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From: Tax Zene

COVER LETTER
TO: Registraﬁou.Sectian
Division of Corparstions
NAILS SPA BY MARILUZ MENDOZA LLC
SUBJECT:

Name of Limited Lisbitity Company

The znclossd Articles of Amendment and fee(s) are submitted Jor filing.

Pleass rerarn all corrzspondence concening this mailer to the following:

MARILUZ MENDOZA

Namxe of Persar

NAILS SPA BY MARILUZ MENDCZA LLC

Tirm/Camgaay

12000 BREAKING DOWN DR APT 107

ORLANDOFL 32824

Address

CiryiSiate and Zip Code
MMARILUZAS@GONAIL. COM

E-mail address: {to be used for tuturs anncal report aoulieaion)

For furthe: infornazion concermng this mater, please czll:

MARILUZ MENDOZA

07 340-0503
at { )]

ivame of Persen

Enclosed is a check for the foliowing amount:

[ $22.00 Filing Fee m 530.00 Filing Fee &

Cer~ficate of Stamus

Mailing Address:
Regisration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Aqm Code Daytime Telepbons Numbsr

860,00 Filing Fee,
Certiticate of Stawes &
Cerdfied Copy
{accinoral copy is enclosed)

3 $55.00 Flling Fec &
errfied Copy
addiconal capy is encleeed)

Registration Section

Division of Corporatons

The Centre of Tallahassee

2415 N, Monroc Street, Suite 310
Tallghassee, FL 32303
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HLIOORBISS133
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NAILS SPA BY MARILUZ MENDOQZALLC
Name of the Limj {ability ‘33 | ; ears ot our records.}

The Articles of Urganization for this Limited Liability Company were filed on 031672018 ar:d assigned
L 1300006661 |

Florida document number

This amendment is submiited to amend the following:

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

MARILUZ NATLS STUDIO LLC

The new name must be distnguishatle end contain the words “Limited Liability Compery,” e designaton "LLC™ o+ the shbreviation "L.L.C.7

Enter new principal oftices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

L e

T e
g - [ e~
(Mailing address MAY BE 4 POST QFFICE BOX) — —
o b o
= -
P [ -
. (2% T
, . oot gy
B, If amending the registered agent and/or registered office address on our records, enter the name ofthe new reg sreved
agent and/or the new resistered office address here: Y ; o
G .
o 0
Name of Now Registerad Agent: e o
> s
New Registered Otfice Address:
Erier Flomda xtree) qddrcss
. Florida
Ciry Zip Code

New Reaistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the cppoinmment cs registered agent and agree i¢ act in this capacity. [ furthier agree to compiy wiih the
provisions of all statutes relative io the proper and compleie performance of my duties, and I am familiar with and
cccept the obligations of my posirion as regisiered agent as provided jor in Chapter 605, F.5. Or, if'this document is
peing filed to merely refleci a change in the registered office adiress. | hereby confirm that the fimited liabiiiny
company has been noiified in wriling of this change.

If Changing Regittered Ageat, Slgnature af New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1'vpe of Action

Jade

JRemove

_ Change

Oadd

ORemove

"~ Change

CAde

CRzmove

TJChange

Oadd

CRemove

Chznge

Cadd

_ JRomove

O Chunge

IAdd

JRemove

TChange
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D. If amending any other information, enter change(s) bere: (drach additional sheers, if necessary.)

E. Effective dare, if ether thau the date of filing:

{optional)

(17 an = Teczive dare is fisied the date must 5¢ soecific and cannut be orior 1o date of filing or tore than 39 days after Aling,) Plrsuant ) $0£.0207 (3Kb)
Notes [fthe date insered in this block does act meet the applicable stamlory fillag requirements, this date will not be listed 23 the
document’s effective date on the Deparunens of State’s records

I the record specifiss a delayed effective date, dut aot 2n effestive time, at 12:01 a.m. on the carlier of: (o) Toe 90t tay aft¥r “be
- s 5 . X
rzcord 13 tled, i =
: -
~ [ o o
AUGUST 22 2021 el T
Dared " : : il s
f ) Or ' ,...1 Eir -0 o
- p 4
/‘ al - e
m;ux( eivznd 2. =
SISTSNFCM mrember ar avthazized represerauve ot o Tember _“'{e: m
. G
PAARILUZ MENDOZA >
Typed or prnted narae o7 signes

Filing Fee: §25.00



