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COVER LETTER

T Registration Section
Division of Corporations

VISTA NAIL SPA BY KR LLLC -
SURJECT: %2
Name of Limited Lazhility Company L -~
s >,
A “
., \
The enclosed Articles of Amendiment and feets) are submitied for filing. L
Please return all correspondence concerning this matter 1o the foRowing:
KELLY TONG
Name of Person
VISTA NAIL 5PA BY KR LLC
Firm/Company
6607 S SEMORAN BLVID)
Address
ORLANDO. FL. 32822
Citv/Stare and Zip Code
KELLYTONGI T@GMAIL.COM
Foman] address: (o he used tor ftare anual repoin notification)
For further information concerning this matter. please call:
KELLY TONG 321 277 - 8362
at( )
Name of Person Area Code Davtime Telephone Namber
Enclosed is a check for the following amount:
S25.00 Filing Fee 0 S30.00 Filing Fee & [0 SS5.00 Filing Fee & O 56000 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Suatus &
(additional copy is enclosed Certificd Copy
{addstional copy s enclosed s
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registration Scection

ivision of Corporations Division of Corporations

O, Box 6327 Clifion Building

Talluhassee, FL 32514 2661 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO

ek ok - o ke ol ; f"‘u
. ARTICLES OF ORGANIZATION %
OF ”, %x.
.,': | b";" .
VISTA NAHL.SPA BY KR LLC _—y -2

(~ame of the Limited Linhility Company as i now appears on our revords. ) o <

A Fonda nted Tiabihiy Company) L.
P ‘-‘.‘ ,’L-'_.

s T Y - APRIL 10FH. 2018 o
The Articles of Organization for this Limited Liabtliy Company were nled on and assigned

[ 1 EN00BY309S

Florida documeni number

This amendiment is submiited to amend the Tollowimng:

A. If amending nanic. enter the new name of the fimited liability company here:

The new mome must be distinguishable and contain the words “Limited Liability Company,” the dexignition "LLC™ or the abbreviation <L.1L.CL

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the nume of the ne
registered agent and/or the new registered oflice address here:

. B S FTOIN
Name of New Reagstered Agent: KELLY TONG

5654 ROYAL PINE BLVD

Futer Fiorida streesr address

New Reelstered Office Address:

e 32RIS
. Florida "*"\]&’

Citv Zip Code

ORLANDO

New Reeistered Agent’s Stenature. if changing Registered Arent:

{ hereby aceept the appoiniment as regisicred agent and agree to act in this cepucine ! further agree to complyv it if
provisions of all steies relarive 1 the proper and complete performance of my duities, and | am jamilicr with and
aceept the oblivarions of my position us registered agent us provided for in Chaprer 603 F.S. O, if thix document s
heing filed to merely rojlecr a change in the regisiered office address. T herehy confirm that the limired liahiliny

company has heen notified inowriting of this change.
_ ___]AA//// .
i

I Clianuing Registertsd Auent. Sianature of New Revistered Apent
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person _being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ROY A TANG

AMRBR

#

Address
3654 ROY AL PINE BLV1D

Tyvpe of Action

O Add

ORLANDO. FL 32818

B Remove

O Change

O Add

_ D Remove

O Change

O Add

{0 Remove

(3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date 1s listed. the date must be specific and cannot be prior to date of filing or more tharn 90 days after filing.) Purswant to 603.0207 (3)(b)
Note: [f the daie iserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a3 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.

MAY 8TH 2019

Dy

v _PL,,———’ Signiture of & member or authorized representagive of a member

Dated

KELLY TONG

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



