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COVER LETTER

TO: Registration Section
Division of Corporations

PLATINUM NAILS MIAMI LI.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendmient and fee(s) ure submitted tor tiling.

PMease retumn all correspondence concerming this matter 10 the following:

DAVID BALER

Name ol Person

TIHE BAUER LAW OFFICE PA.

Firm/Company

814 PONCE DE LEON BLVD. SUITE 210

Address

CORAL GABLES. FL 33134

CiyiSe and Zip Code

rea.mikeg@@gmail.com

E-mail adibress: (10 be used for futuee annual repornt nonfication)
For furiher injommation concerning this maiter, please caliz
DAVID BAUER 305

aly )
Arca Code

TI2-797¢

Name of Person Duytime Telephone Number

Enclosed is u check for the tollowing aimount:

B S25.00 Filing Fee 0O £20.00 Filing Fee &

Certifreate of Status

1 855,00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

0 560.00 Filing Fee.
Certificate of Status &
Certified Copy

additional copy i~ enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.OL Box 6327
Tallahassee, FL 32314

STREET/ICOURIER ADBDRESS:
Registration Section

Diviston of Corporalions

Clifion Building

2661 Excentive Cenier Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLATINUM NAILS MIAM!I L[_C

{n Hundl i imited Liabiuy (ompan\\

The Articles of Orgamizanon for this Linned Liability Company were filed on

09/11:2018
.- 21053
Florida document number 18000216533

and assigned

Uhis amendment is submitted o amend the following

A. If amending name, ¢nter the new name of the limited liabilitv company here

The new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLCY or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable . =
(Principal office address MUST BE A STREET ADDRESS) e B e

':.:: " ;_3_ —_—
oo T
Enter new mailing address, if applicable —_ R
A
(Mailing address MAY BE A POST OFFICE BOX) r?‘ - ™
- o
= o
B. If: ing

[f 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:

MICHAEL GONZALEZ

New Registered Office Address:

13911 SW 42 STRELT. SUITE 202

Enter Flovidu streer address

MIAMI

. Florida 33173
City

New Repistered Agent’s Signature, if changing Registered Apent

Zip Code

I lereby aceept the appeintment as reyistered agent and agree to act in this capacine I further agree to comply with the
provisions of all statutes relative to the proper and complewe performance of my duties. and I am familior with and

accept the obligations of my posivion us vegistered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, [ hereby confivm that the limited lability

company has been notitied in writing of this change. MW

If Changing Registered ,\;.,c

L Signatury of New Repistered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARTA V SANDINO 13911 SWI2STREET. STE 202
0O Add

MIANIL FIL. 33175
B Remove

O Change

MOGR MICHAFEL GONZALEZ 3911 SW A2 STREET, STE 202
W Add

MIANI, FL 33475
0O Remaove

O Change

MGR KATHERINE AGUILAR 13911 SW 42 STREET, STE 202
B Add

MIAMILFL 33173
O Remunve

O Chunge

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

0 Remove

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

E. Effective date, if other than the date of filing: (aptional)
(If an cffective date is listed. the date must be specific and cannot be prior 1o date of filing o1 more than 90 days afler filing.) Pursuant to 6030207 (3Kb)
Note: 1l the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be lisied as the
Jdocument’s etfective date on the Department ot 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 /(/3 e L}e_w I y Z&./,}')

L A .

Signature of a member or authorzed represeatative of a member

Mayka . <andw

Typed or pnnted name of signee
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