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FLORIIA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions o amend the Articdes of Orpanization of 2 Florida Limited Liability Company.

A imited Hability company can amend its articles of organization by tiling orticies of zmendmeni with the Division of
Corporitions that meet the requirements of ~. 6030202, Florida Statates, which is prinied on the reverse side of this lener.

-
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Purswint to s.605 0202 (2)(dy, Flonda Statutes, the document must be tvped or printed and must be legible.

Pursuant 1o ». 603,0207, Florida Statutes, an cfiective date may be specified but it must be specific, cannot be prior w the
date of Tiling. and cannot be more than 90 davs in the future,

I you are changing the name of the fimited liability company., the new oo imust be distinguishable on the recosds of the
Florida Departinent of State.

The new name must end with the words “Limited Liability Company.” the abbreviation "L.L.C..7 or the designation
LG

— ea
A preliminary search for name availability can be made on the Internet through the Division's rééteds at'emw sunbiz.org.
Preliminary name searches and name reservations are ao longer available rom the Division of Gorporati®sd. Youare =

responsible for any name infringement that may result from your name selecton. = ; o
-

T
~ - . - . - b -
I{ the registered agent is changed by the amendment. the new agent must sign aecepling the appoigtment, :.mé musi slaic
that he or she is faniliar with and secepts the ohliggtions of the position. Additional sheets may beattachadnecessary.
P

The fees arc as Eollows: . $25.00  Filing Fee e 5 I
$30.00 Cernfied copy (optional) - - R
$ 5.00 Certificate of Status (optional) rc— 2 e Lt

Submit one cheek made payable o the Floride Departnent of Seate for the totai ansunt of the fligg foe andurey
centificate o copy, Please nclude a cover letter containing vowr davtime telephone number and rdDm address. A letter
of acknowledgment will be issued after the amendment has been diled.

Any further inquiries on this matter should be directed 1o the Registration Section by calling {8501 243-603 1, or by writing
Division of Corporations, P. Q. Box 6327, Tallahassee, FL. 32314,

NOTE:

THES FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LIMITED LIABILITY COMPANY IS

A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADIMTIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAYT ALL DOCUMENTS BE REVIEWED BY YOUR LIEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL. ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDILD,

CRZEMY (/1 5)



COVER LETTER

TO: Registration Section
Divisivn of Corporations

PARAMOUNT NAILS LLUC
SUBJECTY:

Namwe of Limited Liabtlity Company

TIEN TRAN

PARAMOUNT NAILS LLC

Niame ot Person

T INTERNATIONAL PKWY STE 1611 o

Firm/Company

\l
3

LAKE MARY, L 32746

Adkdress

CivfSrae and Zip Code

maillounglakemary@pmail com -

E-manil address: (to be used Tor fntare annual repoit netiBealios o

lFar further information concerning this matter, please call:

TIEN TRAN

IS 1€ Hd €- NVl £200

121
at )

3634063

Narme of 'erson

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0] $30.00 Fiting Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Arca Code Davtime Telephone Sumber

0 $55.00 Filing Fee &
Certificd Copy

iadditonal capy 1s enclosed)

01 $60.00 Filing Fec,
Certificate of Status &
Cenified Copy
(addineral copy s enchsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet. Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARAMOUNT NAILS LLC

(Nme of the Limited Linbility Company as it now aprears an our revocds, )
(A Florida Tamited Fiabthty Company)

. . . . . N . L o ey N - 23202
e Arnticies of Organization for this Limited Liability Company were filed on 06/23/3020

LL.200001 74154

and assigned

Flonda document number

This amendment 1s submitted 10 amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name mwst he distinguishable and contain the words “Limited Liability Company.™ the designation “ELC™ or the abbreviation <110

Enter new principal offices address. if applicable:

'!:‘
e

A

{Principal office uddress MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: < I
(Mailing address MAY BE A POST OFFICE BOX) T
= o
= =

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 Avent: TIEN TRAN

New Revistered Office Address: 1109 INTERNATIONAL PRWY STE 1611

Ereer Florida street address

LAKE MARY 32746

. Florida
Cine Zip Cenlde

New Repistered Apent’s Signature, if changing Repistered Agent:

! herehy aceept the appoimiment as registered agent and agree to act in this capacite, | further agree to comphy with the
provisions of all statntes relative to the proper and complete perfornwace of my duties, and Tam famiticr with and
accept the ebligations of my position as registered agent as provided for in Chapier 603, .S Or if dis document is
being filed 1 merely reflect a change in the registered office address. [ hereby confivm that the timited Liabiline
company has heen notified inwriting of this change.

TGN UMYT—

If Changing Registered Agent, Sisnature of New Repistered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action

AMBR TON, DUYEN 1776 SHAWN CIR. ORLANDQ_ FI. 32826
OCadd

R emove

O Change

OAadd

CRemove
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.- Dirange

CiAadd

ORemove

OChange

Cadd

ClRemove

OChange

OAdd

ClRemove

CiChange




1. If amending any other information, enter change(s) here: flutach additional sheets, if necessary.y
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F. Effective date. if other than the date of filing: (optional}
(I an chective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs alter filing.) Pursiant o 6030207 3 kb

Note: 1f the date inserted in this block does not meet the applicable statnory filing requirermnents. this date will not be listed as the

document’s effective date on the Department of State’s records,

I the record specifics a delayed effective date. but aot an eifective ime, at 12:00 aan. on the earlier of: (by - The 90th day afler the

record is Hled,

Dated |)F{A EM@EH i?,il/‘ . gg 2¢Z .
FYEN

Signature of Yt mber or authonized representative of a member

TIEN TRAN

Faped or printed name of signee

Fiking Fee: 825,00



