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COVER LETTER

TO: Registration Section
Division of Corporations

NAL DIOR LOUNGE AT RIVERVIEW [LC
SUBIRCE:

S ol nnted T abiling Compans

The enclosed Acticles of Amendment and fee(s) are submitted for lling.

Please return abl correspondence concerning this matter to the lollowing:

SANG

S b L

NATL RDIOR LOUNGE AT RIVERVIEW LLC

Fie/Company
LOY20 AVANA WAY APT 108

Address

TRINITY FIL 30633

Cinn/Stae and Zip Code
DZEENAT@Y AHOO.LOM

Tannl address (i be used for fature annual report notilivaton)

For further information concerning this mater. pleuse calk:

SANG LE 267 33111496
— aly I
N ul T'erson Area Uode Davtime Telephone Number
Enclosed is u check for the following amount:
§25.00 Filing Fee O $30.00 Filing Fee & [3 $33.00 Filing Fee & [J £60.00 Filing Fee,
Certitivate of Status Certified Copy Certificate of Status &

Caddhtonal copy s enelosed) Certified Copy
(addinongl copy s enclosed)

MATLING ADDRESS: STREFTAOURIER ADDRESS:
Registration Section
Division of Corporations
2.0, Boy G327
Tultahassee, FLL 32314

Regostration Sectivn
Division of Cerporations
Clitfton Buitding

2661 Excewmive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO Z"", o ﬂ

ARTICLES OF ORGANIZATION :
OF 0137726 PH 5 05

NAIL DIOR LOUNGE AT RIVERVIEW LLC ST s

(Name of the Limited Lasbhility Compuay as it ness appenrs un our records, ) - LY
(A Tlonda Limated Liabidity Company)

- . . e o - 2120020 ;
he Articles of Organtzation for this Limited Liability Company were tiked on 0212201y and assigned

LI9QUOGS3Is 19

Florida document numbser e

Fhis amendment is submitied 1o amend the following:

A, INamending name, enter the new nane of the limited tiability company here:

The new name muost be distinguishable and contain the words “imited Diabidity Commpany " the desigaation =1 LOC™ or the abbreviation =110

Enter new principal offices address, if applicable:

(lrincipal uffice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing addresy MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name of_the new

redgistered avent and/or the new registered othee address here:

Nuame of New Reeistered Agent:

New Registered Ottice Address:

Frter Florida strevt address

. Florida
iy Zip Code

New Registered Agent’s Signature, il changing Registered Avent:

Fherehy accepr the appaintiment s registerec agent and agree (o act in this capaciiv, { pether agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and am jamiliar with and
aecept the obligations of my poxition ax registered agent as provided jor in Chaprer 603 F.S Or if this docament is
being piled to merely reflect a change i the registered office address, T hereby confirm thar the timited tiabiline
company s boen notipied inweiting of this change

HOChanging Registered Agent, Sigimanture of New Hevistered Agent

Page | of 3



manage. enter the titdle, name, and address of each person_being added

I amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
\IGR NGUYEN, HONG YEN THI SUSTABB LN, YORKTOWN,
' VA 23693 Add

0O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

0O Add

OO Remove

0 Change

£ Add

O Remove

O Change

Page 2 ot 3



D. If amending any other information. enter change(s) heres Ctnach additional sheeis, i necessary.)

E. Effective date, if other than the date of filing: (optional)
U elivetive daie is listed. the date mast be specitic and cannot be prios Lo date ot nling or more than 90 day s atter Bling. | Pursieant 1o 603.0207 (3)b)
Note: 1 the date inserted inihis block does not meet the applicable skidutory Biling requirements. this date will not be listed as the

document’s eltective dite on the Peparument e Stite’s revonds.

[i the record specifies a geiayed eifective date, but not an efiective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filec.

Dased !,1\ -—/Z_’)ﬁ ? b&q i s

< e

Signature of a mypberérfauthorized representative of @ member

5_/97_{'2 g P / (o

Ty ped or printed nime ol signev

Page 3ol 3

Filing Fee: $25.00



