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COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: LUXURY NALS 4 SPA of LEESRURAG | ] C

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this maiter to the following:

KHOA DAanNG PHAM

Name of Person

LUXURY alaits 4 Spa  oF [epqBURG LLC

FinCompany

HoF W. AoRTH  BIvD  SuiTeEe it

Address

LEESRURG  ELORNDA  B4T4%
Ciuty/State and Zip Code

KPHAMIL3EYAHGO . (OM

E-mail address: (to b used for future annual repons notificalion)

For further information concerning this matter, please call:

KHOA DaiLi  PuAM (B Y 438 BHAHZ2 L
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
tadditional copy is enclosed) Centified Copy

(additienal copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301



RECEIVED

Division of Corporations

January 29, 2019

KHOA DAWG PHAM

1107 W. NORTH BOULEVARD
SUITE #11

LEESBURG, FL 34748

SUBJECT: LUXURY NAILS & SPA OF LEESBURG, LLC
Ref. Number: L18000178639

We have received your document and check(s) totaling $60.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

if amending the name, please enter the new name of the limited liability company
inA.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist 1| Letter Number: 819A00002111

019FFR -8 PM12:53

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

KHOA PHAM

1107 W NORTH BLVD.
SUITE 11

LEESBURG, FL 34748

SUBJECT: LUXURY NAILS & SPA OF LEESBURG, LLC
Ref. Number: L18000178639

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $7.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/torm.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Clargiha Golden
Regwatoq.__Specialist " Letter Number: 219A00000527

1019 JAN 25 PMi2:

www.sunbiz.org

Divigion of Cornorations - PO BOX 8327 -Tallahaccee Florida 32314



ARTICLES OF AMENDMENT

TO 33
ARTICLES OF ORGANIZATION FiILED
OF 20I3FEB -8 AM 8: 4,9

LOoX Uy s/871s 4 SPA 0FE 1EccpurRe ) LC. - B U B iATe
' (Nume of the Limited Liability Companv as il now appears on our records.) e P asSEE F [
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filedon _} 2 [ i4 I 2018 and assigned

Florida documentnumber | | 8OO IR E 33 .

This amendment is submitted to amend the following:

A. IF amending name, enter the new name of the limited liability company here:

R G

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: {07 wW. AORTH DLV .
(Principal vffice address MUST BE A STREET ADDRESS) Sul ST
lepsBuile , FL 34748

Enter new mailing address, if applicable: PHOT W, AJoRTH R3LV{)
{(Mailing address MAY BE 4 POST OFFICE BOX) < J :nTr: il

LEESRURG _ £1 2474K

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new
registerced agent and/or the new registered office address here:

Name of New Registered Agent: KHoA DAMNG TPHAA
New Registered Office Address: o7 . W. AlopTH B vn S TE ||
Enter Florida street address
LemspuRG , Florida 54‘_7 8
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and f am famitiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

A

If Chungin{Regislercd Agent, Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
piD.. DAO TUYEA GOO W  AAM ST . 0 Add
Lepsporg  FL 34748 O Remove
X Change
PID. PHAM _KHOA WOT. W . AJORTH  RLUD PAdd
SU TS O Remove
lesspung e 34748 OChange
P/D . DAO Tuziza) GO0 W . Man ST 0 Add

Lz s RVALT FL 24748 R Remove

I Change

O Add

O Remove

0 Change

B Add

O Remove

O Change

0 Add

B Remove

O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be spectfic and cannot be prior to date of filing or more than 90 days after fiking.) Pursuant to 605.0207 (3I}b)
Note: I the date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute 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 _(2 | 04 | 2019

Ve

I Signature of a member or authorized representative of a member

KHOA  DAANE P HAM

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



