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: . . COVER LETTER

T Registration Section
Division of Corporations

SECRET NAILS LIC
SUBFECT:

Nume of Limited Liabilite Company

e erclosed Articles of Amrendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter t the following:

Nuiu Nguven

N ol Person

SECRET NAILS LLC

Firm/Company

2722 aithiean Bir

Address

ORLANDOFL 32817

CinveState and Zip Code

Ngau_nguvend 902@vahoa.com

E-mail address: (o be used for Twture aniiad report notlcation )

For firther information concerning this mater. please call:

NC\ A )\l%{.tljz 0 ai g JQ: ) 2824 YCLQL

N N . . ye 4 .
.\.‘:11_1)' of Person Arca Code [estime Telephone Number

nclosed is o check for the following amount:

00 $25.00 Filing Fee [ $30.00 Filing Fee & B 535500 Filing Fee & {3 S60.00 Filing Fee.
Certificate of Stalus Certified Copy Certificaie of Stams &
tadditional copy w enclosed) Certified Copy

Gudshitional copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FIL 32314 2415 N. Monroce Street. Suite 810

Tullahassee. L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION |
. FIote e ey
Ol‘ . . - K} l ;3
B e HIINST e o
SECRET NAILS LLC SLGLT 25 PR 2 5g
(Name of the Limited Liability Company as it now appears on oy records.)

(A Florda Timnied TiabiTie Compannd ] : O S

OR/01.2m 7

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

CLI700016353]

Florida document numbwer

This amendment is submitted 1o amend the Tollowing:

AL Hamending name, enter the new name of the limited liability company here:

Fhe new name st be distinguishuble and contain the words ~“Eimited Liahitin Company.” the designation “LLC™ or the abbresjation =110

. Lo - . 2722 Milkican 1D
oo ¢
Enter new principal offices address, it applicable: Millican Dr

(Principal office address MUST BE A STREET ADDRESS)

ORLANDO, FL 32817

2722 Millican Dir

Enter new maiting address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) ORLANDO. FLL 32817

B. ITamending the registered agent and/or registered office address on our records, cater the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Avent:

- - I A e
New Registered Ottice Address: <722 Millican Dr

Faver Flovicda street adidvess

ORLANDO Florida 32817

Ciry Zip Cenle

New Registered Agent’s Signature, if changing Registered Avent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacin. 1 further agree to complyavith the
provisions of al statutes relative 1o the proper and compleice performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely: reflect a change in the registered office address. 1 herehy confirm thar the limited lianhilit:
company: has been notificd in writing of this change.

If Changing, Registered Apent, Signatupedl New Registercd Agent




lfamendmg Authorized Person(s) authorized 10 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 Tyvpe of Action
AMBR Nga Nguven 2722 Millzean Dr
= Add

ORLANDO, FL. 32817
CIRcimove

CiChange

AMBR Thi Thu Hien Nguven 2722 Millican Dr
1Audd

ORLANDG, FL 32817

B emeve

ElChange

O Achd

CRemuonve

OIChange

Oadd

ClRemove

OlChange

CJAdd

CRemove

DChange

ClAdd

ORemave

CIChamge




D. Ifamending any other information. enter change(s) here: (iiach additionad sheets. i necessary.y

Please help o remove Th Thu Hien Nguyen. She i not a Awthortzed person or registered agent any more

The wnly persan auihorizes for the business is Nga Nywven

The principal address. maiting wddress and registered agent address is 2722 Millican Dr, ORLANDO. FL 37817

s , o102 .
E. Effective date, if other than the date of filing: {option:l)

¢ an effective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 day s after iling. s Pursuant o 6050207 ¢ S
Note: I the date inserted in this block does not meci the applicable statutory filing requirements. this date will not he listed as the
decument’s ¢ffective date on the Departiment of State’s recards.

It the record specifies @ delayved effective date. but not an etfective time, at 12:01 a.m. on the carlicr oft (b The 9ith duy after the
record is dled.

[OO82021
Pated

e

Signature ol a member or authorized representalive ol a member

Thi Thu Hien Nguven

Iyped or printed name of signee



