(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[:| PICK-UP D WAIT

[] man

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

L19000 2(c9 14

(BRI

900337897119

"l RY 01834000

ALC

FEB 11 2020
D CONNELL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2020

ANH LAN DIEP
3250 EMERALD POINTE DR APT 103A
HOLLYWOOD, FL 33021

SUBJECT: ALEX NAILS LLC
Ref. Number: L19000269146

We have received your document for ALEX NAILS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a PROFIT BENEFIT CORPORATION, but your
entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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
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CLOVER LETTER

TO: Registration Section
Division of Corporations

Alex nNalS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all corvespondence concerming this matter to the following:

ANH Las WDiEp

Name of Person

ALlgY aals LLC

FirnyCompany

10233% w. SamPre lond
Address
Conal SpningS, T( 3 5065
City/State and Zip Code

@D plevpsils 3K @ Gmai | Com

f--mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

/Re.ue Kodpacoeil Sq S, Fo9- 680~

Nume of Person Arca Code Davtime Telephone Number

Enclased is a check for the following amount:

{1 §23.00 Filing Fee ] $30.00 Filing Fee & £ $35.00 Filing Fee & 1 $60.00 Filing Fee.
Cerntificate of Status Certified Copy Centificale of Staws &
{aldinonal copy is enclosed) Certiticd Copy

(acditional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FLL 32514 2413 N, Monroe Street, Suite 810

Tallahassce. FL 32303



.ARTICL-’S OF AMENDNMENT
TO

ARTICLES OF ORGANIZATION
OF

Arex 3 palls L
(ame of the Limited Liability Company as it now appears oj our recurds, )
(A TTorrda Limited Liability Company)

The Articles of Organization for this Limited Liabiliy Company were filed on | o / 2% / l 7 and assigned
Florida document number L l 9 0% 26 9 | d Q'

This amendment is submitted to armend the following:

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

The new nime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation “LLCT

Enter new principal otfices address. it applicable: { 63 g gr W - ‘Q e} P Le [\)“J
(Principal office address MUST BE A STREET ADDRESS) conal Sp Rivys  FL 33 06K

Enter new mailing address, it applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. 1f 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 otfice address here:

WNamne of New Reuistered Agent; A n l] D U Q!/)
. o —
New Reuistered Office Address: 3_§ 8,0 S E L/ 5 {

Enter Florida streer addresy

Dfﬁ"‘ ?:a)J [36-*}-./{ . Florida 3 3 l%y”)

Cinv i Code

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

[ hereby accept the appoiniment as registered agent and agree to act in ihis capacity. [ turther agree to comply with the
provisions of all states velative to the proper and complete performance of my duties, and 1 am famitior with and
wceept the obligations of my position as registered agent as provided for in Chapter 605, F. S O if this document ts
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited Lability

company has been notified in writing of this change. &Q M

If Changing Registered Apent, Signutur'juf New Repistered Agent




[f amending Authorized Person(s) authoerized to m’mgc. enter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
) : , o
s A Diep 3386 St 4 siyerr

D f&ﬂgﬂk K < {p”, FL 3§ qu‘% Remove

O Change

met  Kisk L Deep ke SE YT ST peed
Déﬂa—gd‘! 86’1—54 F( g-’gq"féﬂl(cmuvc

O Change

Oadd

ORemove

O Change

Oadd

LRemove

OChange

Cadd

ORemove

TChange

Oadd

ORemove

{AChange




D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessarv.y

E. Effective date, if other than the date of filing: {uptional)
{If an effective date 15 liswed, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Nute: Ifthe date inserted inthis block does not mweet the applicable statiery filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date. but not an effective time, at 12201 wan. on the carlicr oft (b} The 90th day after the
record is filed.

Dated /'QQ"QOQC

2442&4/

Signature of 2 memb& Or autharized representative of a member

,gmt, L -Dac y

Typed or printed name of signee




