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COVER LETTER

Registration Section

Division of Corporations

NAIL PUB LLC
SUBJECT:

Name of Limited Fability Conipany

The enclosed Articles of Amendiment and feets) are submitted tor filing.

Please return all correspondence converning this mater tnthe following:
TINA DO

Name of Person

NAIL PUR LLC

Firm Company

3VIITH STREET STE 02

Adidress

MIANMI BEACH FL 23139

Cnvestale and Zip Code
TINADOGL3GnGNATL.CON

L--mail address: (o be

For furiher information concerning this matter. please calt:

TINA DO

[ORE

ard
Name of Persan

290-1 188
)

Arca Unde

used for future annual report notineation)

Enclosed is a check for the following amount:
m 31500 Filing Fee O 230,00 Filing Fee & 33500 Filing lee &
Certificate of Status Certitied Copy

-

Giuddrnona] copy s enclossdy

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Street Address:

Ruegistration Section

Daviime Telephone Number

— 500,00 Filing Fee.
Cetificate of Status &
Certificd Copy

taddinional capy s enelased)

Division of Corporations
The Cenire of Tallahassee
Tallahassee, F1. 32314

2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303
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ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

NAIL PUB LILC

(Namw of the Limited Liabilitv Company as it now_appears on onr records.)
1A Flonda Tamned Taabilny Company)

. . — . e N . - 12 L2020 .
The Articles of Orgamization for thix Limited Liabilisy Company were lled on and issigned

o . 0000 IROVTS
Florida document number [-20000586975

This amendmient is submitied to amend the following:

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

-2
The new name muest be distnguishable and contam the words ™

Limaed Lty Company.” the designanon “LLU™ or the abbreviation 1.0

Enter new principal offices address, it applicable:

{Principal office address MUST BEE A STREET ADDRENSS)

£
Enter new mailing address, if applicable: L '2_-,

Ok
(Mailing address MAY BE A POST QFFICE BON)

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 resistered office address here:

—_
Nune of New Rewistered Agent: MNA DO ! I M_UQ C)

New Revistered Oftice Address:

Lmer Florida sireet addross

. Florida

Cinye A Conder
New Redistered Avent's Sionuture, if changine Registered Avent:

{ hereby accept the appoiniment as registered agent and agree to act i iis capacite, { further agree to comply with the
provisions of all staneges relative 1o the proper wind complete pertormance of my dutios. and 1 am familiar with and
accept the obligations of niy position us registered agent as provided for in Chapter 603, F.S. Or, i this documen is

being filed 1o merely reflect a change in the registered office address, Ehereby congivn that the timited fiabitity
company has been notifiod inwriting of this change.

T Ye

If Changing Registered Agent, Sienature of New Repistered Apent




.

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 = Munager
AMBR = Authorized Member

Title Nathe
MOGR BINFE DO

Address

233 NTH STREET STE 102

Type of Action

Coadd

MIAMI BEACUH FL 3315309

= Remove

I Change

CiAdd

C Remove

OChunge

-3

f:f\r‘.'ld
-

[CiRepune

2D

L Change

AP

——
an

)

O Remove

TChange

—IAdd

ORemove

CiChange

ZAdd

ZRemove

CiChange




D. If amending any other information. enter change(s) here: rdttach additional sheets, i necessar)

E. Effective date. if other than the date of filing: (optional)
(B an eifective date is 1isted, the date must be specitie and cannat be proor 1o date o filing or more than W days ier Gitng. ) Pursuant to 6030207 (3
Note: 11the date inseried in this block does not meet the applicable stnutory filing requirements, this date will not be listed as the
document’s etfective daie on the Departiment of State’s records,

I the record specifies a delaved eftective date, but notan etfective e, at E2:00 aam. on the carlier oft ¢b)

The 90th day afier the
record is filed.

JUNE 26 2023 s
Dated -~
e ;

ey, \)_Q 3

Signature o o membery T thorized tepresentative of i member [P

s

TINA DO .

I'vped or printed name ot signee .

T o

. (%]

Filing Fee: 32500



