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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HD‘D“’ dUSf ‘\\al‘g LL&

Name of Limited | mb‘lm Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

Laheshia Williané

Name of Person

Koot Just Nads LG

Firm/(C ompd.m

20623 NW g Shrett

Address

Tort Lowllenddle (FL D230

Citv/State and Zip Codle

Kﬂ o\ USTna SR O (Pamaut . £ or

- W-manl address: (1o be used tor fulire andual reporl netibcation

For further information coneerning this matter. please call:

LateSho WOWL0mD 45, AT-HBIR

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is o check tor the following amount;

(J $23.00 Filing Fee 0 $30.00 Filing lee & (7 $355.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certiiicate of Status &
{additional copy is enclosed } Cenified Copy
(additional capy 15 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



FLORIDA DEPARTMENT OF STATE

Division ofCorporatioﬁ'é’_i; L

it

June 6, 2021

LAKEISHA WILLIAMS
2653 NW 9TH STREET
FORT LAUDERDALE, FL 33311

SUBJECT: KNOT JUST NAILS, LLC
Ref. Number: L20000100456

We have received your document for KNOT JUST NAILS, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form.

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR]), Authorized Person (AP)
or Authorized Representative (AR).

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.

irene Albritton
Regulatory Specialist |l Letter Number: 421A00012291

www . sunbiz.org
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ARTICLES OF AMENDMENT
AN

>
TO - =
L e
ARTICLES OF ORGANIZATION e Y s
OF SRR o

ANt ST Nawls LLe %

5
v {Name of the Limited Liability Company as it now appears un our records. } e 5y
{A Tlorida Limied Lialality Company) .o <«

The Articles of Organization for this Limited Liability Company were filed on L’I/ ' ' D QD and assigned

Florida docwment number L,Q-’O OOO i OO SU

This amendment is submitted to amend the following:

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

Euphor b Povleice.  LLC

Ihe new name must be dlsungmshublc and contain the words “Limited Ligbility Company.” the designation *LLC™ or the abbreviation »L.L.C.

Enter new principal offices address, if applicable: 2_8@[}“{\) o L‘}""‘Fm 6' réet
(Principal office address MUST BE A STREET ADDRESS) W ‘ 5 1}

poxland Hrk FL 33300

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOXj)

B. If 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 office address here:

Name of New Registered Agent: I—'a}/}eghla w i l h 1 2{d>)
MNew Repistered Office Address: :9% NW L’L’Lﬂl Sh’ea— H'Jf i l:

Enter Floride street address

OOV)\CW] ‘R](IV) . Florida 355m

Ciry Zip Code

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

[ hereby accept the appointment as registered ugent and agree to act in this capacite. [ further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duwties, and I am fumiliar with and
aceepi the obligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the [imited liability

company hus been notified in writing of this change.

[If(.'hanging Repistered Agent, Signature of New Repistered Agent




+

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Lotehud Wil At90 Nw A4 Gvett o,
Aor Bl DRemove
Conland PrW FL 3329 e

OAdd

ORemove

D1 Change

Oadd

TORemove

CChange

Oadd

ORemove

OChange

Oadd

ORemove

DO Change

Oadd

ORemaove

O Change




D. Il amending any other information, enter change(s) herc: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Il an effective date is listed, the date must be specifie and cannot be prior o date of filing or more than 90 davs afler filing.) Pursuant (o 605.0207 (3Xb}
Note: fthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective dute on the Depantment of State’s records.

If the record speeifies a defayed etfective date, but not an effective time, a1 12:01 am. on the earlier of: (b)  The 90th day after the
record is liled.

Dated JLMQ O? 7
Wwﬁw M

Signature of & laner or authonized representative of @ member

Latveshig O hamb

Typed or printed nume of signee

Filing Fee: $25.00



