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COVER LETTER

TO:  Registration Section
Division of Corporations

. DORAL NAILS AND SPA LLC
SUBJECT:

Name of Eimited {.iability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and feets) are submitted tor filing,

Please return atl correspondence concerning this matter 1o the following:

NAYLA GUEDES

Namue of Person

DORAL NAILS AND SPA LLC

Firm/Company

3900 NW 79 AVE SUITE 648

Address

DORAL FL 33166

City/State and Zip Code

E-mail address: (to be used for fuiure annual report notificaiion)

For further intormation concerning this matter. please call:

NAYLA GUEDES 786 237-9484
at ( )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESK: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
W 523 Filing Fee O $35 Filing Fee & Certified Copy

INHST (2714}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2018

r T e e— —
NAYLA GUEDES e T :
3900 NW 79 AVE SUITE 648 5050
DORAL, FL 33166 doden

SUBJECT: DORAL NAILS AND SPA LLC
Ref. Number: L17000050426

We have received your document for DORAL NAILS AND SPA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 1| Letter Number: 818A00000855

www.sunbiz.org
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the /n-m'ixiun.\' of sections A3 01T or 6U3016. Florida Stanees. the wndersigned limied liability company
4

submits the following statement in order to change its registercd office or registered agent. or both. in the Stare of
Florida,

DORAL NAILS AND SPA LLC

1. Name of the limited Tiability company:

> (@) 3900 NW 79 AVE b) 3900 NW 79 AVE
Principal oftice address of [inited lability company: Mailing address of limited lability company:
(Nore: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE B(X)
SUITE 648 SUITE 648
DORAL FL 33166 DORAL FL 33166
03/03/2017 L17000050426
3. Date of fiting/registration in Florida 1. Document number o
s @ TAMARA ROMAN
Registered Agent and Registered Office shown on the records of the Florida Dept. o Sule:
6535 SW 6 STREET
Registered Otfice Address 6MUST BE FLORIDA STREET ADDRIESS)
ki il\ -
MIAM| Fl 33144 e
LB o \ .
) NAYLA GUEDES o
Enter naume of NEAW Repistered Avent andfor NEW Reaistered Office address: x " \
2825 SW 76 STREET &
NEW Registered Otfice Addresa:
APT 202
HIALEAH -y 33018

I the Hmited labiliov company is not organized under the laws of the State of Florida. it is hereby confinmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization orfithe opcjﬂing agreement of the Iimite/d\jztbility company.,

Signuture af'a member or umlin TR esenliative ol a member / Frinted or typed nume of signee
Fhereby aceept the uppoidtmentjus registered agent and agree 1o act in this capacite. | furiher agree 1o comply witl the
provisions of bl statutes velative (o the proper and complete performance of my duties, and [am jumilior with and aceept
the obligations of my posigion as regisiered agent as provided for in Chapter 6863, F.S. Orif this document is being jited
to merely reflect a Changelin (A registered ui’&{icu wdddress, Theveby confirm that the limited Tiahitive compuny has hoen
notified Tovriting of this ghafsd. - ’ ’ ’ '

B
Signature of Registered \g‘y/\
"

Division of Corporationss I*.(). Box 6327e Tuallahassee, FL. 32314
FILING FEE: $25.00

INHISTR (240



