a an 20 12:03AM ALA
Florida Department of State

’

75281

Division of Carporations
Electronic Filing Cover Sheet

u

Note: Please print this page and use it as n cover sheet, Type the fax audit number (shown below) on the top and

Nete: DO NOT hit the REFRESH/RELOAD bhutton ¢n your browser (rom this pege. Doing so will generate another

bottorm of all pages of the document.

(((H16000252816 3)))

D 00O O

HGIS 20163480

caver sheet,
Tot '
Division of Carporatienag
Fax Number : |B50)617-6383
From:
hccount Hame : BUPERBIZ.JOM, INC.

Aocount Nusher o I120070000160
Prane 1 [B00)494-1124

Fax Number + (305)675-36811

1of1

*e3ntar th2 emarl addreas for thie buslneass entity o be utned tor future
annual Teport meilinge. Entar only one emall address plsage. ++ - f:—.g
Emall Address: -’“':

i

G

LLC AMND/RESTATE/CORRECT OR M/MG RESIGIN —
OO

SARAH STRATEGIES -

Certificate of Status [(] “:E
Cerlified Copy 1] o
Page Count 03 _ N
Estimated Charge | 52500 ~ ~O

Electronic Filing Menu Corporate Filing Menu Help

£ .

PR et

i L)

L fow )

5. L)

‘::,". oy

Wy T

© - 2

[22Ra?

SET-

s

«n

@I

T 1 C'r 2016
THILKER

rg/scripts/efilcoyRgxe

10/12/2016 3:25 PM



L4 ]

01 Jan 2000 12:03AM A1A . 3056752811 p.2

ARTICLES OF AMENDMENT  H16000252816 3
TO
ARTICLES OF ORGANIZATION
OF

SARAH STRATEGIES

filed on 8/15/20186

The Articles of Organization for this Limited Liability Company were and assigned

L160001 52847

Florida document number

This amendment is submitted to amend the following:

A, If smending name, enter the new name of the limtted liability company here:

TOP NAIL AND SPA SANDRA LLC
The new name must. be disunguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

PALM BAY CENTER 4700 BABCOCK ST NE #25

Enter new principal offices address, if applicable:
(Princival office addresy MUST BE A STREET ADDRESS) ~ PALMBAY FLORIDA 32905

Enter new mailing address, if applicable: PALM BAY CENTER 4700 BABCOCK ST NE #2=

ddress MAY BE A POST OFFICE BO. PALM BAY FLORIDA 32905
ot
‘,._‘ ek
- ' .: -2
B. If amending the registered agent and/or registered office address on our recards, engeri;i'ﬁe’ naﬁ of the new
registered agent and/or the new rerristered office address heve: e A
bk 3 o 5-._,(. .
Name of New Registered Agent: SANDRA SHOAF 2l s
[ N N
New Repistered Office Address: PALM BAY CENTER 4700 BABCOCK ST NE #25 @ ™
Enter Florida street address - €n
PALM BAY , Florida
Ciy Zip Code
Registered Apent’s Sipgnature, if ¢ egistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I furthey 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
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docianent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
MM nj/m x{//guﬂ of

[f Changing Registered Agent, Si iste
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_ H16000252816 3
If amending Authorized Person(s) autherized to manage, enter the title, name, and addvess of each person being added
or removed from our records:
MGR= Manager
AMBR = Aunthorized Member
Title ame Addyess Type of Action
MGR PAULA A GUZMAN PALM BAY CENTER 4700 BABCOCK ST NE #25
O Add
PALM BAY FLORIDA 32905
O Remove
W Change
MGR SANDRA SKOAF PALM BAY CENTER 4700 BABCOCK ST NE #25
N Add
PALM BAY FLORIDA 32905
O Remove
O Change
O Add
[ Remove

O Remove

O Change

0 Add

0 Rzmove

O Change
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D. Ifamending any ather information, enter change(s) here: (Arach additionai sheets, if ne?;s?g%q 528163

F. Effective date, if other than the date of filing; {op tianal?~
(Tfan cffective date is listed, the date must be spevific and cainot be prior to date of filing or more than 50 days after filing,) Pursuaﬁ-ib 605.0207 (3)(b)
Note: 1fthe date inserted in this black does not meet the applicable stetutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of 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 9Cth day after the record is filed.

OCTOBER 10TH 2016

Y,

Signature of a member or authorized representative of 8 member

Dated

SANDRA SHOAF
Typed or printed name of signee
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