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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Nl Jitrey LiC

Name of Litmited rabihty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

-
Please retumn all correspondence concerning this matter to the following

Shabeww Simer)

N nnl. al’ Person

/\/Q// /ya/ma

Firm:Comp: mv

UH W) 27 pre

Address

/L//mm /76{/(‘/(’/& H 3305

CuysSiate and Zip
/ﬂQQ/AQQQQ{V)ng

ﬁ G, /. & 179)
for future annu ll
For further information concerning this matter. pleasce call:

pnrt notification)

Arca Code

C/%/ffév//( V5%, W95 BJ/ZM/

Pavtime Telephone "Nufiber
Enclosed 1s a cheek for the following amount
O $25.00 Filing Fee

0O S30.00 Filing Fee &

0 §55.00 Filing Fee & Q@.()U Filing Fee
Certiticate of Status Certitied Copy
tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Regisiration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301

{additionitl copy s enclosedd

Certificate of Status &
- Certified Copy
Kleaoly sent pufrrent
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June 7, 2018

SHAKEVIA SIMON
21215 NW 37TH AVE

MIAMI GARDENS, FL 33056

SUBJECT: NAIL JOURNEY LLC
Ref. Number: L18000096362

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document for NAIL JOURNEY LLC and your check(s)

totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGAN[?ATION

f\JCu[ Jﬁmé(/( e

Name of the I. lmlted Liability Compahv as it now appears on our records.) ~ .
onda Cimitad Liamility Company) i

The Anticles of Organization {or this Limited Liability Company were filed on /’4[/) // / 7/ gp/g‘md abblL.nLd

Florida document number L/ E) [)él() Q(/ (ﬁ %@2 ! -‘. - ‘

This amendment is submitted to amend the following: D

A, If amending name, enter the new name of the limited liability company here: -

‘The new name must be distinguishable and contam the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C

. fy T ‘J‘"ﬁ
Enter new principal offices address, if applicable: 2/2/ 6/ N{/U 7 e
(Principal office address MUST BE A STREET ADDRESS) [ Vhtrn ) Gprctns T/ 35068

Enter new mailing address, if applicable: -P 0 /ﬁy/( 6}@ }/(/';Z
(Mailing address MAY BE A POST OFFICE BOX) North Moy 5 22N

B. [If amending the registered agent and/or registered office address on our records, enter the name of the_new
registered agent and/or the new registered office address here:

Name of New Registered Agent: < /Yﬁ@ V/é«’ jﬂ?’) ﬁ)ﬂ
New Registered Oftice Address: /% %ﬁﬁ /Q//XQ/')C///Q ﬂ/ ﬂp/ W

Enter Flovida sircet address

[)52’ é‘f[/ft . Florida 3)/705_5/

C J!\ pr Cinle

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity., | further agree o comply with the
provisions of all statutes refative to the proper and conplete performance of my duties. and I am fumiliar with and
accept the vbligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability

company hus been notified in writing of this change. )
I Changing l}’;‘gisltcre gent, Signature of New Registered Agent
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" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
po Shbewa Simon 250 piandtia D BoF 217
D Lo I BESY s
@ Change
M Q)ﬂ Aevit S;:fﬁéf){] 7S pnS 37 A g
Many ’/7;%/@5 H 380 remone
3 Crange

w0 Shabivia Sm 2125 mu 370 e o

0O Change

Mg SuHedasmen  pizi5 i 3710 piriase
///, am 1 Oardins  F/ 22058 o

O Change

ST D-qsdd

i - =

N
LT [j'l‘icmu.\"n!
S
P m

i~ BErCharpe
- e —

- o Add

O Remove

O Change
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). [f amending any other information, enter change(s) here: (Anach addivional sheets, if necessary)

)
E. Effective date, if other than the date of filing: m ’ }%r 6}///8/ (optional)

(If an eftective date is listed. the date must be specific and cannot be pag(r 10 date of filing or maore than 90 days afier filing. ) Pursuant o 6050207 (3)(b)
Note: If the date inserted in this bBlock does not meet the applicable statutory ihng requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

Dated /417’? : 2‘(// 44 // -

W Wm ofn member
. ThAl g nr 5
Shateus Smon

=="Tvped or ponted name of signee

Page 3 of 3
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