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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHASE NAILS BY PIL LLC

{Name of the Limited Liabilitv Company as it now a
(AT

s on our records.}

The Articles of Organization for this Lunited Liability Company were filed on QQ (13 [ QO_/_? and assigned
Florida document number _{_ 19 0000 Ve [‘ .y

This amendment is submitied to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Lizbility Company.” the designation “L1.C™ or the abbreviation 1. 1L.C.”

Enter new principal offices address, if applicable; _ (/ C_Q__Mf) L(_Z__C/ﬂ{f_‘f[{l P//l-dy
(Principal office address MUST BE A STREET ADDRESS) o_( wl (Caeek,; Fr, 83063

Enter new matling address, if applicable: /\’_J 25 C/— CO Conuw!t Cf' Ae f /O/\’w
(Mailing address MAY BE A POST OFFICE BOX) _Loconatl Crek) FL,_ 3304

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

Name of New Registered Agent: P‘e f{?f“ p}’)a,r)f)
wew Registered Office Address: _L’Lg f} f (o Q[U.ii C&:f':e (o E//M Zf..__

!;nmr Florida streer address

Coconutl Creet Florida ___ O30 43

Cirv Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capaciiy. | further agree 1o comply vaith the
provisions of all statutes relative to the proper and complete performance of my dwties, and { am familiar with aid
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby contirm that the limited liability
company has been notified in writing of this change.

It Changing ered Agent. Signarure of New Registered Agent

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_MER LINH  TRA A/ 0 Add

B Remove

O Change

® PHAN

!
T

MGR Pg | B Add

O Remove

C} Change

O Add

0O Remowve

P re
~ [} Chinge
Ll M
=N
._.D.‘\‘dg --_’
o j—

- ) .
|_ORemove, 1]

O Add

[ Remove

O Change

T Add

O Remove

O Change

Page 2 of 3



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

E. Effective date. if other than the date of filing: {optional)
(If an effective daie is listed, the date must be specific and cannot be prior to date of fling or more than 90 days after Hling.) Pussuant 1o 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing 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 S0th day after the record is filed.

Dated 11 /13 /2079

—
)l’ — ) /
I ——— -
:/I Signature of @ member or authorized representative of a3 member

Aoingtl . TRAN

Typed or printed name of signee
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Detail by Entity Name
Florida Limited Liability Company
CHASE NAILS BY PJLLLC

Fiting Information

Document Number L19000043468
FEI/EIN Number NONE

Date Filed 02/12/2019
Effective Date 0271212019
State FL

Status ACTIVE

e Mailing Address

.. PringipatAddress ’

=
4859 COCONUT CREEK PKWY
M/

4859 COCONUT CREEK PKWY
COCONUT CREEK, FL 33063

Registered Agent Name & Addrass
TRAN, LINH

4859 COCONUT CREEK PKWY
COCONUT CREEK, FL 33063

Authorized Person{s} Detail
Name & Address

Title MGR
TRAN, LINH

4859 COCONUT CREEK PKWY
COCONUT CREEK, FL 33063

Annual Reports
No Annual Reports Filed
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