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COVER LETTER

T Registration Section
Division of Corporatians

SUBIECT: _ Radigpce MN0ls & Spa (UL

Name of Limited Liabulity Company

The enclused Articles ol Amendiment and fee(sy are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Catly M. Tran

e

Nume of Person

/éaa’fc'\ce Aails 4 /?"l

FimeCompany

£Y(5 M2 Ave N #R101

Address

(loarwater /1 33740

Ciriy/State :1:1L125Cudc
Ca*hynyoﬁ"-/m’? @ya boo. Com

E-rmail addefss; 110 be used Tor Tuture anmugd repon notification)

For further information concerning this matter. please cadl:

Carﬂ)/ 7741 727, {67 - 8497

Nam& of Person Area Code Davtime Telephone Number

Lnclosed is a check for the following mmount:

£25.00 Filing Feg 0O $30.00 Filing Fee & O $53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centiticd Copy Certiticate of Sintus &
tadditional copy is enclosed) Certitied Copy

tadditional copy is eockoned)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division af Corpurations

P, Box 6327 Chiton Building

Tallahassce, FL 32314 2601 Exeeutive Center Cirele

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Qa’bnce Nails cﬁqu LLC

{Name of the Limited Liahility Company as 3t new appears on sur records.)
(A Floridn Timned Ty Company'}

The Articles of Organization tor this Limited Liability Company were filed on _Qgc /8/ 2077 and assigned
Fiorida document number £ / 70002‘56?38

This amendment 15 submitted 1o amend the tollowing:

A. If amending name, enter the new name ol the limited liability company here:

The new namie must be listinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the alzprc\.'imiogl T S
AT
=

Enter new principal offices address. i applicable: T e

{Principal office address MUST Bie A STREET ADDRESS) ’— : : -

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Avent:

New Registered Office Address:

Fater Flaridea street address

_. Florida
Oy Aipy Code

New Repistered Agent’s Signature il changing Registered Apent:

[ hieveby aceept the appainiment as registered agent and agroc to aet in this capacite. 1 further agree to comply with the
provisiens of all statutes relative 1o the proper and complew performuance of my duties, and Tam familiar with and
aceept e obligarions of my position as regisiered ayeni as provided for in Chaprer 603 F.8. Or. if this document is
heing filed to mereh: reflect a change in the registered office address, Thereby confirm tha the limited liabilite
compeany has been notified in writing of this change.

It Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 1o manage, enter the titde, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe

MGR Qxﬂ,‘\/ Tron

Address

CHLS 142a) Ae N #RIO/

Tvpe of Action

k{mk;

O Remove

C/e’q/“wa/fc ﬁ7 33570

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



. Hamending any other information, enter change(s) here: (Atacl addirtonal sheers, if necessary.)

- —
=, e =
-
T 1
- N~
N fod '
o2 O
[
D

E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed, the date must be speeitic and cannot be prior to date ot filing or more than 90 days aller Aling.) Pursiant t o03.0207 (3ib)

Note: [Fthe date inserted inthis block does not meet the applicable siatuiory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Staie s records.

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

Dated \j"-)/) ZO . ZO/g

Signatuie of a member or uﬁmrizcd representative of o member

sy

G-Hn L

Typed ar ghinted name of signee

Page Yot 3

Filing Fee: $25.00



