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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ___M &QU_I_EE_MMLé A M {\ 650 A' U/C/

Name of Limited Laability Company o

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter o the following:

L5 VEN Nl Tt

Name of Person

FirmACmnpany

1025 fatlomb. KA

Address
A Palle , FL 33825
CityrState and Zip Code

(o7

E-myail addrdss: (tobe used for future annual report notilication)

For funber information concerning this matter, please call:

LE Y Nt T LE W3 34 -62F2

Name vl Person

Area Code Daytime Telephone Number
Enclosed is a check for the following amoumn:
[ $25.00 Filing Fee 00 $36.00 Filing Fee & LT‘/éS.OU Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suinie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF T e e
SR D
NEQUIBE MAILS AND 5P Lo s .. .
(Namc of the Linuted Linbility Company as it now appears on our records.) Y I A 8: ’2
(A Florda Limited Diabihiny Company)

The Articles of Organization for this Limited Liability Company were filed on 0%/22/ 202 T  and assigned
Florida document number L A 0O 7’%4!4’ 5

This amendmient is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC™ vor the abbreviation "LEL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 300 ‘Z Bw/ed A Ve.
\ \k
(Mailing address MAY BE A POST OFFICE BOX) Selpri'n :\) F 2Q¥ 2

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent: NH u, H%&GWL\ l/(’)
New Registered Office Address: 3 (90‘; B Q.l/hL/@ d A I/ﬁ

Enter FloXda strect address

Febtint 4 Florida_3 39+ 2

Ciny \) Zip Cenle

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

! hereby accepi the appointment as registered agent and agree to act in this capaciv. [ further agree o comply with the
provisions of all sianues relative to the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my: position ays registered agent as provided for in Chapter 603, .5, Or, if this docioment is
heing filed to merely veflect a change in the registered office address, Ihereby confirm that the timited liability
company has been notified in writing of this change.

"

If CIIngslcrvd Apent, Signature of New Registered Apent




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

e

Title Name Address I'vpe of Action

AMBR  LE, VEN U&l' TH1 (025 Ealtau e B A OAdd

OChange

ﬁMﬁg PH'AM ,,/-{‘A'[ TA’M 1025 Entavife M OAdd
Aon Palle, Fl 33625 @temore

OChange

PMB?: LAY )(\N.:llnh NO_ 0% Eerﬁ\t& Ave A
_&bﬁ\%il:_f):l%a 9:__-__ ORemove
O Change

AMBR. Y VuNo 210> Berk ke,ud Ave OAA
%Q/W\‘{t:) ?\— 53%?3 ORemove

OChange

JAadd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: Glrtach additional sheers, if necessan)

E. Effective date, if other than the date of filing: (optional)
(11 an effective daw is listed, the date must be speeitic and cannot be prior to date of filing or mere than 90 days afier filing.) Pursuam 10 605.0207 (3Kb)
Note; Ifthe date inserted in this block docs not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the cartier oft (b) - The 90th day after the
record is fled.

Dated '} - DL{"' &Oau{

Signarat? of a member or authorized representative of a member

NI EESA N Ve

Typed or printed name of sipnee

Filing Fee: $23.00



Division of Corporations

May 22, 2024

NHU HUYNH VO
3007 BENTLEY AVE
SEBRING, FL 33872

SUBJECT: NEOQVIBE NAILS AND SPA LLC
Ref. Number: L21000078745

We have received your document for NEOVIBE NAILS AND SPA 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 FLORIDA PROFIT CORPQORATION, but your
entity is a FLORIDA 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 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1 Letter Number: 524A00011252

www.sunbiz.ore



