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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

TUAN NGUYEN
11770 E COLONIAL DR
ORLANDO, FL 32817

SUBJECT: PRO TOP NAILS & SPALLC
Ref. Number: L19000115927

We have received your document for PRO TOP NAILS & SPA LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the type of action for Tuan Nguyen either check add, remove or
change.

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

Catherine M Wood
Regulatory Specialist Il Letter Number: 019A00017873

www . sunbiz.org

Dhvicion of Corporatione - PO ROY 68297 “Tallahacens Florida 22914
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COVER LETTER

T Registration Section
Division of Corporations

PRO TOP NAILS & SPA LLC
SUBIECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.
Please return all correspondence concerning this matier to the following:

TUAN NGUYEN

Name of Person

Pao op NACs b sPA LL

-

.

Firm/Uampany

WT770 € olonec DA

Address

ORLANDO, FL 32817

Civsstate and Zip Code
TUANUS@HOTMAIL.COM

L-mal address: (to be used tor tutere annual repost notrtication)

For further information concerning this matter. please call:

TUAN NGUYEN 321 3147197

atd )

Nume ot Person Area Code

LEnclosed is a check for the {ollowing amuouat:

O 325.00 Filing Fee W 530.00 Filing Fee &

Certificate of Staius

O 555.00 Filing Fee &
Certified Copy

taddinonal copy s enclised)

Davtime Felephane Number

O 560.00 Filing Fee.
Certificate of Stawus &
Certified Copy

taddmanal copy s enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceowtive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRO TOP NAILS & SPA LLC

(Name of the Limited Liability Company as it ngw appears on our records. )
(A Flonda Limted LTy Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 04/29/2019 and assigned
Florida document number 119000115927

[his amendment is submitied to amend the foliowing:

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

I'he new name must be distinguishable and contain the words ~Limited Liability Company

~7the designation “LLCT or the abbreviation “LLLCT

Enter new principal offices address. if applicable:

o ~J
Principal office addresy MUST BE A STREET ADDRESS, ;———;;‘ > e
T ™™ 8
L -0 —
‘ - R
Enter new mailing address, if applicable: ¢ 3:'; =T
(Mailing address MAY BE A POST OFFICE BOX) @D =
BEERER
. |

B.

If amending the registered agent and/or registered office address on our records, ¢nter_the name of the_nev
registered agent and/or the new registered office address here:

Name ol New Registered Agent: TUAN NGUYEN
New Registered Office Address: 11770 E COLONIAL DR
Frter Florida street address
Do
ORLANDO . Florida Y32
iny Zip Corde
New Registered Agent’s Signature, if changing Repistered Agent

[ hereby aceept the appoimtment us registered agent and agree o et in this capaciiy, 1 furidier agree to compiyvwith the
provisions of afl sianaes relutive w the proper and complete performance of mve duties, and Tam familiar wirk and
accept the obligations of my position as registered agent as provided for in (JJH[)I(’I 603, F.S. Or, if this document ix

heing filed 1o merely reflect a change in the registered office address. 1 her L’fllr confirm that the fimited liabiline
company fus heen notifivd writing of this change

Vs

f
i’
e
If (' hanging mw&nnmﬁﬁf New Repistered Agent
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13 an'lchding .Ailthbrized Person(s) authorized to manage, enter the title, name, and address of each person_being add

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Address

(420 ClEscem™ BLu D

T'vpe of Action

O Add

ORLAND D | FC 32317

CiMove

A Change

1926 CRESCENT Biv D

AmBA. Tdubduon& T Do

ORiAND 2 FL29 917

O Change

120 chescanT Bid

O Add

MG TUAN

N brdEn

QRUANDO  FL 32177

Cmove

O Change

26249 CLEBURNE D

7udd

ORLAND |, FL 32817

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remuowve

O Change

Page 2 of 3
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D, If amending any other information, enter change(s) here: (Anrach additional sheets, if necessar.

E. Effective date, if other than the date of filing: {optional)
(Ian etfeciive date is isted. the date must be specific and canaot be prive o date of tiling or more than 90 day s afier tiling.) Pursuant to 605.0207 1 2i(h)
Note: [fthe 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 Depariment 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 . 1
_k‘————-"J \S

Signature of a memberfor authorized representative of a member

NGHIA VO

Typed or printed name of signec

Page 3 of 3
Filing Fee: 825.00



