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, COVER LETTER

T Registration Section
Division of Corporations

LOTUS NAIL & SPA LLC
SUHRBIECT:

Name ol | snited Biabibiny Compans

[ e eoctosed Articles ol Amendment and Teefs) are submitied tor liling.

Please retura all correspondence concerning this matler o the following:

HEJNG VAN

Neme of Pemson

LOTUS NATL & sPA LLC

Firm?#Campany

P23 TOWNPARK AVE STE (041

Adldrgss

LAKE MARY FIL 32746

Uiy State and Zip Code

F-nnnl ddress: (o he wused Tor tuture annual report notilicaion

For turther information concerning this malter. please call:

[EUING VAN 321

K 27454995
di !
Nanw ol Peraon Area Cile Dastime Telephone Number
Fclosed is o cheek for the Tollowing wmount:
B L2500 Filing bee O S30.00 Filing e & O €35.00 Filing Fee & ol Fiting Ve,
Certificiie of Stis Certiticd Copm Cerlilicute af Stalius &
taddstiomal gopn s encloseds Certitied Caopmy

Lahbtaenal copa s et losedd

MATLING ADDRENS:

STREET/COURIER ADDRESS:
Registrition Section

Registration Seetion
DAy ision o Corpositions
.0 Box 0327
Fallithassee, 11323014

D3 ision of Corporations
Clilion Building

2600 Eaccentive Center Ciecle
[ aiiodesaec, B0 323010




ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

1
LOTUS NANL & SPA LLC

iNme of the Limited Liabilits Compass ds it now_appears o0 our recurts. §
CA Flonda Lamned Taabilie Companyh

o ol e b € Veereran i e I S A DR TS TN HOH2008 i
Ihe Articles of Orgamizasion tor this Limited Eiabilny Company were tiled on and assigned
O SOU000

Florida document number - 3010003740

This smendment 13 2ebmitted o amend the following:

]
A I amending name, enter the new name of the liamited lability company here:

e ness e amst be distigguaishable amd contain the seords = muted $iabibies Conrpany . the designation <L LO™ or the abbaes iatuom ~1

A
fnter new principal ofhces address, it applicable:
(LPrincipal office address MUST BE A STREET ADDRESS) 2
®
T =M
— [EDm
Enter new mailing address, if applicable: o) :?’,‘—'
S
(Madling address MAY BE 4 POST OFFICE BOX) ::E eSS
— Pt |
B.

=
It amending the registered agent amlior registered office address on our vecords, enter the name of 1HE new
registered avent and/or the new registered oflice address here:

Nonne of New Registered Aveni:

New Revistered Ofice Address:

Lonier { loriche sirect addresy

. Flarida

v

Aip Coder |
New Revistered Agent’s Sipnature. if chanping Repistered Avent:

P herebyv accept the appoiniment s registered agent and agree o act in s capacitv, 1 further agree 1o comply with tie
provisiems of all siatutes relative o the proper and complere perfornance of v dutics. aid [am faniliar with and
accepd the obfigations of my position as registered agent ax provided for in Chaprer 603, F.5. Or, i tis dociement is

heing filed 1o merely reflect a change i the registered otfice address, Thereby contivm thar the timited liabilin:
cennpan has heen notified inowriting of this Clamge,

IFChanging Registervd Apent. Signature of New Registered Apent

Page lof3 |



It amending Authorized Person(s) autharized to manage, enter the title, npame, and_address of vach person_being added
or_removed from our records:

MOGR = Manager

AMBR = Authorized Member

I
Title Nime Address T
MOGRM PIANIS NGUYEN

. - !
Lvpe of Action

SO48 HAWKS HAMMOUK WY

O Aadd
SANFORBD KL, 32771

O Renxne

B Change

O add

O Remove

O Change

<
el -~
0O <ol 5%
— 5
b 3?%
P-4
o . Y
O Resmon e 'ﬂ;r.:
P B
o agrﬂ
= 22U
] ('Illgt' gu’l:
= 3
T RE
—_— 5
O Al

O Rumove

O Clungy

O Add

3 Remiove

1
Q Change

D .‘\\[\j

O Remen e

[0 Change
Page 2 ol 3



0. I amending any other information, enter change(s) here: Clntach additional sheeis, it necessam
LIN NUMBLER 82-38R 1686
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— =2
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— — +
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L. Fiffective date, it other than the date of filing;

(uptional)
a0 wtfective date is isted. thie dane must be specific amd cannet be prior o date o tiling or mone than 20 Jiss atter ling.) Pusuanl o 6030207 (3
Note: Hiihe date inseried inthis block does nal meet the applicabic staiotors 1iling reguivements. this date will not he listed as the
docement’s effectiy o date o the Diepurtment of State”s records,

lll
|

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 = fifed

108 201K
Dated

Ve

Sgiatire of aomember or aubysezad represantatine of 3 menmbar

HUING VAN

Py ped or printed name ol signe
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Filing Fee: S25.00




