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t
D Registration Section
Bivision of Corporations
VAN'S NAILS AND SPA L1.C
JBJECT:

COVER LETTER

Name of Limited |iability Company

1e enclosed Articles of Amendment and tee(s) are submitied for filing.

ease return all correspondence concerning this matter to the lollowing:

VAN THI LLUONG

Name of Person

VAN'S NAILS ANDSPALLC

Firm/Company

BIONW 27TH AVE MIAMI FL,

MIAMI

Address

Citv/Suate and Zip Code

MR TRANVANLONG@GMAIL.COM

E-marl address: (1o be used for future annual report notitication)

i further intormation concerning this matler, please call:

AN THI LLUONG

934 Y53 7347
at ( )

Name of Person

i¢losed is a check tor the tollowing amount:

1 825.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Arca Conde Duytime Telephone Number

01 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

Cadditivna copy is enclosed)

Strect Address:

Registration Scection

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VAN'S NAILS AND SPA LLC IRE R Lior U
(Name of the Limited Liability Company as # now appears on our records.)
(AF 4 Jabihty Company)
- . - T N o - 07105/2020) .
I'he Artictes of Organization for this Limited Liability Company were fled on and assigned
Flarida document number 20000123685
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Liability company here:
The new name must be digtinguishabte and contain the words “Limited Liahility Company.” the designation “E1LCT or the ubbreviation "L.L.C.”

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 regis
agent and/or the new registered office address here;

Name of New Registered Agent:

New Rewistered Oftice Address:

Fnier Florida street address

. Florida
iy Zip Code

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

I hereby accept the appaintment ax registered agent and agree to act in this capacity. [ further agree to co
provisions of all statutes relative 1o the proper and complete performance of mv duties. and { am famitiar
accept the abligations of my position as registered agent as provided for in Chapier 603, F.S Or. if this ¢
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm thai the fimited |
company has been notified in writing of this change.

If Changing Registered Ageni, Signature of New Regist




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

IGR=Manager
MBR = Authorized Member

AR B R ER U

itle Name Address - Tvpe of Action
AMBR LONG VAN TRAN 8310 NW 27TH AVE MIAMI FL 33147

ClAdd

DRemove

= Change
AMBR VAN THI LUONG IO NW 27TH AVE MIAMI FL. 33147

UAdd

CiRemove

= Change

CiAdd

ClRemove

CiChange

OAdd

ORemove

OChange

O Add

ClRemove

OChange

OAdd

ORemove

(OChange




. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.j
BOTH LONG VAN TRAN AND VAN THI LUONG AREAOWNER OF THIS COMOPANY ( EACH MEMBER

CONTRIBUTED 30%). THEREFORE WE WANT TO CHANGE THETITLLL i-'R(;)M (M(ERJI, n\'Ir/-:\L\'A(iI-',R
e L H I R 1Y

TOAMBR (AUTHORIZED MEMBER) FOR THOSE LISTED PEOPLE.

THIS CHANGE WILL BE BEITER FOR COMPANY IN OPERATION AND REPORT AS T REFLECTED

THE RIGHT ROLES AND CONTRIBUTION OF OWNER.

Effective date, if other than the date of filing: (optional)

W an effective date is listed. the date must be specific and cannot be prior to date o1 1iling or more than Y0 days ailer tiling. y Purswant w 605.0207 (3)ih)
Note: If the date inserted in this block does not meet the applicable stauttory filing requirements. this date will not be Tisted as the
document’s ettective date on the Deparument of State’s records.

« record specities a delayed effective date, but not an etfective time, at 12:01 aum. on the carlier of: (b)  The 90th duy afier the
rd i3 fled.

(R 1512020 Fl.
Dated . /

.

Signature of afnember or authorized representative ofa member

VAN THI LUONG

Tvped or printed name of signee

il B ' &l ke Vs Ve



