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COVER LETTER

TO: Registration Section
Division of Carporations

NAIL SUPPLEY VENDOR LLC
SUBJECT:

Name ot Linited Linbility Company

The enclosed Articles of Amendment and feets) are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

VAN NGUYEN

Namye of Persan

TANXN & PAYROLEL SOLUTIHONS LLC

Fiem/Compans

[32530 S TAMIAMITRL STE 1)

Address

FORT MYERS FIL. 33908

Cais/State and Zap Code

Fe-miml address; (o be used For future annual report notification)

For further information concerning this matter, please call:

VAN NGUYEN 234 133003
it | ]
Name ol Person Area Code Dasvme Felephone Number

Enclosed is w check for the tollowing amount:

=W 52500 Filing l'ee L 830,00 Filing Fee & O 85500 Filing Fev & L3 S60.00 Filing Fee,
Certificate of Siatus Certified Copy Certiticate of Swatus &
faddstienal vopy s enclosed ) Cenified Copy

taddivonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suite 810

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNAML SUPPLY VENDOR LLT

(Name ol the Limited Liability Company as it nos appeaes oo our records,)
A Tlora Teanned Tiabmin Company)

[OMR2020

The Articles of Orgamzation tor this Limited Liabilite Company were liled on and assigned

. 200003203 [0
Flond:a document number 1.200003 20311

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Eimied Lishility Compans” die designation =L1LC or the abbrevianon =1L1L.CT

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered ofTice address on our records, enter the name of (he new registered
agent and/or the new registered office address here;

Naime of New Registered Avent:

New Revistered Othice Address:

Enrer Floriia sireet cebidress

. Florida
Oy Lipp Cender

New Registered Agent’s Signature, if changine Registered Ageni:

D hereby accept the appointment as registered agent and agree 1o et in this capacii, 1 firther agree (o comply with the
provisions of all starutes retarive 1o the proper and compleie performance of mv dutics. and Fan famitior witl and
accepr the obligations of my paosition as registerced agent as provided for in Chaprer 6603, 1.8, Or, if this document is
being filed iy merely veflect a change v the regisiered office address, herehe confirm thar the limited tiahitine
compuny ay been notified inwriting of this change.

I Chanaing Registered Apent, Signature of New Reeistered Avent




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

MGR = Manager
AMBR = Authorized Member

- . IS 9
Title Name Address Fyvpe of Action
AMBR HUNG V HO
Oadd
CJRemove
= (“hange
AMBR DUY PHAN
OAdd
CIRemove
= hange
MGR TRIT BACH

OAdd

- Remove

C1Change

OAdd

CIRemove

TIChange

OAdd

TJRemove

O Change

':]:\dd

ORemove

ClChange




D. If amending any other information, enter change(s) here: cdorach wddivional sheots, i necessarc.y

E. Eftective date, if other than the date of fiking: {oplionul)
¢an e ffective dute is listed. the date must be specilic and cannoi be prior to date of flling or more than 90 day s after filing. ) Pursaant to 603 0207 (3ich)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requizements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record spectfies a delaved cifective date. but not an eftecnive time. ut 12:01 aam. on the carlicr of: (b The Yuth day afier the
record is Ned,

1020 2020
Dated . /%/—’—

Sienatun ol member pemrfiorzed represeniative of a myimber
.

HUNG V HO)

Iyped o printed name ol signee

Filineg Fee: S25.00



