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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: W\&C (Nl th‘\'hf\l'!(i lC\ll %‘Rgduo LLC

Name of Limited Liability Cnmpan\

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

Picase retwrn all correspondence concerning this mater 1o the following:

%uv‘bblu \ SCO‘H'

Name of Person

MGdang Aestheties. Nail Sludio UC

Firm/Company

PO Poy L2353

Address

]ge:’ Put:sas Fl 3%0

' Citv/State and Zip Code

Mad( ngAesthetics @ amail. conn

E-mait address: (o be used for iwdure annual report notification)

For further information concerning this matter. please call:

Miﬂ\ﬁ‘\f B /DCCJH at { 39 ) 8999L9LQO

MName of Person Area Code Davtime Telephone Number

Euclosed is a check for the following amount.

] $25.00 Filing Fee 4;(530.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Status &
(additionwt copy is encliscd) Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 52314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee. FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Madrga Resthedis  Nail Stadio LLC

{Name of the Limited Liability Company as it now a
(A Flonda Limited Liabiiiy Company)

[ 2 @ QO/C/ and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on
\‘ 280

Florida document number
This amendment is submitied to amend the following:

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

The new narme must be distinglishable and coniain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1..C.'

qugo \/\\irl\{\kr H\/C" #SO{

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS) et ™M ! aes, £L 329/

PO Py L1352

Enter new mailing address, if applicable:
Foer Muyees, FL 339¢(g

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nande of t% new registered
apgent and/or the new registered office address here: s
S i [
Name of New Registered Agent: : R —
New Registered Office Address: R A
Enter Florida street address . ’ RB D
L s c
. Florida’l’ [¥2)
Zip Cude

Cinv

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

1 hereby accept the appointmemt as registered ageni and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merelyv reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

Mee e S, Seott

Mee. e luasha LA g

Mee
AL

%ﬂ'\\o&;l\; b SCU_H-

Address

,%LSQ[J’ M{(CW\ Dr. #/Q,Q)

et Ml{t\ESf FL 339

2595 Mlan O 102

ot M\{@QSTCL 3391

250 Mo o ¥ 102

Port Muces FL 3G

and address of each person_being added

Type of Action

Add
%lcmovc
[JChange

CiAdd

O Change
TiAdd
CIRemove
CiChange
Cadd
CiRemove
OChange
TJAdd
ORemove

CiChange



D. Ifamending any other information, enter change(s) here: (Anach addirional sheets. if necessarv.)

E. Effective date, if other than the date of filing: |5 QL 309 (optional)
(If an efTeciive date is listed. the date must be specific and cannot be prier 1o date of filing or more than 90 days afler filing.} Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of {b} The S0th dav afier the
record is filed.

Dated &-QS-QC}DQ

Stznalure of a member or authorized representative of 2 member

J”<\N\\0Pr b 5(07“4“

Tvped or printed name of signee




2!24:'2'020‘ ) i Detail by Entity Name

Detail by Entity Name

Florida Limited Liability Company
MADRINA AESTHETICS NAIL STUDIO, LLC

Eiling Infermation

Document Number L19000299280
FEWEIN Number 84-3926718
Date Filed 12/09/2019
Effective Date 12/06/2019
State FL

Status ACTIVE
Principal Address

9841 BE 00D PL DR. SUITE 21
FO YERS, FL 33966

ailing Address

P.O. BOX 61353

FORT MYERS, FL 33906
Registered Agent Name & Address

SCOTT, KIMBERLY D
3525 MILAN DR

103

FORT MYERS. FL 33916

Authorized Person(s)_Detail

Name & Address

Title MGR

Anaual Reports

No Annual Reports Filed
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