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T Registration Section

Division of Carporations

BILESS NAHLS SALON LI
SURBJECT:

Name of Linuted Liabilinn Company

The enclosed Articles of Amendment and feef{sy are subnuned for iiling,

Piease retum all correspondence concerning this matier 1o the following:

KENNY M MORHLO

Name of Person

Finm/Compuany

228E RACETRACK UNIT K

Address

FORT WALTON BEACH. FLORIDA

32545

Civistate and Zip Code
MORTLLOKENNY TTEGMAIL.COM

E-mait address: (1o be used for tuture annual report nontication)

FFor further infurmation concerning this matier. please call:

RENNY M MORILLO

N30
ar ]

(86-N1T67

Nanw ot Person

Enclused 15 1 check tor the following amouni:

= $25.00 Filing Fee L3 S30.00 Filing Foe &

Certinecaie of Sttus

Mailine Addruess:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Namber

S3500 Filmg Fee &
Certiticd Copy

0 S60L.00 }'l‘l”l‘:'\ Fee,

Certificate of Status &
Certitied Copy
Gaddinomal copy s onclosed)

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroc Street. Sune X0
Tallahassee, FE 32303



TO
ARTICLES OF ORGANIZATION
OF

BLESS NAILS SALON LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tinnted TiabTity Company)

- . . . . - . Lo . e - - AF 03 2032
Phe Articles of Organization for this Limited Liability Company were filed on TUME 03 2020

. R P o) L
Florida document numbey 20000151679

and assiy

This amendment is submitied 1o amend the following:

A. It amending name, enter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[LLLC™ or the abbreviation *1..1,.C

Enter new principal oftices address, it applicable:

(Principal office addressy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: . =<
- . ™o -

(Mailing address MAY BE A POST OFFICE BOX) Lol
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=z = .

o
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B. If amending the registered agent and/or registered office address on our records. enter the name of theS§bw 1o
agent and/or the new registered office address here:

.

Name of New Rewstered Agent: KENNY M MORILLO SUAREZ
New Repistered Office Address: 921 DENTON AVENUE NW. UNIT 203

fonter Florida street adedress
FORT WALTON BEACH
Cine

o 195
_Florida 2397
Zip Code

New Registered Agent’s Signature, if chanvine Registered Apent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply
provisions of all statuwtes relutive to the proper and complete performance of my duties, and 1 am SJamiliar with «
wecept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this docume

being filed to merely reflect a change in the registered office address, | hereby: confirm that the limited liability
company has been notified in writing of this change.

=M. MG

If Changing Hﬁ;istrred Agpent. Signature of New Registered Asenl




or. removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Ac

OAdd

ORemove

OChange

TOlAadd

CORemove

D) Change

Oadd

CIRemuove

ClChange

O add

CIRemove

S Chuange

Cadd

ORemove

OChunge

O add

ORemove

L Change




D. If amending any other information. enter change(s) herer fdtrach additional sheeis, i necessame.)

E. Etfective date, if other than the date of filing: {optional)
(Han effective date 15 histed. the dae must be specific and eannot be prior 1o date of fihng or more than Y0 davs after filing.) Purseant 1o 603.0207
Note: Hthe date inseried in this block does not meet the applicable stxtutory filing requircments, this date will not he lisicd as
document’s eficctive date on the Department of State's records,

I the record specifics o delaved effective duie, but notan effective time. at 12:01 aans on the cartier off () The 90th day afier the

recurd s filed.

Dated R A A o

. A W AR O

signiiure O a member or authorized represenianve ot a member

RENNY M MORILLO SUAREZ

Typed or printed mmie of signee

[ - e m e ev o n



