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COVER LETTER

TO: Registration Section
Division of Corporations

NATL STH LOUNGE LY
SUBJECT:

Nuamwe of Eonited Liabilin Company

The enclosed Articles of Amendment and teetsy are submitted tor filing.

Please return all correspondence concerning this matier w the tollowing:

RIEANH YV LLE

Name ol erson

NAIL STH LOUNGE 1L

IFirmCompans

SN BENEVA RDSTE (9]

Address

SARASOTA FL 34232

City/Stae and Zip Code

F-mail address: {10 be used tor fuure snmsal report natilicstion

For further information concerning thiz matter. please call:

KHANITV LE

RITN S46-1791
at| )
Nume af Person Arei Cade Pastme Telephone Nomber
Enclosed is a check tor the fllowing amount:
= S25.00 Filing Fee L S30.00 Filing Fee & T S55.00 Filing Fee & T S600.00 Filing Fee,
Certtficate of Stiius Certified Copy Certilicate of Stats &
taddinonal copnois enchoseds Cerntied (v'\\P,\‘

tedditomal copn s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre oi Tallahassee

2415 N NMonroe Sireet. Suite 810
Talahussee, F1L 325303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

NAIL STH LOUNGE LLUC

IName ol the Limited Liahilinn Compraany as it now cippears on our recirds, )
A Flonda Timied Trbility Company)

0122502021

The Articles ol Orgamization for this Limited Liability Company were filed on and assigned

L2105 19

Florida document nuimbser

This amendment is subntitted to amend the following:

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

The nes e must be distinguishable and congain the words “Limited Liabiliny Compans 7 the designation =1L or the abbreviution L1

vy =
I
Enter new principal ofTices address, if applicable: Ho =
[Pt < L
(Principal office addresy MUST BE A STREET ADDRESS) R - I
e s
SR~ f
o o J11
rmT Ok ;
Enter new mailing address. if applicable: '-r'm. w 3
il
(Mailing address MAY BE A POST OFFICE BOX) ~ e

B. Hamending the registered agent and/or registered office address on our records, enter the name ot the new registered
agent and/or the new registered office address here:

Name of New Registered Avent;

New Rewvistered Office Address:

Forter Flovida street adidress

. Florida
Cliny Aip Code

New Registered Agent’s Signature, if changing Registered Avent:

Fherehy aceept the appoiniment as resisiered agent and agree to act i this capacine. 1 farther agree 1o comply with the
provisions of afl staintes relative 1o the proper and compleie perforniaice of my dutics. cand am familiar with and
aecept the ohlivations of miy position as vegistered agent as provided for e Chapier 603 15 Or if tis document s
heing fited 1o merely reflect a change in the registered office address, Fhereby confivnn thar the limited Tiabiline
company figs heen natitied inowriting of tlis chenge.,

If Changing Registered Agent, Signature of New Repistered Avent




If amending Authorized Person(s) 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 Address Tvpe of Action
MBR VAN THANH T 204 MIEDNIGHT PEARL DR
= A\ dd

SARASOTA FL 3424)

CJRemove
O¢Change
MHER L KHANT HOALT VAN 42 GRAFTON ST _
Y
SARASOTA FL 34231
ORemove

JChange

Ciadd

TJRemove

DI hange

O add

JRemuove

OChange

O add

ClRemove

O Change

TAdd

CJRemove

JChange




D. If amending any other information. enter change(s) here: 2deach adeivional shects (f necossary.)

F. Effective date, if other than the date of filing: {optional)
{1 un eslective date is listed. the date mast be specitic and cannot be prior to date o (iling or mere than 90 das s after filinga) Pursoant o 6050207 (3uby
Mote: 1t the date inserted in this block docs not mect the applicable statutory Hling requirements. this date will not be listed s the
document’s effective date on the Department of Stae’s records,

I the record specities a debaved eflective dale. but not an eflective timwe, at [2:01 aam. on the carlier of: ¢hy - The 90th day atter the
record is filed.

v/l 20021

Dl

Senatare of w nmember or authorzed representative of a member

Dated

KITANH V LE

Typed or printed nome of signee

Eilino Feer S5 (H)



