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COVER LETTER

TO: Reeistration Section
Division of Corporations

WIHAT COLOR NALLS LLC
SUBJECT:

Namwe of Limited Liabitits Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please return all correspondence concening this matter o the following:

ROsA 1D ALVAREZ

Name ol Person

WHAT COLOR NAILS LLC

Fim/Company

T30S SW LOTH CT LIS 1021,

Address

PEMBROKIL PINES FL 33027

Cits /St and Zip Code

professionats.contacte? gmail.com

F=manl address: (1o be usad for Tutere annual report notitication)

For turther information cencerning this matier. please call:

ROSA FEALVAREY 734
at }

Name of Person Arca Code

Enclosed is @ check tor the tollowing amount:

B S25.00 Filing Fee 03 S30.00 Filing Fee &

Ceritiicute ol Slatus Certitied Cop

Bras time Telephone Number

O 3500 Filing Fee & 0 son.00 Filing Fee,

Cuertilicate of Status &

fagdions] copy 1y enclosedy

Certitied Copy

MATLING ADDRESS:
Hegistration Section
Division of Corparations
PO Box 0327
Tullihuassee. F1L 32314

taddatonal copy s enclosad)

STREFT/COLRIER ADDRESS:
Registrition Section

Division of Corperations

Clitton Buiiding

2o61 Eaceutive Center Cirele
Tulluhussee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WIHAT COLOR NATLS LLC

{Nume of the Limited Liability Compuiny as it now_appears on our records; )
(A Florida Tamted Taabality Company)

- , . . . . L. Ly . - 7000
he Articles of Organization tor this Limited Liabihiy Company were filed on 32272014
1900008037 3

and assigned

Florida document number

This amendment is submitted t amend the following:

A, Hamending name, enter the new name of the limited liability company here:

.

The new name must be distinguishable and contain the words “Limited Ligbility Company.”” the designation ~1L1LCT or the :lhhrcﬁrlmm lgﬁ
m
e
Enter new principal offices address, if applicable: EZ.’, =
{Principal office address MUST BE A STREET ADDRESS) m;_&) pratil
rUT'% e [ ]
Mo g
«" X [‘_‘_j
(R
. " . b o) .
Enter new mailing address, it applicable: T:U_E_ o
s . . SR . Dt e
(Mailine address MAY BE A POST OFFICE BOX) T

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

Name of New Rewistered Avent:

New Revistered Qlfice Address:

Ewer Flovida sireer address

. Florida
Cine Zip Code

New Registered Agent’s Sienature, if changing Reeistercd Avent:

Hrerehy aceept the appoiniment as registered agent and agree to act in this capacite, 1 further agree to complvavith the
provisious of all statutes relative 1o the proper and complete performance of mv dutics. and Tam familiar with and
accepr the nblivations of myv position as registered agent as provided for in Chaprer 603, F .S Or, Cthis document i
heing filed to merely reflect a change in ihe registered office address. | herehy contivm that the limited liabiline
company has heen notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _beine added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tithe Name Address Tvpe of Action

JA3NWITSTH ST

YAIDYN MOREJON PEREAZ
0O Add

MIAMI GARDENS (FL 33035
B Remose

O Change

0O Add

O Remove

O Change

1
E]
.

HY 1y
IEE’L’T}.

SSly

433

30,15
i 0¢3
T3y

| N3

g
3

14407
IS
{8

o

O Remuove

O Change

O Add

O Remmve

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter changets) here: Llitach additional sheets. if necessary.y
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F. Effective date, if other than the date of filing: (optional)
thean eifective date 1s listed, the date must be gpecitic and cannot be prior o date of 1iling or more than 90 das ~ after tiling.y Pursuant to 6050207 (3
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremends, this date will not be Listed as the
Jdociment's effective date o the Department of St 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.

JULY 26. ‘ Y]

| /[J/b Gy

ILHI!'L Ha rnu) or authorized representative ol a member

ROSA L ALVAR './,

Typed or printed name of signee
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