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. ' COVER LETTER

T KRegistrition Seetinn
Division of Corporiutions

O LENAHS & SPALLC ¢ - '
SUBJECT: )

L]
——————— ——

Name of Limited Linbidity Company

L

The enclosed Articles of Amendment and fee(st are submitied for liling.

Please wetorn ali correspundence concerming this matter to the followimg:

MARTA NACHER VEDAL

Name of Persan

OLENAILS & 5PALLC

Fitn/Company

NOST NESTH AVIS04

Address

MIAMIL FE 33738

City/State and Zip Code
OLENAILSPAGOGNMALL.COM

-l address: (1o be used for future annual report notification)
Far further inlormition concerning this matter. please cail:
MARTA NACHER VIDAL 734 707-3026

at { )
Name of PPerson Area Code Davtime Telephone Number

Ficiosed ixa cheek for the following gmount:

= L2500 Filing Foee CUSRD00 Filing Foee & (= 53300 Filing Fee & OO Soe0.00 Filing 1Fee,
Certiliciale ot Stalus Certified Copy Certificate of Staus &
tadktamal copy s enclosad) Certitied Copy

fadditional copy is enclosed}

Mailine Address: Street Address:

Registration Section Reaistration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassey
Tallahussee, FLL 32314 2413 N Monroe Street. Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT 4 . - .

TO ‘
ARTICLES OF ORGANIZATION
OF

OLENAILS & SPALLC

{Name of the Limited Liability Company as it now appenrs on our records.}
(A Florida Limited LiabiTity Company}

104122020

The Articles of Organization for this Limited Liability Company were filed on and assigned

120000323316

Florida document number

This amendment is submitted to amend the following:

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

SAME

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC” ur the abbreviation “[L.1L.C.”

) inci i S asolica: T24NE 83TH ST APT 306
Enter new principal offices address. it applicable: P24 NES5TH P4

(Principal office address MUST BE A STREET ADDRESS) ~— MIAMLFL 33138

Enter new mailing address, if applicable: 724 NEESSTH ST

(Mailing address MAY BE A POST OFFICE BOX) MIAMI 1. 33138

B. Ifamending 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 Auent: SAME

New Registered Office Address:

Fatter Florida street address

R
. Florida e
Cine 28 Code
!
New Registered Agent's Signature, if changing Registered Agent: -
)

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree wgomplhy with the
provisions of all stantes relative to the proper and compicte performance of my duties, and | am familkerr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thi%ocument is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the lin'?_r"z_'ed bdhility
company has been noiified in writing of this change. -

[T Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized PerA) authorized to manage, enter the title, name, and address of each person being added
*

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR STEPHANTE B PINERO MONAS

30 NE ST ST APT 4 MIAMILFL 32137

Tvpe of Action

O add

= Remove

OChange

OAdd

T Remuve

[JChange

O Add

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

CIRemove

O Change

Oadd

TORemove

O Change



D. If amending any other information. enter change(sy heres (Aiach additional sheers. if necessary.)

10:102021]
E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date st be specifie and cannat be prine w dale ar filing ar more than 99 davs alter filing.) Fursuant o 605 0207 (3
Note: [fthe date imserted in this biock does not mecet the applicable statutory $iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

S1fthe record specifies adelaved effectve date, but not an effective time, at 1201 am o on the earlier of: thi The 90th day atier the

record 1s filed.

OCTOBER 10 2032
< /I
. #{f;u‘; e
7

MARTA NACHER VDAL

Dated

Signatre of a member or authorized representauve of a member

Typed o printed name of signee



