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CSC -NCH - IFF

TO: PHYSICAL: Dept. of State t
Division of Corporations
Clifton Building
2661 Lxecutive Center Cirele
Tallahassee. FL 32301

MAILING:  Dept. of State
Division of Corporauions
Corporate Filings
P.O. Box 6327
Tallahassce. FL 32314

FROM: National Corporate Headquarters, Inc.
1450 Vassar St
Reno NV §9302
(800) 638-2320
(775) 329-0852
DATE: Tuesdav. Apnil 27, 2021

SENT Vi USPS

To Whom [t Mav Concern:
Attached. please find the following document(s):

s Articles of Amendment to Articles of Organization
For ELVY NAILS & SPA. LLC

We have included paviment in the amount of $25.00 tor the tollowing Iees:

e Amendment
We have included one oniginal and one copy.

[ there are anv questions. please call 800-638-2520

Plcase return the file stamped copy of Amendment to Articles
of (Organization or Incorporation) to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ELVY NAILS & SPA LLC

Name of Linuted Lisbility Company

The enclosed Anicles of Amendnient and fees) are submiued for {iling.

Pleasc rctum all correspondence concerming this matter 1o the foltowing:

Processing Department

Name of Person

Fimm/Company

1450 Vassar St

Address

Reno, NV 89502

Caty/Stuie and Zip Code

returndocs@incauthority.com

E-mail address (1o be usad for futize anruad repont notTication)

For lurther information concerning this maticr. please call:

Processing Department a 800, 638-2320

Name of Person Area Code Navume Telephone Number

Enclosed is a check for the following :mount:

] $23.00 Filing Fee 053000 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fee.
Ceruificate of Status Ceniified Copy Cenificate of Siatus &
(addutional copy s encluned) Centificd COP\

{udditional vops s cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporauens

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Exccutive Center Circle

Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

ELVY NAILS & SPA. LLC
mame of the Limited Linbiliey Compuny sy it now appears on out recotrds. )
(A Flonidu b, LAabihty Company)

{

The Articles of Organization for this Limited Liability Company were filed on 93/12/21
Florida document number L21000117986

and assigned

This amendment is submitied to amend the following,

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

LV NAILS & SPA. LLC

The new nanme nust be distinguishable and contain the words “Limired Liahility Company

2 the designatan "LLC™ ar the abhreviarion *LL.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

—~2
pd
;—.J
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

reoistered agent and/or thc new rcomcrt‘d office .iddress here:

f_"‘;
Namc of New Registercd Awvent: i
- ()
New Repistered Qffice Address: -
Enter Flartida siveel adedress ™~
—
. Flonida
Criv Zap Conde

New Registered Agent's Signature, if changing Regivtered Apent:

I hereby accepi the appoinmment as regisiered agent and agree to act in 1his capaciiy. [ further agree 1o comphy with the
provisions of all steavntes relative ta the proper and complcic performance of my duties, and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 605, 1.8 Or. if this document is
being filed to mercly reflecr a chunge in the registered office address, I hereby confirn that the fimited fiabiliry
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0 Add

O Remove

0O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

[ Remove

0O Change

3 add

O Remove

0 Change

O Add

0O Remove

0O Chunge

Page 2 of 3



E. Effective date, if other than the date of filing: {optional)
{17 an cffective date i lisied, the date must be specitie and cannot be prior 1o date of £ling or more than % days after filing.) Pursuant to 6030207 (3(b)
Note: [ the date inscned in this block does not meet the applicable stannory filing requircments. this dare will not be listed as the
document’s cffective dare on the Plepartment of State’s reeards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed,

-

— 7 'TL R/ 'd_
pucd ___(Ipacd. 7Y Xl

/ .
Jé;L,/’[.q,/i_/

— Signature of o inember o suthorysed representatve ol @ member

Lien Va

[vped or pnnted name of signce

Page 3 of 3

Filing Fee: $25.00



TO
ARTICLES OF ORGANIZATION
OF

ELVY NAILS & SPA. LLC

(Nome of the Limited Linbility Company us it now nppeuars on our recordy.)
(A Flonda 1 bty Company y

The Articles of Organization for this Limited Liabiliey Company were filed on 0312/21

and assigned
Flonida document number L21000117986

This amendment is submitted to amend the fotlowing.

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

LV NAILS & SPA LLC

The new mnne must be disunguishable amd sontain the words “Limited Linhility Company.” the designation “LLCT ar the shbrevistion ~L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

2
[
(Muailing address MAY BE A POST QFFICE BOX) e
o2
B. If amending the registered agent and/or registered office address on our records, enter the name<of the new
registered apent and/or the new registered office address here: ':_'3 ’
L.
™~
Name of New Registered Awent: L
New Registered Office Addesss:
Futer flonda sireet address
. Florida
Cine Zip Code

New Heyistered Apent's Signature, if changing Regivtered Agent:

[ hereby accepi the appoimiment as regisiered agent and agree o act in this capacity | further agree 10 comply with the
provisions of all stanucs relative to the proper and complete performance of my dities, and Tam familiar with and
aceept the obliganons of my position as registered agemi as provided for in Chaprer 603, 1.8 Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has heen novified in writing of this change.

If Changing Registered Agent, Signaturc of New Registered Agent

Page 1 of 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

O Add

O Remove

0O Change

0 Add

0 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

{3 Change

0 Add

O Remove

O Change

O Add

] Remove

O Clange




E. Effective date, if other than the date of filing: {optional)
(1 an etfective date is listed, the date must be specatic and cannot be prior 1o date of tiling or more than %0 days afier filing.) Pursuant to 603.0207 (3(b)
Note: I the date inserted in this block docs not meet the applicable statstory Ailing requircinents., this date will not be listed as the
document’s etfective date on the Department of State's records.

If the record specifies a delayed effective date, but noi an effective time, at 12;01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

7L e

Dated (.’L‘;fi/u;f" LY 2O
/ .
/{ivl /{1 r/l_/
T =

Stgnanire of a inember or authonzed representative o1 a member

Lien Vo

Tvped o pantad name of sienee

Page 3 of 3

Filing Fee: $25.00



