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COVER LETTER

TO: Registration Section
Division of Corporations

AVANTINAILS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted tor filing.

Please retum all correspondence concerning this mater 1o the foliowing:

NGHIA NGUYEN

Name of Persun

AVANTINAILS LLC

FirmrCompany

3650 N FEDERAL WY, STE A

Address

CurviState and Zip Code
LIGHTHOUSE POINT, FL. 3306+

E-matl address: (1o be used tor {uture annual repurt nutification)

Far further information concerning this matier. please call:

NGHIA NGUYEN 934
at ( )

Area Code

4648270

Name of Persen Lraytime Telephone Number

Enclosed is o cheek Tor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certtficate of Statas

0 555.00 Filing Fee &
Certified Copy

tadditional copy i< enclased )

0 560.00 Filing Fue,
Certiticate of Status &
Certified Copy

Ladditional copy 1~ encloscd)

MAILING ADDRESS:
Registration Section
Pivision of Corporations
PO Box 6327
Tallabassee, F1. 32314

STREET/COURIFR ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AVANTINAILS LLC

(Name of the Limited Liability Company as it now appears on our records.}
(A Florida Timited Luability Comnpany)

e . . . . C T . . 5 2018 .
The Aruicles of Organization for this Limited Liability Company were filed on 0510172018 and assigned

L170001 21776

Florida document number

This amendiment is submatted to amend the following:

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

The new name must be distingwishable and contan the words “Limited Liability Company,” the designation “LLC™ ot the abbreviation “LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) B -
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B. [If amending the registered agent and/or registered office nddress on our records. ¢nler the name of thé®new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street adidress

. Florida
Cine Zipp Codv

il changing Repistered Agent:

New Registered Agent's Signature

[ herehy aceept the appointment as registered agent and agree (o act in this capacine. [ further agree (o comply with the
provisions of afl statuies relative w the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 605, F.S5. Or, i this document is
being filed 1o merely reflect a change in the registered office address, [ herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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 ol Action
Vi NGHIA M NGUYEN 3650 N, FEDERAL HWY . STE A
= Add

LIGHTHOUSE POINT, FL. 33064
O Remove

O Change

00 Add

O Remove

0O Change

O Add

0O Remove

B Change

0O Add

0O Remaowve

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) bere: (Attuch additional shees, if necessary.)

PLEASE AMEND FEVEIN Number TO: 82-4753299

93:S WY 8- AVW 8L
3
u
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k. Effective date, il other than the date of fHing: (upticnal)
{11 an erfectiv e date is listed, the date must be specific and cannot be prior w date of Aling or more than 90 days afier titing.) Pursuant to 605.0207 (3Kb)

Note: [f the date inserted in this black 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 time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed,

MAY 1 2018
Dated

Signﬁluryfﬂ'a ﬁwmbc(7o[/u\hhori‘/cd represcntative of o imember

NGHIA M NGUYEN

Typed or printed name of signee
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