1480000 48187

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rekue  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

WARAATGALRAN

300315224173

07/05/18--01006--021 25,00

3S
8l

NE

3

P
JoAaV

01 Qi HY G- r
a3Ti4

-
-

Ve JASSYHVITVL
V!

O SIMMONS
JUL 09 201



COVER LETTER

TO:  -Registration Scetion
Division of Corporations

STAR NAILS BY NY DO LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter w the {ollowing:

NY DO

Ninbe of Person

STAR NAILS BY NY DO LLC

Firm/Company

136 STATE ROAD 60 £

Address

LAKE WALES, FL 33853

Caty/State and Zip Code

F-mail address: (1o be ased for future unnual repart notification)

For further information concerning this matter, please call:

NY DO 352
at { )

4189953

Nuame ot Person Arca Code

Lnetosed is a cheek for the following amount;

B OS23.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee &

Daytime Telephone Numiber

0 560.00 Filing Fee.

Certificate ol Status

MAILING ADDRESS:
Registration Seution
Ihvision of Corpoarations
PO Box 6327
Tallahassee, L 32314

Certificaie of Stiues &
Certified Copy

Gahditionil copy i< enctosal)

Certifed Copy

Cadditional copy is enclosedy

STREFTICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Excentive Center Cirele
Tallahussee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
STAR NAILS BY NY DO LLC

(A Flonds Tomited LiabiTny Companyy
Florida document number

(Name of the Limited Liability Company as it now appears on our records, |
The Articles of Organization for this Limited Liability Company were tiled on

L18000048187

02/22/2018
This amendment is submitied w0 amend the fullowing:

and assigned
A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Caompany.” the designation “LECT or the abbreviation LG
Enter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:
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(Muaiting address MAY BE A POST OFFICE BOX) <2
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B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

L
=
I amending the registered agent and/or registered office address on our records. enter the name of the new

Futer Flovidu streer address

Cliry
New Registered Apent’s Signature, if changing Registered Apgent:

. Florida

7_1)') Clende
provisions of all statutes velative to the proper and complete performance of my dutics. and 1 am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603,198, Or., if this document is
conpany has been notificd in writing of this change.

Fhereby aceept the appointinent as registered agent and agree (o act in this capacine, | firther agree o comply with the
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited lichiliry
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I Changing Registered Agent, Signature of New Registered Apen




[T-amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action

MGR JESS QUOC vy 917 SW 132ND TER.

= Add

DAVIE, FL 33325
O] Remove

O Change

O Add

O Remove

O Change?
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O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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D: Itamending any other information, enter change(s) here: (duach additional sheeis, it necessary,)
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k. Effective date, if other than the date of filing:
document’s etfective date on the Departimeni of State’s records,

(optional)
{(b) The 90th day after the record is filed.

(Ian etlective date is listed. 1he date must be specitic and cannat be prior o date of iling or more than 90 diavs atier filing. ) Pursuant o 6035 0207 ()b
Note: [Fihe date inserted in this block does not meet the applicable stattory Hling requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
07/02/2018
Datedd

.{\jb"\l .

Siynulurﬂf amember or authorized representative of 3 member
NY T. DO

Typed or printed name o signee
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Filing Fee: $25.00



