L18660 35973%

{Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AT

300328051003

D922 19-=01030--029 25 00

= 2
APR 3 0 200 rox
S.YOUNG = % =

RN




COVER LETTER

TO: Registration Section 3 -

Division of Corporations

T TEEN

o

»"\J )

Y ONAILS L]

Nume of Limited Ll.:hllll\ Company

SUBJECT:

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

Please return all correspondence concerning tus matter to the foliowing:

KHOA H PHAN

Name of Peison

TEENY NAIL L1 C

Frrm Company

FA412 S Mibidary ‘},r‘cnlff

Addres

Lake \Worth  FI S§4965

ll\fSt.nL amd /1)‘ Coude

th k(4 O\/ﬂhoo Cim

E-rpail address: (1o be vsed Tortu ’b annual repon rotification )

s1e &

For further information concerning this mauer. please call:

K4 0A #PHAN

Name of Person

389 096§

Davtime Telephone Number

at ¢ g—(; i

Area Cude

Enclosed is a check for the tollowing amount:

b/ 525.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Fiting Fee &
Cenified Copy

taddirional copy s enclosed)

0O s60.00 Filing Fee.
Centificaue of Swtus &
Cenitied Copy
tadditional copy is enclised)

MAILING ADDRESS:
Registrinion Section
Division of Corporations
PO Baox (37

STREET/COURIER ADDRESS:
Registiration Section

Division of Corpormions

Chfton Buildine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Name of the Limited Liahility Company as it now appears on our recurds. )
(A Florida Limited Liabitny Company)

The Articles of Orgamzation for this Limited Liability Company were ftled on / [ /{ /O’) / 204? and assined
Florida document number l 5_’] EE(Z (22 !1 J ’ ZS

This amendiment is submitted o amend the following

A. If amending name, enter the new name of the limifed liability company here

I'he new name must be distingaishable and comain the words “Limited Liability Company

. the destenation “LLCT ar the abbreviation “1.1L.C.7
Enter new principal offices address, if applicable

F442 S l\/thu!‘\/ Treul sve 6
{Principal office address MUST BE A STREET ADDRESS) L( ] k@ ‘/\/ aj r’_ﬁ\ F ]_y—?{é— 6 g

)" i —
f.i.'; 'f-’ —
o i, i~
L
Enter new mailing address, if applicable: - P
‘.. LI
(Mailing address MAY BE A POST OFFICE BOX) - -
AN A
B. If amending the registered agemt and/or registered office address on our records. enter the name of the ne
registered agent and/or the new registered office address here

Name of New Reoistered Agent:

<HOA H  PHAN
J442 S Military el

Extter Floride sifeet aalefrens I

L('i_ kp {“_\/'\/0'(“\]"!\ . Florida ?’g 4 g;

Zip Cenler

New Reerstered Office Address;

New R

istered Agent’s Signatore, if chanping R

istered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. § further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
hetng filed to merely reflect a change in the regisiered office address, I hereby confinm that the limited liabilin
company has been notified in writing of this change

CEEEET

e — =~

If Changing Repistered .»\gem. Signature ul‘ Mew Repistered Agent
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Jf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Muanager
AMBR = Authorized Member

g

Title Name Address Fvpe of Action

MGK Nguy&n) PHad A 2402 N W. 2451 TER . asw
BOYTGN BEACH 1 SSHEE e

AMBR Tran Tien 544 SHADY PINE L/AY mn
(Treencicres 135 9145~ Wremove

0 Change

B Add

O Remave

O Changy

0 Add

O Remove

0 Change

O Add

£ Remove

O Change

O Add

O Remuove

3 Change
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, D. il amending any other information, enter change(s) here: (Anach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: (optional)
¢[Fan effective date i listed. the date mus be specific and cannot be prior 1o date of filing or more than 90 days afier Filing. ) Pursuan 1o 605 0207 (3)th)
Note: If the dute inserted in this block does not meet the applicable statutory Tling 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 ()Z![/ :’l \7

Signaure of a-member or amhorized representative of a member

KHt oA PHAN

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



