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COVER LETTER & "

(3
TO: Registration Scctien
Division of Corporations
QUEEN NAILS OF TAMPA LLC
SUBJECT:

Name of Limited Liahikity Company

The enclosed Artickes of Amendment and fee(s) are submided for g,

Please retor al) eorrespondenee coneenting this matter 1o the lollowing:

Frcm: Laura Rodriguez

Cheyenne Moscley

Legalzoom.cony, Inc,

Name of Person

101 N Brand Bhvd 111h FI

FimnCompany

Glendale, CA 91203

Address

quecnnailsduiigmail.com

Ciy/siate and Zip Code

1=l address: (tu be used tor Tutwre annual ceport notedication)

For further infarmation concerning this matter, picase call:

Cheyenne Moseley

800
i )

773-0382

Nume of Person

Enclosed is u cheek Tor the following amount:
O 2300 Filing Fee 0 S30.00 Filing Fee &
Cenificate of Stalus

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FE, 32314

Area Code Dray time Telephone Number

W $55.00 Filing Fee &
Certified Copy
fadditional copy 15 enclosed)

0 $60.00 Filing Fee,
Certiticate of Stxus &
Centifivd Copy
fadditional cupy is enclosed)

STREET/COHLRIER ADDRESS:
Registration Scction

Prvision of Corporations

Chitton Huilding

2661 Executive Center Cirele
Fallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

oF WWJLii Py

H

20 47

QUEEN NAILS OF TAMPA LLC

(Name of the Limited Linbiliny Compuany s it now appears on our records))
(A Flonde Timded Taabibty Company)

- . - . B . - . . 413007 .
The Aniicles of Oreanization for this Limited Liability Company were filed on 0471472020 and assigned
g h pan} £

. 7 1705
Florida decument number 1. 20000102705

This amendment is submitted o amend the following:

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

The new mune must be distinguishable and contain the words “Limiled Liabihiy Company.” the desipnation “LLC™ v the abbreviatiun "L L.C

Enter new principal offices address, if applicable:
(Principal office address MUNT BE A SIREET ADDRESS)

Enter new mailing address. if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

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:

Namg of New Reaistered Agent:

New Registered Office Address:

FaterHloridasireetacdress

. Flonda
Cin ZipCodde

New Registered Apent’s Signatore, if changing Registered Agent:

1 hereby accept the appoiniment as registered agenr and agree (o act in this capacity. ! further agree o comply with the
provisions of all stiutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, 1.5, Or, if this document is
heing filed o merely reflect a change in the registered office address, I herchy confirm thar ihe limited linbilin
compenty hus been nosificd in writing of this change.

If Chunging Repistered Apent, Signature of New Registered Agent

Page L of 3
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If 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 BT P17

AMBR = Authorized Member o

Title Name Address - ; Tyvpe of Action
4204 E Henry Ave.

AMBR Marcus Beauford Tampa, FL 33610 & Add

O Remowve

O Chinge

O Add

0O Remove

0 Change

O Add

O Remove

O Change

0 Asld

O Remove

[J Change

0 Add

O Remove

3 Change

0O Add

O Remove

O Change
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D. If amending any other tnformatton, enter change(s) here: (Atech additional sheets, i necessary )

A0 JUE L) o 17

E. Effcctive date, if other than the dote of filing: (optionul)
{Ll'an off ctive date is listed, the date mus: be specific and cannut be prior ur date ¢ f filing o more than 90 days afler filina.) Pursuant w $05.0207 (3Xb)
Note: If the date inserted in this alack does not meet the applicabie sta:utory filing requirements, this date will not be listed as the
docum :nt’s effective date on the Dzpatiment of State’s records.

If the recarc specifies a delayed effective date, but not an efective time, at 12:01 e.m. on the earlier of:
{bY The 90vh day after the record is filed. ~

Dated __{

pfesentative of @ meniber

Gliselle Lunzo

Typed o prated neme of signee
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