infovination, cuter changc(s) Kéro: (Attach additional sheets, if necessary,)

"R Eﬁ‘ecﬁve datc, ]r-other than the date of ﬂ]mg. : : (optmnnl) :
 (Tfan effectis date 35 Usted, the date mus be speeific and banstot be prier to dn.tc of ﬁlmg oc ruare than 00 days after ﬁ'[m;_) Puzsunntm GOS.0207 (%)
. Noter If the date itisprred | iu this blook duss not meet the appliceble: stntutmy fillng roquutnwma, this date'will nol be llsivd as me
ducummt B effeuhvc dqta on the Departmr.nt of Stntc 5 rcuords :

If the recard speclﬂes & delaye:d Effectave dara, but not an effective tlma, at 12:01 a.m. on. the earller of"
(b} The 9ath day after the record is fled,

. Sigpeture of e tember-vr al;ﬂas)_rinpd topreseatative ofa momher
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