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FLORIDA DEPARTMENT OF STATE = -. - -
Division of Corporations P D

May 5, 2021

HAYDEE E. HILARIO
758 CAPE COD CIR.
VALRICO, FL 33594

SUBJECT: LAQUEEN D NAILS & MISC LLC
Ref. Number: L21000064572

We have recsived your document for LAQUEEN D NAILS & MISC LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Alecia Rivers
Regulatory Specialist I} Letter Number: 921A00009347

www . sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LO— @.ﬁm D MC\L‘.‘S ‘E‘[Vlés;g, LLcC

Name ol Limited Labilny {'nmpnn}'

The enclosed Artictes of Amendment and tee{s) are submuiited for filing.

Please return all correspondence concerning this matter o the following:

{"(quee ?sc@\:m Hilaeto

Nuame of Person

LOOUEP./( ) f\kﬁf‘o 3— mﬁg (_LQ-

Frem-Company

158 Cope Ced Clecle_

Address

Vel e P 3354

Citvrsate and Zip Code

HCMC(F& J”i; ’(-fi() (2| Qlc,ucl‘ (M

FPE-mal address: (1o be used for futute annuad report notification)

For further information concerning this matier, please call.

ﬂcLudpc. *H’\ lceio 13,50 [

Namw of Person Area Cade

Basune Tebephone Nummber

Enclosed is a check for the following amount:

O $25.00 Filing Fee (¥S20.00 Filing Fee & C1 $33.00 Filing Fee & 7 So.00 Filing Fee.
Ctrllhum of Status Centified Copy Certriicate of Status &

P}/@Lf‘ ou/s j na {hdrzunal copy is envlosed) Certified Copy

tadditional copy 1 enclosed)

Muailing Address: _ Street Address:
Registration Scction Registration Section

Division of Corporations Division of Corporistions

P.O. Box 6327 The Centre of Talluhussee

Tallahassee, FL 32314 2415 N Muoenroe Sireet, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

S‘vaﬁ . Excabova

of the Limited Liability Company as it now appeary un our records.)
g umted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on (}%’} 0 (.)'O:L—( and assigned
L 2100CO0pd 5712

{Name

Florda document number

This amendiment is submitted to amend the following:

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

Xame. -

The new name must be distinguishable and contam the words “Limued Lialnlny Company,” the designation "LLCT or the abbreviation VLL.CY

Saie

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: P O %X ZL/%CP

- P PO
(Mailing address MAY BE A POST GFFICE BOX) \/CU I/ { LD F;? -gsg 1 g-

P

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:

Name of New Registered Agent: __ﬁ(ludﬁiw__ _:l_\“\‘\ C.e O @
5% Cape- Cod Ciecle o

Fater Flavade sireet addross L

\/C»l gV _. Florida 2zsad.

Cry Zip Conde

New Reaistered Office Address:

New Repistered Apgent’s Signature, if changing Registered Apent:

! herebyv accept the appointment as registered agent and agree to act in this capacine, { firiher agree to comply with the
provisions of all statutes relative 1o the praper and complete performance ol my duties. and fam famitiar with and
accept the vbligations of niy position as registered agent as provided for in Chapeer 605, 1.5, Or if this ductoment i
being filed 1o merely reflect a change in the registered office address. 1 hereby confirn that the limited liabilioe
company has been notified in writing of this change.

Shanging Registered Agent, Signature of New Registered Agent




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 = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

Mo  Jewe fscdme VB Cope Cecd Cleele o
\)O—tr&\(_f)ﬁﬂ?k %‘1— yﬁ-muvc

CChange

[) !ﬂl{, H@!deﬂ ¢ ‘H"I leﬁD HESs C&\ﬁt‘, Cee!l Qiece Xadd
\/C-{/_(lto P‘ %CP{ TRemove

LC)Chunge

ClAdd

ORemove

CIChange

Dadd

D Remove

CI1Change

OAdd

O Remove

CIChange

Oadd

FiRemove

ClChange




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

#CQY]/J%LL}, /' féﬂ%)rcr/&ep Gnder. UJ\’G‘L% Yiane.

¢

. Effective date, if other than the date of filing: quo)[ { (9‘@{ {optional)

(11 an effective date is listed, the date must be specific and cannot be bnur to e ot filing or mare than 90 doss after Gling.) Pursuans o 603.0207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State's tevords

[ the record specifies a delayed cffective date, but not an effective time, at 12:01 aum. on the carlier oft (b) - The 90th day afier the
record 1s filed.

Dated //)'4[&’%/ 61( / . M

Typed ur prnted name uT vignee

Filing Fee: $25.00



