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COVER LETTER

Registration Section
iviskon of Corporations

DIAMOND NAILS 1T BY LUOM AND THANH LLC
ST ALIFCTT ,

Nome of Limited Liability Company

rvlosad Articles of Anendment and feets) are submitted for Hling.

o raturn all correspondence concerning this matter to the following:

THANH VAN

Nuamwe of Petaon

DIAMOND NAILS 1 BY LUON AND THANH LLC

FimA ompany

STNEIOTTH ST

Address

SNORTH MIAMI BEACH, FLL 33162

City/State and Zip Code
RNLI06Y AHOO.COM

E-math addre<s: (o be used fin (e anmual report notification)

her mtornmation coneerning this matter, please call;

VN VAN 357 TO1-X202
o | )

Naine ol Pepson Area Cuade

Nayiime Telephone Nember

©ovbesed s a check for the following anount:

STE0G ihng Fee O s3uv Filing Fee & (J 855.00 Filing ee & O $60.00 Fiting lee.
Certifivate of Stalus Certitied Copy Certificate of Sunus &
{aeditronal copy s enclosed) Certilied C(]])}‘

taddidonal copy i encheied}

Mailine Address: Street Address:

Reaistration Scetion Registration Section

Brivision of Corporations Division of Corporations

.0, Box A327 The Centre of Tallahassee
Talinhassee, FL 32314 2413 N. Monroe Street, Suite $10

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DIAMONI NAILS [FBY LUOMM AND THANH LLC

(Name of the Limited Lishility Company as it now al

jears on our records. )
Jdabihiny Campanyd

. . . . - . . " . N e . 1,2_‘.)0_‘

re Ariches of Organization for this Limited Liabihty Company were filed on 014252021
2 454032 :

e document number B2 100043032

and assigned
aneidment s submuted 10 amend ihe following:
\.

I amending name, enter the new name of the limited liability companvy here:
Talb ABOVE

1y uter new principal offices address, if applicable:

e kst be distisguishable amd contun the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation ~LL.C.”

i

317 NE 167TH 8T - =

vincipal office uddress MUST BE A STREET ADDRESS)  NORTHMIAMIBEACILFL 331627« &

” o

sl

=

Later new mailing address, if applicable: - ot

tVailing address MAY BE A POST OFFICE BOX) g "—é’i
I amending the registered agent and/or registered office address on our records, enter the name of the new registered

et and/or the new registered office address here:

Name ot New Reyistered Agent:

New Revistered OfTice Address:

Enter Flarda siveer addrosy

, Florida
Ciry
rew Revistered Agent's Signature, if changing Registered Agent:

Zipp Coude
coebvaceept the uppoiniment as registered agent and agree (o act in this capacipv, 1 farther agree to comply with the

sy of @l stattes relarive o the proper and complete performance of mv duties, and Tam _familior witl and

compraiy lias been notified in writing of this change.

U obtisarions of v position as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
iy tled to merely reflect a change in the registered office address, 1 hereby conpirm that the limited liability

If Chanzing Registered Apent, Signature of New Registered Agent




nweinding Authorized Person(s) authorized to manage, enter the title, name
canesed from our records:

VHOGR =

Manager

and address of each person being added
*AMBR = Authorized Member

. Name Address Tvpe of Action
AMUBR THANH VAN M7 NI VGTITH ST .
JAadd
NORTH MIAML FL 33162
CiRemove
1

ELUOM TRUONG

= Changy

ST NE T67TTH ST

Oadd
NORTH MIAME FL 55162

' Remove

= Change

OAdd

CeRrimove
r~
~
-
CCHange

-

r
b

L
HHg U

"~ CiRemove
n

[Change

[MAdd

Z Remove

OChange

OAdd

IRemove

[1Change



o I amending any other information, enter change(s) here: (Ariach additional sheets, if necessar.
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L
3

Frteetive date. it other than the date of filing:

{optional)
ancifocnve diste is Bisted, the date must he speeific and cannot be prior o daie of filing or more than 90 days afier filing. ) Pursuant to 603.0207 (3 )by

Note: 1 the date insenied inthis block docs not meet the applicable staintory filing requirements. this date will nat be listed ax the
decument’s effective date on the Departinent o State”s records.

cennd specifies o delayed eftective date. but not an effective tme. at 12:01 aam. on the earlier ot (by - The 90th day after the
s Tled.
JUNT

2021
Bated

//
VN

Wn’u member o4 authorized representative of @ member

THANE VAN

Typed or printed name of signey



