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COVER LETTER
TO: Registration Section

Division of Corporations

LUNURIINAILS LLILC
SUBJECT:

Name o Limited Liabibiey Company

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

Please return all correspondence concerning this matter 10 the fullowing:

STEPHINE JEANPHILIPPE

Name of Person

LUNURIENAILS LLC

Fimn/Company

4856 FIORANZANTE AVE

Address

ORLANDO, FL. 32439

CitysState and Zip Code

dre_77@yahoc.com

F-mal address: (o be used for tuture annual report noligtion)

For turther information concerning this natter. please catl:

STEPHINE JEANPHILIPPE

332 281-1371
al{ ]
Name of Person Area Code Dastime Telephone Number
Enclosed is a cheek for the following anwunt:
O 525.00 Filing Fee CI $30.00 Filing Fee & O $35.00 Filing Fee & = $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Staws &

(addimonmal copy 15 enclosed) Certified Copy

Gaddigunal copy 18 enclosed)

(Tl;liling' Address:
Registration Seetien
Division of Corporations
P.O. Box 6327

L Tablahassee. 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUNURIINAILS LLC

(Manre of the Limited Liability Company as it now Appers on our records. )
(A Florida Timited ThabiTiy Companyy

e . . . . - . - . -y N - A TRV
he Articles of Organization for this Limited Liability Company were filed on 93/13/2020

)
. 3 3153 !
Florida document number -20000131537 . o e

This amendment is submitted 10 amend the following;

Ao M amending name, enter the new name of the limited liability company here;

LUNURINENTERPRISES. 1LL.C

The new namie must be distinguishable and contain the words “Limited Liability Company.”™ the deastgration “1LLC or the abheeviation “1.1.0

Eater new principal offices address, if applicable: 1017 W Colonial

(Principal office address MUST BE ASTREEFT A DDRESS)

Orlando, F]. 32804

Enter new mailing address. if applicable:

(M ailing address MAY BE A POST OFFICE B 0X)

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:

New Registered Ollice Address:

Fnver Flurda stroet acdress

. Florida
Cuy Lipr Conde

New Repistered Apent's Sienatu re, if changing Registered Agent:

[ herehy aceept the appointment as regisiered agent and agree s act in this capacity. { further agree to comply with the
provisions of ul siutes relative 1o the proper and complete pertornance of mv duties. and | am _famidicr with candd
accept the obligaiions of miv position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document ix
heing filed ter merely reficet a chunye in the registered office address. { hereby comfirm that the limited ficthility
company has heei notified in writing of this chunge.

[FChanging Registered Agent, Signature of New Registered Agent




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

MGR= Manager
AMBR = Auathorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

OChange

Oadd

OJRemove

OChange

Oadd

ORemove

CChange

OAadd

CRemove

OChange

Oadd

ORemove

CIChange

Cladd

ORemove

OChanye




D. 1T amending any other information, enter change(s) here: cdach wdditionad sheets, if noeessary.y

K. Effective date, if other than the date of fAling: (optional)
ran elective date is Bsted, the date must be specific and cannot be prior to date of Giling or more than 90 days afler filing. ) Pursuant w 605.0207 (3yb)
Note: [Fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nol an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
recard is filed.

Dated 7 ’Zq } 2 O

|
X /”:

taiember ar authorized representative of o member

STEPHENE JEANPHILIPPE

Typed or printed name of signee

Filing Fee: S25.00



