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. } ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (,D(O\mm\A( ]\)ﬂ‘;'\‘b Yﬁ\a\r‘\\o&'\ LLC

Name of Limiwbilily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nl \}lﬂ 9“) ’Yom ’\rooﬁ

Name of Persdn

D'\c—\mo(\(‘;\ I\BZ«AQ

Firm/Company
L{blo\ Pa\\m %S’QC\(\ %\vc\ S’E géa
Address
Fort Myecs . Flocda, 23905 N
! Cit¢/State and Zip Coctd .
Jon '™ o4 .o "
~mat 7ess: (to of future annual report notification) -

For further information concerning this matter, please call: T

N \)m \jto a(2%9 ) 3228 F&/

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

¢l 0l HY 81 Lyi 2261

] $25.00 Filing Fee 01 $30.00 Filing Fee & mSS.OO Filing Fee & 1 $60.00 Filing Fee,
Certificate of Siatus Cerufied Copy Ceniftcate of Status &
(additional copy is enclosed) Cerufied Copy

{additional copy 15 enclosed)

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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February 28, 2022

THAI VAN HO, TOM TRUONG
14561 PALM BEACH BLVD STE 36
FORT MYERS, FL 33905

SUBJECT: DIAMOND NAILS BY TOM LLC
Ref. Number: L17000064918

—

We have received your document for DIAMOND NAILS BY TOM LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following carrection(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) 245-6050.

TERARRA A SIMMONS
OoPS Letter Number: 022A00004873

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2022

THAI VAN HO, TOM TRUNG
14561 PALM BEACH BLVD STE 36
FORT MYERS, FL 33905

SUBJECT: DIAMOND NAILS BY TOM LLC
Ref. Number: L17000064918

We have received your document for DIAMOND NAILS BY TOM LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears you listed two people for the Registered Agent it can only be one
person there.

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) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 622A00008638

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
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The Articles of Organization for this Limited Liability Company were filed on .‘l.’{/) / 9_/, de2 2 and assigned
Florida document aumber /7 ?‘[}000[ LG /
AL e

This amendment is submitted 1o amend the following;

A. If amending name, ¢

nter the new neme of the limited liabih'[y_ company here:

The new name must be distinguishable and contain the wurds “Limited Liability Company,” the designstion “LLC™ or the ahbreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal ¢ fice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOAj}

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

New Registered Office Address: 1956] Polm Begch %\QA S%g_ YA

Enter Florida sereet address

Tuck M\ff’(s' Florids 272 045

City Zip Code

New Regpistered Agent’s Si nature, if changing Repistered A

ent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
vrovisions cf all stattes relative 10 the proper and complete pet formance cf my duties, and | am Janiliar with and

1ccept the obligations cf my position as registered agent as provided for in Chapter 605, F.S. Or, \f this documen is

reing filed 10 merely refiect g change in the registered ¢jfic adress, \heréby cor firm that the fimited liability
ompany has been not, fied in writing of this change.~— ; !

¥ 17
f

Fagi stered Agent/Signatore of New Registered Agen




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

l]\[j( Tha; \jan \'\“ 22+ \T\GMP%‘\‘&::CL (—+ Hadd
Lehlﬁ\\ Ac&ss}. El ST Oremove

TChange

-'m;}( Tm Tr\m\j L{%C\S Gm\%iew NAdd
| L@\'\lﬁ}l ACWS) F_\ %’SDI%?} ORemove

OChange

CAdd

CJRemove

(JChange

UAdd

fRemove

ClChange

OAdd

{JRemove

OChange

OAdd

[LJRemove

ClChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, .[ necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to dete of filing or more than %0 days after filing, } Pursuant 10 605.0207 (3Xb}
Note: [fthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: ()  The 90th day afier the
record 1s filed.

Dated T:t’b 5 Jo2l - ,

Thoi Lw % , 7;:7/ 7;00/7/;

Signpflire ol'a member or authonized feprescntative of a member

AAQA
/

('_ - ] Typed or prinied name of signee

Filing Fee: $25.00



