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COVER LETTER .
TO: Registration Section )
[ivision of Corporations

DAVI NAILS SALON & SPA LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Artickes of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this maner 10 the following:

ANH THI NGOC NGUYEN

Name of Person

DAVI NAILS SALON & SPA LLC

FirmCompany

1000 N WICKHAM RD

Addreas

MELBOURNE, FL 32935

City State and Zip Code

mrfine88@gmail.com

E-mutl address: {ie be used tor future annual report nouiication)

For turther information concerning this matter. please call:

ANH THINGOC NGUYEN 321 2592734
al { )

Name ol Person Area Code Davtine Telepbone Number

Enclosed s o cheek for the fullowing minaunt:

O 323500 Filing Fee B S30L00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee,
Certficate o Stus Certitied Copy Certiftcate of Stalus &
tadditional copy i ewlosed) Cenistied Copy

taddiienal copy s enchoseds

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sechion Registration Scction

Division of Corporations Division of Corporatiuns

P.O), Box 6327 Clifton Building

Taltahassee, FE 32314 2661 Exveutive Center Cirele

Tullohassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. . —
v .. D
DAVENAILS SALON & SPA LLC
{Name of the Limited Liability Company as it now appears on vur records. ) - ot -
tA Flonda Dimmned Liability Company = v
' -
The Articles of Organization for this Limited Liability Company were filed on 03/20/2018 and assi—éacd
-2
Florida document number =18000071805 . =
p QD
This amendmient 15 submitied to amend the fotlowing: - A
s
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 Linbility Company,”™ the destgnaten LLCT o1 the abbresvsation "LLCT

Enter new principal offtces address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: NGUYEN, ANH T
New Registered Office Address: 1000 N WICKHAM RD

Euter Flornda sireet address

MELBOURNE o . Florida 32935
iy

Ao Code
New Repistered Agent’s Signature, if chanping Registered Apent:

§hereby acceept the appointmeni as regisiered agent and agree to act b ihis capacine. | farther agree (o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my dutivs, and Fam fonitive with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.50 Or, if this doctoment is
being filed o merely reflect a change in the registered office address, [hereby confirm that the limited liability
company has heen aotified in writing of this change.

[
If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Tite Name Address Tvpe ol Action
MGR NGUYEN, THANG T 8435 HARE AVE
D f\dd

JACKSONVILLE, FL 32211
M Remove

O Chunge

MGR NGUYEN, ANH T 1000 N WICKHAM RD
0O add

MELBOURNE. FL 32935
O Remove

H Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Clhange

O Add

O Remove

{1 Change

0O Add

0 Remove

O Change
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D, If amending any other information, enter change(s) here: (ach additional sheers, i necessary.)

ey . o WJULY 18 2018
E. Effective date. if other than the date of filing:

{optional)
U an etfeetive date s Bisted, the date must be speeitie and cannot be prior w date of filing or mere than 90 days after filing. Pursuant o 6U5.0207 (31b)

Note: If the date mserted i this block does not meet the applicable statutory filing requrerents, this date will not be listed as the
document’s eifective 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.

JULY 17 2018
Dated . : —
N U
“ e o )
= ey
Signature ofa membaer oF muthorized representanve of a member * <2 .
1 a
ANH THI NGOC NGUYEN 3
Typed or prmted nanse of signee ot
o @3
T.:- -
. az
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Filing Fee: $25.00



