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FLORIDA DEPARTMENT OF STATE L

Division of Corporations ]

August 14, 2019

TOAN VAN

H & L NAILS OF ROYAL PALM BEACH, LLC
11051 SOUTHERN BLVD STE 100
ROYAL PALM BEACH, FL 33411

SUBJECT: H & L NAILS OF ROYAL PALM BEACH, LLC l
Ref. Number: L17000242764

We have received your document for H & L NAILS OF ROYAL PALM BEACH,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correctlon(s)

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. |Please
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist I Letter Number: 319A00016814
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “ OU\J L \M\\S o v‘%@_\_.p@_\ﬁ‘{\_!g@@lf\

Name of Limiled Liability Company

The enclosed Articles ot Amendment and fees) are submitted for tiling.

Please retwrn all correspendence concerning this matter to the tollowing:

Toan U

Name of Person

\\ mi L\\MS OP \Qoqa\\ \Da\\m’%@\o\/\

Firm/Company

hos\ Soon, Wud e o0

Address

\O\oqa\ Vel \%eadHFL 3wl
M\w\fxﬁb @dm\

E-matl iddress: (1o be used for fldllrk anmea] report notification

For further informaiion concerning this matier, pleasc call:

—@ AN \) A at (7(?6 , 499 4@:[ 2

Name of Person Area Code Davtime Telephone Number

inclgsed is a cheek for the {ollowing amount:

25.00 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Siatus Certitied Copy Certtficule of Status &
(additional copy is enclused) Cerified Copy

|'ddliIlll)lhl]]l.'l)l‘_\' 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Section

Livision of Corporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2001 Exccutive Center Cirele

Tullwhassee, FL 32301



ARTICLES OF AMENDMENT '

g |
o
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ARTICLES OF ORGANIZATION ' =, -
- | ?_>_ et ¢y
OF : —:2
: = 5=
el &N
B e
(Name of the Limited Liability Company as il now appears onour records.) | rr::g_.__ g (m
(A Flonda Limned Liability Company) - g
' ’ o= D

The Arueles of Organization for this Limited Liabihiy Company were filed on “ /27_/61){_ ==and assigned

Sy
Florida document number L( 7 O_UD 12(3-27 Q_«& > i

This amendment 15 submitied to amend the following:

A. If umending nume, enter the new name of the limited liability company here:

The new nume must be distingaishable and contain the words “Limited Liability Company,” the designation "1.LC™ or the abbreviution " L.L.C."

Enter new principal offices address, it applicable:

1
{Principal office address MUST Bl A STREET ADDRIESS) |
|

Enter new mailing address, if applicable:

(Mailing address MAY BEEA POST QFFICE BOX|

- . . . J -
B. If amending the registered agent and/or registered office address on our records. enter _the name of the new
1

registered agent and/or the new repistered office address here: |

Name of New Registered Agent:

New Reeistered Office Address:

Enter Florida street address
I
. Florida
Ciry Zip Code

MNew Registered Agent's Signuture, if chunging Registered Apent:

|

[ hereby accept the appoimment as registered agent and agree 1o act in Uiy capacity. { further agree to comply with the
provisions of all staties relaiive 1o the proper and complete performance of mv duties, and | am Samifior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, I hereby contirnt thar the limiwed liabilin:
company has been nodified inwriting of this change.

If Changing Registercd Agent, Siguuture of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized (o manuge, enter the title, nume, and address of cach person _being added
or rentoved frem our records: I

MGR = Manager
AMBR = Authorized Member

itle Name Address

Tyvpe of Action

. an Ut R\ S\ gk SulelED,
\%\ B Beadn E_uz.}{,\) %

g

|

CIMmMove

I
B Change

3 Add

O Remove

i O Change

I O Add

O Remove

O Change

| O Remove

—_— B O Change

_ ] . OAdd

_ ) @ O Remove

| O Change

O Add

O Remove

O Change

Page 2013 !



D. If amending any other information. enter change(s) here: - (litach additional sheets, (f'n(’('c’%\‘.\'uljv.)

w

|
|

e ——

k. Effective date, if other than the date of filing: (nplmnal)
{1 an eftective date is listed, the date must be specitic and cannot be prior w Jdate of filing or more than 90 davs atter hllnL ) Pursuani 1o 603 0207 {3b)
Noter If the date inserted in this block does not meet the apphcable statutory filing requirements, this dalc 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.

Dated ,&\L%\L%AQ' ]@ . 2‘6\,@

Signhiitre of a member or authorniZe

T U

Typed or printed name ot signee h

talive of gpAember

Page 3 of 3
Filing Fee: $25.00 !



