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COVER LETTER

Ty Registration Sectinn
Diviaian of Corporations

ROYAL NAILS & SPA FORT MYERS.LLC . . c '

SUBIECT: _ o e e

Narne of Linuted Lubitioy Company

v e "

The enclosed Articles of Ameadment and feefs) are subimitted for (ling.
Flease return all conespondence concerming this matler Lo the tullowing:

KHOA HOANG

N ot e aon

Firny Company

7950 DANMI DR STE 330

Addeess

FORT MYERS FL 32966

e Siate and Zip Cade

T ' vy eanbs, }

- - Eamail addresa: (e be used for fture annual report nutifiestion)

For further inforimation concerning this matter, please call;

) . N H
Name of Person Area Cade

KHOA HOANG

Dy timee Telephone Number

Enclosed is a check fur the following amount:

= S2EIa0 Filing Ve D 3neh g Yer & T S83.00 Filing Yoo & [ Senon il .
Certificate of Stalus Certitiad Copy Certifeate of Sqatus &

faddoeoal copy i enelosedy Certitied Co ny
tddisronal copy is enciosedt

MATLING ADDRIESS:
Registration Section
Division of Carporations
POy How 6327
Tulluhassee, FEL 32514

STREFET/COURIER ADRRIESS:
Registration Seation

Phvision of Corporations

lifion Buatding

2661 Exeeutive Center Cliele
Talbyhassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Of

Nt

ROYAL NAILS & SPA FORT MYERS LLC

TN ame of the Limiied Liabilit, {Company as il nus e e gﬁ!ﬂ gﬁ:zl\1 b B Z s l

A TTonda Covied Tability Cempansy

!"\.‘:—r-‘

2!2 5 e =l
The Artickes of Organization lor this Limited Liabilite Company were {iled un “412019 "';;i;v_‘_[_. - esind Assigned
L19000112082

Florida document number

This amendment is subanitted 10 amend the tollowing:

Ao Mamending name, enter the new name of 1he limited ability compapy bere:

The new name must be distinguizhabte and comtivn the sortds © 8t Biabilin Compaes " e deagre ation 11 ar the abbres iation 11U

I-nter new principal offices address, if applicable:

{Principal office address MUST BE A STREE D ADDRESS)

Fater new muailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

B. 1t amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Orfice Address:

froger Florida sireet adideean

. Florida

iy Zip Codrr

New Registered Agent's Signature, if chaneine Repistered Agent;

Fherehy aceept the appointment as regisiered egent and ugree to acl in this capacine, § further agree o comple with the
provisions of all statutes relative 1o the proper and complere performance of my dudivs, and Tam famitiar swith and
aceept the ablivations of my position as regisiered agent as provided for in Chapree 603 1.8, O, i this doctument is
heing filed to merelv reflect a change in the vegisicred affice address, §hevehy confivan that the linited liahilin:
conpey fas been notified inowricing of tis change.

I Changing Registered Agent, Signarure of New Registered Agpent
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v

If amending Authorized Personis) authorized (o munage, enter the title, name, and address of cach_person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
EVA LE 7950 DANI DR STFE 330
MGR
O Add

FORT MYERS FL 33966
= Rensove

O Change

O Add

O Remove

O ¢Change

O Add

O Remowe

O Change

0 Add

O Remove

O Changye

Ci Remove

O Change

O add

O Remove

O Change
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. I amending any other information, enier change(s) heres ditach addivionad sheeis, if necessary)

F. Effective date, it other than the date of filing: (uptional)
Hian etfective date s listed, the date must be specilie and cinnot be prioe W date of filing on moes

tan 90 davs after fibng. ) Pursuant o 6030207 13 ki)
Note: 11 the date tnserted in tis bluck does net mweet the applicable statzory filme tegquivements. this date will noi be listed as the
document’s etfective date on the Department of Stie’s records.,

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of:
(b} The S0th day after the recond is i,

05/14 2019
Ditedd

Sig._:llul\nc ol T member o b

-

- membcr

KHOA HOANG

Typed or printed ranw: ol signee
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Filing Fee: 825.80




