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COVER LETTER

TO: Registration Section
Division of Corporations

HOUSE OF NATLS & SPALLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are sebmitted tor tiling.

Please retarn all correspondence concerning this matter 1w the following:

SHARON CHIEN

Nume of Person

DEMING & ASSOCIATES, 1A

Firm/Company

13970 W STATE ROAD &4 UNIT 330

Adddress

SUNRISE. FLL 33326

CinvsState and Zip Code

sharonf@tldacpa.com

L-mail addresa: (1o be used for future snnwa] report not:eation}

For further information concerning this matter, please cull:

SHARON CHEN DAY 2897422
akt )
Name of Person Arca Code Duxtime Telephone Number

Enclosed s a clieck for the following amount:

S23.00 Filing Fev 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Stitus &
taddimonal copy ix enclosed) Centitied Copy

Gadditional copy s enclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tullahassee. FL 32314 2061 LExccutive Center Clirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIOUSE OF NAILS & SPaL LLC

(Nane of the Limited Liahility Compans as iCnow ippears i our records.)
(A Foruda Lintited Liability Company )

01262017

The Articles of Organization for this Limited Lisbility Company were filed on
L 17000020567

and assigned

Florida document number

This amendment is submttted to amend the following:

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

The new name must be distinguishable and centun the words “Linsited Linbility Company.™ the designation =“LLCT or the abbreviating <1 C

Enter new principal offices address, if applicable:

(Principal office address ATUST BE A STREET ADDRESS)

Fater new mailing address, il applicable:

{Maiting address MAY BIE A POST QFFICE BOX)

B. I 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:

Name of New Rewistered Asent:

Mew Rewvistered (4fee Address:

Enter Flornda street adediress

. Florida
( -Jll')' :/.'.{J Cenly

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

{ herehy aceepr the appointmenr as vegistered agent wmd agree to aet i this capacio, 1 further agree o compdv swith e
provisiois of all statutes vefative (o the proper and compieie performance of my duties, and Do jamilior with and
aeeept e oblivations of my posivion as regisiered agent as provided for in Chaprer 603 1.5 Or i this docunienn is
being pited to merely reflect a change in the regisiered office address. Therehy contirng thai the limited liabiline
company s been notificd oweiting of this clange.

H Changing Registered Avent, Signatare of New Registereld Apent
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If amending Authorized Person(s) authorized to manage, coter (he tide, name, and address ol each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM TALIUN ZHANG TI63 W OAKLAND PARK BLVI:
O Akl

LAUDERHIITL. L 33313
& Remove

O Change

[ Add

O Remuove

O Clange

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remove

O Change




. I amending any other information, enter change(s) here: Lditach adeitioned sheets, i necessury)

g

-
~
-

(G KY 13

t.. Effective date, it other than the date of filing: {optional)
(M elbecnve die is listed, the date must be speciliv and cannat be prioe to dite o $iling or more than Y0 davs alier Nling Punsuant i 6030207 134h)
Note: [fthe Jdate inserted in this block does nol meet the applicable statutory filing regquirements, this date will not be listed s the
document’s etfective date on the Departiment 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 90th day after the record is filed.

. NOVEMBER 21 2017
Daied .

I Wiy pa

Sagnature ol o muember or authorized representative of o member

MINGHU JIN

Trpued or primted name at signee

Page 3 of 3

Filing Fee: $25.00




