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COVER LETTER

TO: Registration Section
Divisien of Corporations

JENNY NAILSsPA T & LG
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles ol Amendment and Jeess are submitted for Oling.

Please return all correspondence coneerning this makter to the following:

IO TTOA

Name nl Person

Firm/ACompany

1OR CANTERBURY DRIVE W

Address

RIVIERA BEACH, FLL 33407

City/sme und Zip Code

philliphoatepgmail.com

E-minl address: 110 be used tor Tuture annuaal repont nouficanom

For further intormation concerning this matler. please call:

IO, HOA C, sol RI8 7305
at( )
Name of Person Arca Code Pavtime Telephone Number

Enclosed is o check for the following amount;

B $23.00 Filing Fee O 83000 Filing Fee & O $33.00 Filing Fev & 1 S60.00 Filing Fee.
Certificate of Staws Certified Copy Certilicate of Stutus &
{additional cupy s enclosed) Certilied Copy

taddinonal copy s enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrugion Section Ruegistration Section

Division of Corporations Division o Corportions

.00, Box 6327 Clifton Building

Tallahagsee, FYL 32314 2661 Eaceutive Center Cirele

Tullahassee, FIL 3235010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JENNY'S NATL SALON & SPALLLC
(Name of the Limited Liability Company as il now appears on our records.)
Jtabihty Company

40212018 and assigned

he Articles of Qrganization tor this Limited Liability Company were filed on

LISODDOR3AZY

Florida document number

This amendment is submitted to amend the following:

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

JENNY NAILS SPA L & HLLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT ar the abbreviation “L.1L4

Fater new principal offices address, if applicable:

(Principal office address b UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST (OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter_the name of the new

B.
registercd agent and/or the new registered office address here:
:_'_ L]
TEa r o
. . —n =
Name of New Registered Apent: ¢ &
LS o
I l" - _.O ﬂ
New Registered Otfice Address: By =
Fnter Floridi street address r‘_-_"l’ ; . '—
M
CFlomda . m™ v ’ ] }
. T o i
iy 4y Cede
L &
New Registered Apgent's Signature, if changing Repistered Agent: oA
I [

[ herebhy aceept the appointment as registered agent and agree to act i this capacine | fiether agree to comply with the
provisions of all statuies relative ro the proper and complete performance of miv dutios. and Tam fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed 1o merely reflect a change in the registered office address, D hereby contirm that e limited Liabiliy

compeany hus been notified iwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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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 Trom our rec.. rds:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
MOR HOHTOA C WIS CANTERBURY IMIEVE W
N oAdd

RIVIERA BEACH. FE 33407
O Remove

H Change

AMIR TRAN. NGOCLINH T, IR CANTERBURY DRIVE W
B AJd

RIVIERA BEACH. L. 353407
O Remove

O Change

0 Add

B Remove

O Change

O Add

O Remove

O Change

D Add

O Remine

O Change

O Add

[0 Remeve

O Change
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D. If amending any other information. enter change(s) here: (Anach addirional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(i an etlective date is listed. e date most be speeilic and cannot be prior o date ot filing o more than Y0 days adier fling.) Pursuant o 6030207 (GHb
Note: 1 the date inserted inthis block does notmeet the applicable statutory tiling requirements, this date will not be listed as the
document’s efteetive date on the Departiment of Staie’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.

12018
Dated

Signigtare ot a mcnﬂd’m :mlhr]u.cd representative of o membes

HOA COHO

Typed on printed name of signee
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Filing Fee: $25.00



