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TO: Registration Section
Division of Corporations
HOLISTIC NAIL & SPA LLC
SUBJECT:

COVER LETTER

Name ol

The enclosed Anticles of Amendment and fee(s) are

Please return ail correspondence concermng this ma

KHANHLE

Limited Liabiliy Company

submitted for filing.

tter 10 ihe following:

HOLISTIC NALL & 51

Name of Person

PALILC

2200 GLADES ROA LI> 106

FirmtCompany

BOCA RATON,FL 3

Address

|3—131

CitviState and Zip Code

KHANHLE12390@YAHOO.COM

E-mail addresd (1o be used for fuiure anneal report noufication)

For further information concerning this matter. plea

KHANHLE

se call:

318-3800
)

Q54
at

Name of Person

Enclosed is a check for the following amount:

= S25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

Area Code Daviime Telephone Number

03 $53.00 Filing Fee & O £60.00 Filing Fee.
Certified Copy

|additional copy 15 enclosed)

Certified Copy

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32514

Clifion Building
2861 Executive Center Citcle
Tallahassee. FLL 52301

Centiticate of Status &

{additional copy i enclosed)



o ARTICLES OF AMENDMENT ,
. ) . —[-O
ARTICLES OF ORGANIZATION
OF

HOLISTIC NAIL SPA LLC ,

{ame of the Limited Linhility Company as it now appears os our records )
(A Flonda Limited Liubiliny Companyy

T . COwonmization § S il O e 1 08252017
The Articles of Organization for this Limited Liability Company were filed on

L17000182540

and assigned

Florida document number

This amendment is submiited 10 amend the tfollowing:
g

!
A. If amending name, enter the new name of the limited fiability company here:

HOLISTIC NAIL & SPA LLC |

The aew name musi de distinguishable and conain the words “Limited Liabitity Company.” the designation “LLC™ ar the abbreviation "LLL.C”

Enter new principal offices address, ifupplic-.l“hlt‘: 2200 GLADES ROAD 106

(Principal office address MUST BE A STREET ADDRESS) BOCA RATON. FL 35431

Enter new mailing addyess. if applicable:

(Mailing address MAY BE A POST OFFICE BOA)

h

B. If amending the registered agent and/or regisiered office address on our records. entet” tho. rTﬂnc of the new

reoistered aocent and/or the new registered nfﬁte address here: £
o :
' ——
R % M ne
Name of New Regaistered Avent: KHANHLE o
x .
New Rewgistered Office Address: 4267 OLD BOYNTON RD s
Enier Florida sireei address ™~y
o
e . .
BO\ 1\TO!\- BE#\C]‘] . Flnri(lu
Cirv Zip Coele

New Reagistered Agent’s Sienature. if changiay Reuistered Agent:

1
hereby accepn the appointment as regisier ml‘ agent and agree to act in this capacite. I further agree 1o comphy with the
provisions of all staiures relative to the propen and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as wnrs:erec! agent ax provided for in Lhapw 603 F.S5 Or. if this document i
heing filed 10 merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
comparny has been notified inwriting of this change.

| o | -

! /,/ s /“’ e

| If Chunging Rezistered Ament, Siznature of New Registered Agent
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If amending Authorized Person(s) authorized 10 munage, enter the title. pame. and address of each person being added
or removed from our records: i

MGR = Manager

ANMBR = Authorized Member
Title Name Address Tvpe of Action
MGR LE. KHANH

4267 OLD BOYNTON RD

B Add

BOYNTON BEACH. TL 33436

M Remove

3 Change

O Add

O Remove

O Change

0 Add

2 Kemove

U Chasrge

1 Add

O Remove

0 Change

J add
—_
- =
= ~M Remove
s e
o o M
o 9
S o
L o
o= O -
— Add )
(e Bt T :
220N .
S 9 '
-

0O Remove

. O Change
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1
D. If amending any other information. enter change(syhere: (-fiach aelediziomed .Sheers. if necessaryy
sany ol J

. 09/012017
E. Effective date, if other than the date of hlln"

(nptional)
{1t an effective dute 13 listed. the date must be speific .sqd cannot be prior o dale of filing or more than Y days atter filing.) Pursuant o 603,0207 (31
Note: [fthe daie inserted in this block does not

imeet the applicable staiutory filing requirements. this date will not be listed as the
document's etfective date on the Department ofjState’s records.

if the record specifies a delayed effectivelt

date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

—r

—

w2

o {7 7 / T
Dated (—(’i C/ Q / 7 § T o
O Y
7 A o “ 2O

|ﬂn:11urt: ol mcmbu or authorized repregsentative of a member — o

‘ e Sl

<2 -
. ox == _a PN
i }__/ i - S
KA Al ] [\ [ - >
Tvped or printed name of signee

|
|
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Filing Fee: S25.00



