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COVER LETTER
T I{egisl.rutinu Section
Division of Carporations

VELAY NAILS & SPA LLC
SUBJECT:

Nume of Lunited Liabiliey Company

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

Picase return all correspondence concerning this matter to the following:

OLGA VEGA

Name of Person

VELAY NAILS & SPA LLC

FirnvCompany

S106 SOUTH ORANGE BLOSSOM TRAIL

Address

ORELEANDO FLORIDA 31809

Ciy/State and Zip Code
VELAYNAILSANDSPA@GMAIL.COM

E-mail address: (1o he used for tulure annual report netitication)

For turther information concerning this matier. please call:

OLGA VEGA 407
at ( )

340-3102

Name ot Person Area Code

Enclosed is a check for the fullowing amount:

O S23.00 Filing Fee W S30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

Davtime Telephone Number

0 S60.00 Filing Fee,
Certificate of Sttus &
Certified Copy

{additiomal copy s enclosed)}

MATLING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FL 32354

{addinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chifton Building

2661 Exceutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VELAY NAILS & §PA LLC

{Namye of the Limited Linbility Compsiny as it now appears on our recoris.)
(A Flontda Tansted Triabiliy Compuny)

. - o L o . 3/26/20108
The Articles of Organization for this Limited Liabtlity Company were filed on 0372912013
LIRNO08] 284

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NSA

The new naume must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ ur the abbreviation "L.E.C.”

. I - . . NS
Enter new principal offices address, if applicable: A

{(Principal office address MUST BE ASTREET ADDRISS)

R " Co N/A
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICII BOX)

B. If amending the registered agent and/or registercd office address on our records, entepthe name of the new
. - o o 8 r— o =
registered apent and/or the new registered office address here: —e 5
il
> 2
f’—:h. M | l
( N ‘ NIA pa
Name of New Rewistered Agent: ST - [-"'
=y
m.-
i s . i - I !i
New Reoistered Oftice Address: nT
Enrer Florida street address E ‘.’.' TN U
S
S &1 N
Florida” € r
Cirv Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

! hereby accept the uppoiniment as registered agent and agree to act in this capacite. | further agree o complv with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docimnent is
heing filed to merelv reflect a change in the registered office address, ' hereby confirm that the limired liabiliny
company has been notified inwriting of this change.

If Chunging Repistered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to munage, enter the tide, name, and address of each person beine added

or removyed from our records:

MGR = a\‘l;lnu;",cr .
AMBR = Authorized Member

Title Name Address Tyvpe of Action
L OLGA VEGA 700 WEST WETHERBEL RD #
CEO 771373 ORLANDO FLORIDA _5"’2(?77 o
LN TS bl ARl

O Remove

O Change

10342 GREEN IVY LANE

IVONNLE L VEGA
ORLANDO FLORIDA 32832
B Audd

MGR

O] Remove

O Change

O Add

O Remove

O Change

—
:ﬁ{i'“- 3—}3 Add
. o

. I
> O Rewasr
[0 1
) = I
rry— -
5 ookl
—n :
et
= L0 Add

O Remaove

O Change

O Add

O Remove

O Change
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). If amending any other information, enter change(s) here

(Auach additional sheeis. if necessary.)

THIS AMENDMENT [ WITH THE INTENTION TO ADD A NEW OWNER ( OLGA VEGA 1 AND A

NEW MANAGER ( IVONNE L VEGA) TO VELAY NAILS & SPA LLC

r~J
TR
i =
5 gz
_-4-__1‘“ > —
I3
v L {
w1
":-':. 0 [ I l
-7 =F
2 F O
o =
=L un
oo =
IMMEDIATELY
L. Effective date, if other than the date of filing

Note:

{optional)
(11 an etfeciive date is listed. the date must be specitic and cannot be prior w date of filing or mose than 90 days atter tiling.) Pursuant to 605 G207 (3Hb)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efiective date on the Depariment ol 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 afier the record is filed

DECEMBLER 3RD 2018
Dared

Z//,z 77

0[ a mdfiberhr ﬁuﬁmrré)(i Tepy

Zmtative of a mwmber

ROBERTO P VEGA

Mvped or printed name of sipnee
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Filing Fee: $25.00



