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COVER LETTER

TO- Registration Scction
Division of Corporations

Venas Nails & Sadonba, 1L1LC
SURJECT:

Name of Lunited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied Jor tiling.

Please retumm all correspondence coneerming this matier to the following:

Chustopher Turner

Nume of Person

CRT Tegal

Fum'Company

1303 E Robinson St

Auddress

Onianda 1T, 3280

CitvState and Zip Code

chis@ertlegaloomn

F-mal addresa: (o be useld for Ty anneal repoit notfcauen)
For further information concerning this matier, plewse call:
Christopher Turrer 407 Tu6-2278

al J
Name of Person Area Code Davtinie Telephane Number

Enclosed is a cheek for the following amount;

B 52500 Filing Fee O $30.00 Filing Fev & £ 85500 Filing Fee & 0 560.00 hing Fee,
Certificate ot Status Certitied Copy Certtficate of Status &
taddihional copy 1 enclomed) Certntied Copy

tadditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Regiatration Section

Division of Corparations Ivision of Corporations

PO Box 6327 Clifton Building

Tullahassee, F1. 32314 2661 Execeutive Center Cliele

Tallithaasee, F[L 32301



ARTICLES OF AMENDMENT

TO ,f-"/
ARTICLES OF ORGANIZATION (. E[)
OF 20/;,,0

€
- SEC, :
Venus Nails & Salorbur, 1. 4y Li‘l’ if [/:_{'I'_Y & 06
(vame of the Limited Liability Company as it now appears on our records.) ? 455‘[-_0:{’ S7ar
Al _ited Trability Commpanyy E F{ »4[{‘

W07

The Aricles of Organization for this Limited Liabiliiy Company were filed on and assigned

117000190169

Flornida document number

This amendment 15 submitted 10 amend the following;

A. Hamending name, enter the new name of the limited liabitity company here:

The new nume nwst be distinguisbable and contzin the words “Lamited Liability Company.” the designation “LELC™ or the abhieviaton 1L LG

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicabie:

(Muaifing address MAY BE 4 POST OFFICE B()X)

B. If amending the registered agent andfor registered office address on our records, enter _the name ol the new

registered asent and/or the new registered office address here:

Nante ol New Registered Acent:

New Rewisiered Office Address:

Fater Horwda sireet address

. Flurida
Cine Zip Uede

New Repistered Acent's Sipnature, if chanping Registercd Agent:

Fhereby aeeept the appointment as registered agent and dgree o act in this capacite. f further agrec o comple with the
provisions of all statues relative to the proper und complete performance of my duties, and Tam Jamilior with and
aceept the oblisations of my position us registered agent as provided for in Chaprer 603, F.S, Or if this document is
being filed 1o merely reflect a change i the regisiered office address, Thereby confirm thar the lmited liahilit:
company hay been notificd in writing of this chunge.

If Changing Repistered Agens, Signature of Now Registereth Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name Address Type of Action
Membar Thanh Tam T Pham 350U 8 Willimmson Blvd
O Add
Port Ohange, 1FE 22128
O Remove
W Change
Member Catherine Chat Te 2106 Water Key I
O A
Windennere, IF1, 33784

O Remove

N Chanpe

O Add

0 Remove

O Change

— -3
P =2
o
r“r'C] A
% % 3
= 2 —
> —— .
t”)% Remgve r
<
SEE
ﬂh}_(.’hmﬁc Cj
2; b

=

. 7
r:_t]fddo‘

O Remwowve

O Change

B Add

O Remove

O Change
Page 2 of 3



. I amending any other information. enter changes) here: (Atrach additional sheets, if necessary,)

E. Effcctive date. if other than the date of filing: {optional)
1 an elfective date is listed. e date must be speeitic and cannot be prior to date of fling or mote than 90 days afier filing | Popsean w 505 0207 (3 )by
Noter [ the date imserted in this Block does not meet the apphicable statutory tiling requanements. this date will not be histed as the
docunient’s effective dite on the Depatment of Stale’s records,

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

November 14 a7
Dated /\ \ .
A

\

L~ Stwnanne ofa memnber or suthorzed representative of a membe

Chuistopher Turner

Typetl or printed nume of sianee
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