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COVER LETTER

TO: Registration Section
Division of Corporations

GALAXY NAILS & SPAITLLC

Name ol Limited D iahilits Compan

SUBJECT:

The enclosed Articles of Amendment and teersy are submitted lor filing.,
Please return all correspondence concerning this matier te the following:

BINH LE

Nitme ol Peron

FinnrCompans

3205 CLARK BUTLER BLVD 8T 10

Address

GAINESVILLE L 32608

Ciny/Siate and Zip Code

F--menl addres: (o e used Tor tuture amuad repont notification)

For further information concerning this matier. piease call:

BINHLE RRL
at ( J
Arei Cude

23540063

Nate ol Person Diytrme Teiephone Number

Fnclosed is a cheek tor the tillowing amount:

B S25.00 Filing lFee O $30.00 Filing Fee &

Certificae of Statns

O $32.00 Filing Fee &
Certitied Copy

O Souni Filing FFec.
Certiticaie ot Status &
Cerntitied Cops
{additionad copy g enclosed)

taddienal cary s enclosed)

MAILING ADDRESS:;
Registration Section
Division of Corporations
IM.0), Box 6327
Tallahassee, 1. 32314

STREETACOURIER ADDRLESS;
Registration Section

Division o Corporativins

Clittan Building

2001 Paeeutive Center 2irele

Talinhassce, ¥ 32301



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANI
OF

LZATION

GALAXY NAILS & SPA I LLC

I Same ol e Linmited il Company as il new appeans op our records, )
O3 Tloeeda Tinnted Liabifiny Companyy

Ihe Articles of Organization for this Limited Liabiliy Company were filed on

04/04/2018
Florida document number 118000084830

and assigned

This amendment is submitted 1o amend the following

Ao Ifamending name, enter the new name of the limited liability company here
COSMO NAIL

SR TIATR BAR LILC

P ew nunse must be distinguishable and contain the words “Tamited Biability Company

" the designation LT or me abbresiadon C1LLCT
Enter new principal offices address, it applicable:

{Principul office address MUST BE A STREET ADDRESS)

- [ oekd
>y ==
e @
. G N
- . - . ™ ——
Fnter new mailing address, it applicable: 5: : : ‘_....,__
. gy g - , = o
{Muifing uddress MAY BE A POST QFFICE BOX) A -
T - LI
= 3 .
X o =
C)-—1
3.

35327
it amending the registered agent and/or registered office address on our records, enter @nn.unfnf the new
registered agent and/or the new registered office address here:

ol

Name of New Reuistered Avent:

New Reuvistered Office Address:

Faier Florida street address

— .. Florida
Ciry i ol
New Registered ApenCs Signature, if changing Registered Agent

fhiereby accept the appoiniment as registered agent and agree 1o act i ifris capaciiv, 1 lrdier agreee o comple with ile
provisions of alf stanutes relative 1o the proper and caompleie pertormance of my dutios. and Tam jamiliar with and
cecept the oblivations of my position as registered agent ay provided for in Chapter 6030 .8, Or, jf this docament is

heing piled toomerely reflecr a change i ifie registered office address. Dherebye conpivm thai the timited liabilin
compam: fras been notified inowriting of this change

I Changing Recisdered Avent, Sigtature of New Revistered Apent
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or removed from our records:

Manager

AMBR = Authorized Member

ithe

Nuame

MOGR BRYAN VAN

IMamending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of each person being added
MGR =

Address

S205 CLARK BUTLER BLATD
ST 0

Type of Action

GAINESVILLEF], 32008

H Add

O Remone

O hange

O Add

I Remove

O Change

D .‘\L‘d
O Remune

— L st
rLy =
—C -\ ‘
20 (Pange
IP .‘ x a—
botets \
[¥g] .
0 Al M
o i Bl A1
[ X -
— = ( o
r-'lt
B Renkive
EE R AT
[ar Tl [ 9]

O Change

O Add

O Remove

O Chunge

O Aadd
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. If amending any other information, enter change(s) here: Cluach additional sheets. i necessaryy

N
—

m
| )

(11 an elfectis ¢ date s listed. the date muss be speci e and cannot be pior to date of Bling or mors than 90 days atter filing Pursuans to 605.0207 135(b)

L pd z-we B

Effective date. if other than the date of Filing:

ul

iy o
{optional) =
Note: 1 the dite inserted in this block does not meel the applicable statutory $iling requirements. this date wilt not b listed as the
document’s etfective date on the Department of Stawe™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{3} The 90th day after the record is fited.

12723

[ated

2008

Ch~——"

Signature of s meniber or authorized representative of i member
BIXTLE

Ty ped or printed name of signee

Pase 3of 3

Filing Fee: 825,00



