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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

SANNY DUONG

5203 CORTEZ RD W
STE7

BRADENTON, FL 34210

SUBJECT: ACCENT NAILS & SPA CORTEZ LLC
Ref. Number: L20000242102

We have received your document for ACCENT NAILS & SPA CORTEZ LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 121A00003816

www.sunbiz.org

Niviceinn nf Carmoratinone - PO BOY 8297 _Tallahaceee Flarida 292914



Registration Section
Division of Corporations

COVER LETTER

wor Accent NewlS 4 Se Cortez LLC

Name bf Limfted I, iability Company

nelused Articles of Amendment and feets) are submitted for filing,

s return all correspondence concerning this matter o the following:

Sa ru/\d X o) h

DU L%

Name of Persan

ACQQHLM S & Spey CJorIiLJ, LC,
520% Cortez Rd W STE 7

Address

_ Bradenton_ . FL U310

City fState and Zip Code

Sannd.duoy (@ Yahoo - (6w

-m.u] address: (IJ be sed I?Juturc annual report natihication)

further information concerning this matter, please call:

nny Xomh Dwan

m(&ﬂf, ) 670’0; - Ol 7?

um_ of Person

dosed is a check for the following amount:

| $25.00 Filing Fee WSBO.UO Filing Fee &
Certiticate of Status

Muailing Address:
Registration Section
Division of Corporations
”.(3. Box 6327
Tallahassee, FL. 32314

Ared Code Davtime Telephone Number

O $55.00 Filing Fee &
Cenified Copy

tiddinional copy s eaclosedy

O $60.00 Filing Fee,
Certiticate of Status &
Cenified Copy

(additanal copy is enclosed)

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monrog Street. Suite 810
Tallahassce, I, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - E - ;{"3
OF T
1021 PH 2 05
Accest Na\S & Spo Coflez e
(Name of the Limited Liahility Cofapany ayit now appeuars on our reu)rds) . :

(A Flonda Limited Tiability Company) .
. E IETEY :\_l."‘l *~ T

and assigned

vrticles of Organizaion for this Limited Liability Company were filed on
la document number L aOO 00O % u:a ]l }9\

amendment is submitted to amend the following:

Famending name, enter the new name of the limited liability companvy here:

. the designation " LLC™ or the abbreviation =L, L.C7

ew name must be distinguishable and contain the words “Limited Liability Company

:r new prineipal offices address, if applicable:

ncipal office address MUST BE A STREET ADDRESS)

er new mailing address, if applicable:

vling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

nt and/or the new registered office address here:

Sannd__Xanl Duo,m"]
Tl Gt Dr £

Enter Florid street address

BY‘O\M o . Florida % Lt %O/))

City Zigr Code

Name uf New Registered Avent:

New Registered Office Address:

w Registered Agent’s Signature, if changing Repistered Apent:

wreby accept the appoiniment as registered agent and agree o act in this capacine. 1 further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties. and Iam fumiliar with and
cept the obligations of mv position as registered agent as provided for in Chapter 605, F.S, Or. if this document iy
ing filed to merely reflect a changre in the registered office address. hereby confirm that the limited liability

mipany fas heen notified in writing of this change.

Signature of New Registered Apent

Tiistered Agen

If Changing



:ﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
1oved from our records:

= Manager
R = Authorized Member

W2iu0 -3 PH 2: 05
Name Address Tvpe of Activn

R

/M&&—:")QS[LH_H_MQ_ 24L10 QJH’{/V 2. T OAdd
Elignion EL 34833 mm

HChange

{6 Sannyf fauh Tuoey 8 L EEth Dr €
Broduton, FL 30 e

OChange

OAadd

[DRemove

JChange

Oadd

ORemove

OJChange

O Aadd

CORemove

DOChange

OAadd

CIRemove

ClChange




mending any other information, enter change(s) here: (Anach additional sheeixs. if }}r.fi'é.g;ﬁ'z:r;\’.)

had ?—r’.‘.u&

02} man ~3 PH 2: 05

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

ellective date s listed. the date must be speeific and cannot be prior to date of filing or more than 90 dayvs after {ifing. ) Pursuant 10 603.0207 (3)(b)
¢: If the date inserted in this block does not meet the applicable stattory filing requiremenis. this date wili not be listed as the
ument’s effective date un the Department of State’s records.

cord specifies a delayed effecuve date. but notan etfective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
s filed.

xd 03)&5} QOQJ :
< 5 T~

T rpmiture ol .1 miher or anthorized representitive of o member

Sap nt[I. Aan N 'Du,bncﬁ

Typed or printed name of signee

Filing Fee: $25.00



