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. COVERLETTER

T Registration Section
Division af Corporations

SUBJECT: TLORN NALL sra | UG

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter (o the following:

NGICOUNG T PHAM

Name af Persen

TLRA NAW CPR , ILG

Firm/Company

(H53 HERTAGE GREE N WAY

Adidress

BRADENTCN [ FLoRDA 24212
Cit}'tklmc and Zip Code

TLORA NAIL SPA T OUTIOOK . LOM

-mail address: {to be used for ature annual report notificatiom)

Fur turther information concerning this matter, please call:

2
0
NAM LE af ( 1.1(} } 9,2)(3 "S:S\b 3 co
Namie of Person Arga Code Daytime Telephone Number —- -
2 _'«:1 N
e
5 LI
Enclosed ts a check tor the following amount: _‘
MSZS.(}H Filing Fee 0O $36.00 Filing Fee & (I £55.00 Filing Fee & O 360.00 Filing Fec. T
Centilicate of Status Certified Copy Certiticate of Status & :
tadditional copy i~ enclosed) Centified Copy

{additional copy i enclused)

Mailing Address:
Registration Seetion
Division ol Corporations
P.(). Box 6327
Tallahassee. FL 32314

Street Address;

Registrauon Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ\ﬁ‘(\ dq Mo..\\ %Q;Q\ . \_L_Q

({Name of the Limiled Llahllm Company s it ftow appears on our recards.)
_tabihity Company)

The Articles of Organization for this Limited Liability Company were filed on __09 20 | 2¢c14 and assigned
Florida document number _ | 1900024 56 3 & )

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation L. L.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

] -
Enter new mailing address, if applicable: =
{(Muailing address MAY BE A POST OFFICE BOX) o 1

123 i

i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new- reghtcred
agent and/or the new revistered office address here: — Vi
Cy o

Name ot New Registered Ageni:

New Repistered Office Address:

Enter Floridu sireet address

. Florida
Cine Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacire. 1 further agree to comply with the
provisions of all statwtes relative (o the proper and complete performance of my dwies, and T am fuamiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or. if this document is
heiny fited 1o merely reflect a change in the registered office address. I hereby confirm that the fimited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Agent




H amending Authorized Person(s) authorized to manage. enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CARC  NGOCDUNG THY PHAM 2024 STH AV NE OAdd
_GKAQENTON Tl 34200  OfRemow
QChange
A MER NGOCDUNG THI Pham 3¢lq ZwpavE NE. add

bapDE NTON  FL 324 2¢0g ORemove

OChange

D Add

CIRemove

OChange

OJAdd

O Remove

IChange

O Add

ORemove

(JChange

CAdd

ORemove

OChange




). If amending any other information, enter change(s) here: (Anach additional shoers, if necessary,)

. Effective date. il other than the date of filing: {optional)
{1 an etfective date is listed, the date must be specilic and cannot be prior to date of fling or more than 90 days afier filing.) Pursuant to 603.0207 (3Xb)
Note: Itthe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

f'the record specifies a delaved eftfective date, but it an effective time, a1 12:0F a.m. on the carlier of; (b) - The 90th dav after the
weord is filed.

Dated 12| {0 . YZeEN!

y/

Stgnature of a member or 4 qf}tﬂ' representative of o member

NEOLDUNG_THE PHAM

Typed or printed name ot signee




