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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: ?-NJ.L\R Ajﬁwf"{S .4{47:;"./ g;"jﬁ‘

Narne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please returm all correspondence concerning this matter to the [bliowing:

Mely dinda

Name ol Person

D;@K NAS and  SPA-

Y FirmiC ompany

L%_)Mﬁ_,,z Sy 15

Address

T s AL =( 7321 401

City/State add Zip Code

i\/ﬁmf?’/’l_ //C;@ \//‘LAU-}?) YT

E-maijAddress: fo be used Inﬁufurc/nﬁ\?ai'fcp?“'lollllCE[lnn]

For further information concerning this matter. please call:

/1 /-(//61 /’)/H{L at (_ ) Q—Q (\}-- §77C‘f

/ Name of Person Arca Code l)'numc Telephone Number ™
;ly(ul is a check for the following mmount
$25.00 Filing Fee 0O $30.00 Filing Fee & 01 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclased} Certificd Copy
(additional eopy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2019

MELY DINH

DIOR NAILS & SPA, LLC

2223 N. WESR SHORE BLVD #254B
TAMPA, FL 33607

SUBJECT: DIOR NAILS & SPA, LLC
Ref. Number: L18000042038

We have received your document for DIOR NAILS & SPA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

Irene Albritton
Regqulatory Specialist | Letter Number: 915A00005778

www,sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D;‘k)/'{ /\/,C’:_/‘/g irs S/D/—"r} L C

{Name BT the Linited Liability Compant as it now appears ob our recordd)
1A Florida Limsted Liabiliny Companyy

- . TP e e . ) = oY /(/ .
The Articles of Organization for this Limited Linbility Company were filedon 2 —~ / ~ ,Q(’i /U’ and assigned
T T = =

Florida document number jl g gﬂ aTaie ’;" '25’)% 5/
. Ly

This amendment is submitted to amend the following:

A. If amending nume, enter the new nime of the limited lizbility company here:

[Lanivwy -~ Db L L C

The new ndme must be distinguighable and ccf‘lnain the words “Limited Lisbility Company.™ the designation “L.L{ or ihe abbreviation *1.1L.C."

=
Enter new principal offices address. if applicable: e Lt In =
_ R —_— (_3 . 4 S T -
{Principal office address MUST BEE A STREET ADDRESS) LA LA 0 -
. . L
- s \ . -
I ey el
N . . . . Ty [
Enter new mailing address, if applicable: T
' &
(Mailing addresy MAY BE 4 POST OFFICE BOX) Q oF A7 /)(ép .y
7 . s
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new resistered office address here:

Name of New Reristered Agent:

New Reaistered Office Address:

Enter Florid street address

- Florida
Cin Zip Code

New Repistered Agent's Sisnature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of ofl statutes relative 1o the proper and complete performance of ny dutics, and I am Jamiliar with and
aceept the ohligations of my posiiion as regisiered agent as provided for in Chaprer 605, F.S. Or. if this doctunent iy
being filed 1 merely reflect a chenge in the registered office address. 1 hereby confirm thet the timited liabifity
company has been notified in writing of this change.

If Changing Repistered Agent. Signagure of New Repistered Avent

Page T of 3



If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
er remgved from our records:

MGR = Manaper
AMBR = Anthorized Member

Title Nume Address Tvpe of Action

MR a0k jf /D/%/c.’{/?_ 274 died ek s b
{

lened Blake /fé L 3444 ¥

O Remove

O Change

AR /lf}l—lf%@mﬁ“ gl dindlgmte vy o

(T jake =G 2964 5

& Lemuove

00 Chanpe

O Add

O Remove

0 Change

0O Add

O Remove

03 Change

0 Add

O Remave

O Change

OA dd

O Remave

O Change

Page 2 of 3



D. If amending any other information. enter change(s) bere: (Attach additional sheeis. if necessary. )

E. Effective date, if other than the date of filing: 2 — / /_ I q {optional)
{If an effective date is listed. the date must be specific and cannol be—pf{or w0 date of filing oF-mire than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Dote: [fthe date inserted in this block does nol mect the applicable statutory filing requiremnents, this date 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 2—/47 - ’:2(‘1/ &/
-~ Ty v’ e

¢ ///Z/"’?ff/
i /

Signature of gmember pr authonzed representative of 3 member

MEL~/ Pt

yféd or printed nam® of signee

Page 3 of 3
Filing Fee: $25.00



