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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

PHANY LAIN
CHLOE'S NAIL BAR

227 BRANDON TOWN CENTER DR
BRADON, FL 33511

SUBJECT: CHLOE’S NAIL BAR LLC
Ref. Number: L18000289381

We have received your document for CHLOE'S NAIL BAR LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PHONG LAM IS NOT LISTED AS REGISTERED AGENT

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 guestions concerning the filing of your document, please call
(850) 245-6050. .

Shelia H Young

Regulatory Specialist 11 Letter Number: 019A00017009

www.sunbiz.org

TMivricionn nf Mrarcrrnratiare . POY ROY 2297 Tallabacocnan Klarida 290914
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COVER LETTER

TO: Registration Scction
Division of Corporations

CUBJECT: CL\/()@ s /\/GI / gar’_

Namge of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted fur Hiling.

Please return all correspondence concerning this matter to the following:

/%/ T fwéq// .

Name af }’Luun

CW%'S A./m/__ ga/‘

Firn/Company

27 5 ramc/mq ﬂ‘/l_ﬂ Cea/.f/r/ ﬂ_

Address

@mm{m L ??(l/

Ca /0€f /16[1'7)?;; rd.f“;gﬁ“ M / C o]

1-mail address: (1o be used for fulure {llnu erLllllll noelificaiien)

For further inforimation concerning this matter, please call:

MV 7/ Finka / w2, 5L~ 0603

Name ot Persen Area Cude Daytime Telephone Number

linclosed is a cheek for the following amount:

0 S2500 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & 0O sotro) Filing Fee.
Certiticate of Status Cerufied Copy Certilicate of Stalus &
(additional cups s enclosed b Cornitied Capy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corporaiions Diviston of Corporations
PO, Box 6327 Clifton Buikding
Tulbahassee, FLL 32314 2061 Exceutive Center Cirele

Tallahassee, FL 32501



CARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cfa(@@& /l) ,/ @L’i’_f CLC

(Namwe of the Limited Liability Compuny ay it now appears un our records.)
(A Flonda Timued LiabiTity Companyy

The Artictes of Orpanization for this Limsted Liabitity Company were filed on _ l}/ 13 /_!3 and asxsigned
IFlorida document number _IK@’E:O ;2.5{5! /é g [

This amendment 1s subnutied to anwend the following:

A, I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and ¢ontain the words “Limited Liabiliny Company.” the designation “LECT ar the abbreviation "L LG

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muatling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
. . N [on)
registered agent and/or the new registered office address here: : s

Name of New Reaistered Agent: L r L\ C on - r_u 4 f]ﬂ

- -
New Registered Otfice Address: LP‘ O ‘ L I"-) . OU/’} A‘/b .

Enter Flortda sireet aelidress

/‘EM PH Florida d%_%(; | L

Cry .'/.lr(:?r.rde'

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

! hereby accept the appointment as registered agent and agree to act in this capaciiy. ! further ageee o complvavith the
provisions of all stantes relative 10 the proper and complere perjormance of my duties, and Lam jamiliar with and
accept the obligations of ny position as vegistered agent as provided jor in Chaprer 605, 1.5 Or 1 this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby conpirm that the limired liabifine
company has heen notified inwriting of this change.

vidtered Apent, 8

e mature ol New Registered Agent

(2] 12
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being add
or removed from our records:

MGR = Manuger
AMBRR = Authorized Member

Title NAme Address Type of Action

Nep. Lb C Troey o2 9 Tovn Aoy

Tampd FL 23616 oy

. . o O Chunge

—_ L. - O Add

O Remove

O Change

O Add

{1 Remove

O Change

L O Add

— . o O Remove

e e O Change

e ————— e e - . . O Add

1 Remove

— . - OChanye

O Add

- . . O Remove

- . O Chunge

Page 2 0f 3



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

E. Effective date, if other than the date of filing: g:&y) L < lLUl q {optional)
(1T un effective date is listed, the die mustbe specitic and cannet be priof e date of 1iling or more than 20 days sfier g ) Puisuant 1o 605 0207 (3 kb
Note: [ the date inserted in this block does not mect the applicable statutory tiling requirciments, this date will not be listed as the
document’s eftective 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 ﬁ(\" S/ - . 2‘b lcz_ .
T NY__QMHQ(;____

Signature ol a member or authorized representabive of s membu

Ty MY J(\Mb«ﬂ(_ )

Tvped or printed name of signee
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Filing Fee: $25.00



