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FLORIDA DEPARTMENT OF STATE e CARY B o TatE
SR : cErel i Ay & .
Division of Corporations %‘_;_H'ASSEL L

December 15, 2021

BAO NGUYEN
338 GRANDE VISTA BLVD
BRADENTON, FL 34212

SUBJECT: HAPPY FEET SPA, LLC
Ref. Number: L20000363490

We have received your document for HAPPY FEET SPA, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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
Regqulatory Specialist I Supervisor Letter Number: 021A00030252

www.sunbiz.org
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TO: Registration Section
Division of Corporations

HAPPY FEET SPA LLC
SUBIECT:

COVER LETTER

Namie ot Limited Liability Company

The enclused Articles o Amcendment and tee(s) are submitied for tiling.

Mease retum all correspondence coneerning this matter o the toliowing:

BAO NGUYEN

Nane of Person

Finn/Company

338 GRANDE VISTA BLVD

Address

BRADENTON FI. 34202

Cit/state and Zip Code

F-mail address: (1o he used for [uture annual report nofitication)

For turther information concerning this matter, please cauld:

BAONGUYEN

773 848-9921
al ( )

Name of Person

Eaclosed is a check toe the {vllowing amount:

= $25.00 Filing Fee 7 $30.00 Filing IF'ec &

Certificate of Status

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327

- 47 % Ty ey o m o a

Aren Code Daviime Telephone Number

{3 855.00 Filing Fee &
Certified Copy
(addational copy is enclosed)

{J £60.00 Filing Fee.
Centiticate of Suus &
Certitied Copy

{additional copy 15 enclosed)

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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A | . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATI ;
OF i E:-m l; £ 3

HAPPY FEET SPA 1LC 0MJEN -3 PMI2: 42

{Name of the Limited Liability Company as it now appguars on-oursrecords.y STATC

. . - y - [V VI Ry SISO S R
(A Flonda Limited Liability Compane) A TS

SR
AL b AT A >0

232072 .
1172372020 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Ilonda document number 120000369490

This amendment s submitied to amend the following:

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

‘The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLC™ or the abbreviation =1.1..C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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:

Nume of New Repistered Agent; BAONGUYEN

338 GRANDE VISTA BLVD

Inter Florida streer address

New Registered Office Address:

BRADINTON Florida 34212
Ciny Aipy Coude

New Registered Agent’s Signature, if changing Registered A

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o comply wirh the
provisions of all stanues relative 1o the proper and complere performance of my dwies, and I am familiar with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office address, | hereby confirm that the limited liahiliny
company has been notified in writing of this change. Ve

pe e

If Changing Reéi}(fréd Apent, Signature of New Registered Agent




If amendlrg Authonzed Person{s) authorlzed to manage, enter the title, name, and address of each person being added
or removed from our records:

L

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MORM PHUONG NGUY N 338 GRANDE VISTA BLLVD

Oadd

BRADENTON, I'1, 34212

= [{emove

I Change
MGRM DUY BLUI 2586 BORDIER PINE CT

Oadd

WIHITE BEAR LAKILL, MN 55110
- Remove

OChumnge

LiAdd

Remove

OChange

TJAdd

O Remaove

TChange

Ciadd

TORemove

OChange

OAdd

CIemove

OChange



D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

- . . . LI23202 1 )
E. Effective date. if other than the date of filing: (optional)

(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3}b)
Note: I1the date inserted in this block does not meet the applicable statnory tiling requirements. this dite will not be listed as the
documeni’s ctiective ditie on the Department ol State s records.

[ the record specities a delayed effective date. but not an etfective time, at 12:01 wn. on the carlier of> (b)) The 90th day atter the
record s Hled.

Dated //Z % - Z,[q

V/Si?drc of a member or sutharized representative of a member

BAO NGUYEN

Tvped or printed name of signee



