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11/08/2020 -~

| ROBERTO P VEGA hereby give OLGA VEGA a 100% of my
Shares as well as 100% of the ownership and Full Control of
VELAY NAILS & SPA LLC. Including but not limited of all the
assets and Responsibilities.

VELAY NAILS & SPA LLC

Principal Address: 1701 W. Wetherbee Rd. # 771374 Orlando
Florida. Zip 32877

Document # L1000081284

Roberto P. Ve

Witnhess

ﬂ(uxaﬁ

:

S T MALIKA WAZID
SO LDy COMIISSION # GG 76023

PEXNE XPIHES: February 24, 202




Registration Section
Division of Corporations

+ VELAY NAILS ¢ SPA LLOC

Name of Limited Liability Company

osed Articles of Amendment and fee(s) are submitied for filing.

Aurn all correspondence concerning this matier 1o the following:

OlL.GA YEGA

Name of Person

}
VELAN NAILS ¢ SPA LLC

Firm/Company

1701 W. Wetherbes Rd HTTIDH

Address

ORLANDO FLpRiDA 328771

City/State and Zip Code

E-mail address: (to be used [or Tuture annual report notilication)
er inforination concerning this malter, please call:

OLG A NYEGA w40 _BH0 - 3103

Name of Person Arca Code Daytime Telephone Number

is a check for the lollowing amount:

0 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing lec,
Centificate of Status Cerntilied Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Tailing Address: Strect Address:

.egistration Section Registration Section

Yivision of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
allahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

b S



TO
ARTICLES OF ORGANIZATION
OF

VELAY NaALILS cSPp LLC

(Nome of the Limited Liability Company as it now a

ears on our records,

locument numhn.r/L,_LQD_O_Q_&l_g‘ 9 q

"c.‘—f:
:ndment is submitted to amend the following: A C R
R o
1ending name, enter the new name of the limited liability company here: _!' o "_:,?’ -
A /A TR

tme must be dlsluu,uhhdﬂlc and contain the words “Limited Lishility Company.” the designation “L1LC™ or the abbrey ialim@l L.C/

1701 W, WETHERBEE R .

al office address MUST BE A STREET ADDRESS)  ## 27 (27 ¢

aw principal offices address, if applicable:

Oclondo Ft. 32877

sw mailing address, if applicable: L7060/ LU, LUE 7H E/ZBEE }Z.b .
 address MAY BE A POST OFFICE BOX) #H77/37Y

O ANDO FL. 32877

iending the registered agent and/or registered office address on our records, enter the name of the new registered
id/or the new registered office address here:

Name of New Registered Apgent: 0 é— Gﬁ Vg 6_/4

New Registered Oftice Address: /7 DZ {‘Q (}t_}h’: Zd g:"" & 3 g’ z:" éafz . ﬁl 2 E t} 7#

Emer Florida street address

Or lanJo

Cine

Florida 328 77

Zip Code

istered A

rent’s Signature, if changing

aceept the appoiniment as registered ageni and agree 1o act in this capacity. { further agree to comply with the
1s of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
1 obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

2(d 1o merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
s has been naotified in writing of this change.

If Changing Registered Agent, Signufife of New Registered Agent

~




ved from our records:

Manager
= Authorized Member

Name Address Tvpe of Action

2 ROBERTD ¥ {EGA DAdd
e S, ORANGE BiossoM TRAIL oggmmﬁcg.zg_agﬂxmm

OChange

R TITvoNNgE L. .. DAdd

S, DRANEE BWOSSOM _TRAIL ORLANDD L 32309 X*_

ClChange

OlAdd

CRemove

OChange

L]Add

ORemove

OChange

UAdd

ORemuove

OChange

UAdd

ORemove

OChange




nending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

tive date, if other than the date of filing: £ (optional)

[Mective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
- I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
nent's effective date on the Depariment of State’s records.

rd specifics a delayed ettective date. but not an eflective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
iled.

Signature of 4 m@bo:f ar amh\irwfd representative of a member

OLaa VESGA

Typed of printed name of signee

l bl B | n Foy Vs Ta Y



