0OC EY EQ0

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phcne #)

[]Pokuwe [ war [] mar

(Business Entity Name)

(Document Number}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

QOifice Use Only

VAR

400317577564

- L l‘
e ap R AT I I - T R 1N
(U5 0 Th=—D10H0A Lt <

134335

15
N

) AY

7 A

s
i

4

g Wy 0£9nv 8l
CaM0d 40 HOSIALG

9§
ROV YE
1

.
I

.
.

N COOPFR
SEP 05 2018



COVER LETTER

TO: Registration Section
Division of Corporations

' GALAXY NAILS & SPA I LLC
SUBJECT: o i

Name of Limited Luabifny Comygumy -

The enclosed Artictes of Amendment and fee(syare submitted tor tiling,

Meuse retuen all correspondence concerning this mater w the followiny:

BINH LE

Nanwe ol Persan

GALAXY NAILS & SPA I LLC

Firmv Company

3205 CLARK BUTLER BLVD STE 40

Addiess

GAINESVILLE FL 32608

Crievesiate and Zip Code

E-ma address: t1o he used ot tutuee aonual teport notilication)
For turther information concesminyg this matter, pleuse call:
BINH LE 678 575-1001

at H _
Nume of fersan Aren Cuode Diytime Telephone Number

Enclosed is a check for the tallowing amount

& 52300 Filing Fee O S30.00 Filing Fee & 0] $55.00 Filing Fee & O $nt.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tusdditonal copys enclosed Cerntied Copy

Cadditonul copy s enclisedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registiation Section

[Hvision of Corporations Division of Corporalions

PO Boy 6327 Clitton Building

Tullabassee, FL 32514 2660 Excoutive Center Clicle

TFallabassee, FLL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
Or

GALAXY NAILS & SPA 11 LLC

rame of the Limited Linbilily Company s it siaw appiars 00 our recorsds. b
VA Frarda Lomited Trabaliny Company)

. . . L C e L . 4 .

M Articles of Organization for this Limited Liability Company were fited on 9_’_04’2018 and assigned
o 4

Floridi docwment nuimber L. 18000084890 .

This amendment is submitted to amend the tollowing;

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

The new mame must be distinguisbable sl conin the words “Fimited Liabilin Compaay 7 the designaton “LEC7 o e sbbreviation 211 L

Enter new principal offices address, it applicable:

=
— et
(Principal office address MUST BE A STREET ADDRESS) o } @ Tuw
> 5o
= 2=x
o cvr:-_
w =¥
o =
: ili it icabler DT
Fater new mailing address, if applicable: o L ::E_%;_A,:
(Muiting address MAY BE A POST OFFICE BOX) m_:‘:“
wn_ =r
[= a =
B. If amending the registered agent andfor registered office address on oure records, enter the name of the new
registered agent and/or the new registered office address bere:

Name of New Registered Agent:

New Reaistered Office Address:

Footer Flogieded sinovt aeddroess

N L (11 1

2 Cende
New Registered AgentCs Signature, H changing Repistered Agent:

[ herety accept the appointment as registered agent and agree to act in this capacity. f further agree to comply with the
provisions of all stamies relaiive w the proper and complete performance of e duwdies, wrd am familiar with and
aceept the ohligations of mv position us registered agent as provided forin Chapier 603, F.S Or if this document 15

heing filed 1o merelv reflect w change in the registered offive address. Dhereby confirn that the limited liabiliy
company has heen natified inowriting of this change.

I Chusteing Registered Apent. Signatuce of New Repistered Agent
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I amending Authorized Person(s) authorized to manage, enter the tide, name. and addreess of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Action
KHANG LE 23086 MADEL YN AVE
MGR
O Aadd

PORT CHARLOTTE FL 32606

= Remove

O Change

O Aadd

B Remaove

0O Change

O Aadd

3 Remuove

O Change

D .‘\l!l.l

O Remone

O ¢hangy

O Add

O Kemowe

O Change

0O Add

O Remove

O Change
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If amending any other information, enter change(s) herer liach addivional sheeis, if necessan)
UPDATE EIN 82-5044329
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F. Effective date, if other than the date of filing:

(optional)
{Fan effective date s listed, the duate must be specitic and cannat be prior to date o filing or more than W dins wtice dlingo Pursuant o 6030207 (3ub)
Note: 1T he date insetted 70 this Block does not meet the applicable statutory $hing reguirements, this date will no be listed as the
document’s effective dute on the Department of State™s recerds,
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 cay after the record is filed!

08/24
[ated

]
\‘ii:.;n:muc of 2 memiber ar stthenized tepresentative of a membe:

BINH LE

Typed or printed namic of signee
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