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CUVEK LETTER
TO: Registration Section i _
Division of Carporations ' @

VALLENLAK NAILS SFA LLU .
SUBJECT: b

Name of Limited Liability Company

Ifie enclosed Artcles of Amendment and feeds) are submuted for tiling.

Please return all correspondence concerning this matter to the following:

ANNA NGUYEN

Name of Person

Firm/Company

R
PRSIV RSN

19263 N DALE MABRY HWY

CiryrSrate and Zin Code

LUZT, FL 33548
E-mail address: (to be used for future annual report notification)
For famhar informarion concerning thic marter nlanas zall:
ANNA NGUYEN 813 447-3555
at ( )
Namc of ’crson Arca Code Daytime Telephone Number
Enclosed 1s & check tor the tollowing amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & U $55.00 Filing Fee & i3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditianal canu iz anolacad) Ceertificesd (_‘fv\r':}.-
(ndditional copy is enclosed)
Miauing Address: Street Adaress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
l'atlahassee, FL 32314 241> N. Monroe Street, Suite 81V

Tallahassee, FL. 32303



AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION @, 7 /
Or o e”, "<’
R O
VALLENDAR NAILS SPA LLC . PR
_ >
' e
5
The Articles of Organization for this Limited Liability Company were filed on 01/24/2020 and assigned

Florida document number Ld0T0UUGTS0L

This amendment is submitted to amend the following:

A. If amending pame, enter the new name of the limiled Laplily company here:

VALLEY NAILS SPA LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C.”

Enter new principal othices address, 11 applhcable: )
'é P L,_J' E} I ‘ ;

(Principal office address MUST BE A STREET ADDRESS JL,_L%-} gl 3354
D ! L] Ly -
knter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX) NN W
I AR > P Y Xl L
AR R A =TT

B. Il amending the registered agent and/or regastered oltice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namic of New Kepistercd Agent; A NN MQJLLL‘\]—E n—
New Registered Office Address: 6 GOL B_)‘LKJ) Eﬂk /{ W

Enter Florida street address

Topi rtoran__ 2202

City Zip Coile

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

{ herelby accept the appointment as registered agent and agree to act in this capacity. ! jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. I kereby confirm that the limited liability
company has been notified in writing of this change.

/

If Changing Registeé‘ed Ag _l: S}En;{;re of New Registered Agent




ll'amenuing Authorized Person(s) authorized to manage, ¢nter the ude, name, and address vl each person _beiny added
or removed from our records:

MGR= Manager
AMBK = Authorized viember

" Title Name Address Type of Action

i Add

JRemove

CItCnange

OAdd

O Remove

OChange

LiAdd

TiRemove

LJChange

OAdd

{IRemove

OChange

JAdd

ORemove

UtChange

DAdd

LJKemove

CIChange




L. It amending any other intormauon, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: q/ L/ / /210 {optional)
fan cffective date is lisied, the datc must be specitic and cannot be prior to date 6f Hling or marc than Y0 days atter filing.) Mursuant o 6050207 (2¥b}
Dute: 11 the date inserted an this btock does not meet the applicable statutoty nling requirements, this date will nut be histed as the
document’s effective date on the Department of State's records.

LR AL - o - e ] Rl - [ 0 . - aad - et - "o b e CLEPI I AU xaeaaa
1T ey apcu‘utc: i UL‘,IA.I)L',U CHCLL VY Ui, VUL UL di) Sy uvy THLIL, di IZ.UI JdIL WD LI Gl I UL, LUy b LI
record is filed.

-~ , 0304 2020

1ABU

/A

Signature£f 2 n&bmhzf or »uthtized representative of o member

ANNA NGUYEN

Typed or printed name of signee



