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TO: Registration Section
Division of Corporations
Pagnied Nl Bar & Co 1LLC
SUBJECT:

Nume ot imited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing

Please rewnn all correspondence concermng this mauer (o the leliowing:

Kathy Lian Nguven

Paanted Nail Bar & Co TLC

Name ol Persont

6334 Lake Pembroke Place

Fimn/Company

Orlande, 17, 32820

Address

Citv/State and Zip Code

info.pantednailbar@ gimail.com

Toomanl address: (1o be used Tos future annual repon aotification)

For further information concerming this matter. please call:

Kathy Lan Nguven

407 ¥065-0392

al )

Name of Person

Enclosed ts a check for the following amount:

01 $30.00 Filing Fee &
Certificate of Status

W $25.00 Filing Fee

MAILING ADDRESS:
Registraiion Section
Divigion of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Area Code Davtime Felephone Number

O S60.00 Filing Fee.
Centificaie of Staiw
Ceniified Copy

(additiomal copy is encle

0 $35.00 Filing Fee &
Cenified Copy

{(additional copy is anchomed)

STREET/COURIER ADDRESS:
Registration Scction

Dwision of Corporaticons

Clifion Building

2661 Executive Center Clicle
Tallahassee. FL 32301



ARTICLES OF ORGANIZATION
OF

S ten AL Bre & Co LLC

{Name of the Limited Liability Company as it now a

s On our records, )

ompany

. C S 017209
The Articles of Organization for this Limited Liability Company were filed on
. LLIOOOO I 8H91
Flornda document number

This amendment s submitted to amend the following

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

Ihe new name must be distinguishabie and contain the words “Limited Liability Company

\ v,” the designation “LLC™ or the abbrevia
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bi- A POST OFIFICE BOX)

B.

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

If amending the registered agent and/or registered office address on our records, enter the R

. ——

-
d -

Name of New Registered Apent:

Scott C Shemmin

-,
.o
[

P

New Registered Office Address:

!

6534 ke Pembroke Place

<
5

Fmter Florida strect addresy
Orlando

32829
. Florida
Crty

ZipC
{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to ¢
provisions of all statutes relative o the proper and compleie performance of my duties, and I am familiar
accept the obligations of iny position as registered agent as provided for in Chaprer 605, FF.5. Or. if this «
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited lie
company has been notified in writing of this change

If Chunging Registered

pen

Signhture of New Repistered |

Page 1 of 3



MGR =

AMBR =

Title

MGR

MGR

MGR

Manager
Authorized Member

Name
Kathy Lan Nguyen

Hot Thi Nguyen

Address
65334 | ke Pembroke PL
Orlando, FF1. 32829

Scott € Sherman

1816 Cypress Ridge Dr
Orlando, 1], 32825

6334 Lake Pembroke P
Orlando, FLL 32829
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September 13, 2019
E. Effective date, if other than the date of filing: (optional)

(It an etfective date 15 Hsted, the date must be speeitic and cannot be prior 1o date of (iling or more than 90 davs alfter filing ) Pursuant 1
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not b
document’s cffective daic on the Department of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e
(b) The 90th day after the record is filed.

Sepember 13 2019

Na

Dated

Saenature of @ member or authonzed representative of a member

Es Rl _-”’
Seott Shernman

Typed or printed name of signee
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Filing Fee: $25.00



