k21 000 161304

(IO

(Addiess)

(Address)

(City/State/Zip/Phone #)

[] Pickup [] war [] man

{Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Peceived
OH 06

Office Use Only OQ_(O’;.’ 2(

0426721 --01013--011

he v

RN

8003648923868

#+30. [0

W




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

DORIS NICOT
14009 S.W. 88TH STREET

#12
MIAMI, FL 33186

SUBJECT: NAILS BY DORIS, LLC
Ref. Number: L21000151304

We have received your document for NAILS BY DORIS, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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. -
1

Letter Number: 521A00012788°
s

Summer Chatham
OPS

www.sunbiz.org

Nisrictmm o CAarmmaratinme . PO PAOY 2297 _Tallabhaceans Flarida 29914

P~
b
2

i

]

80:h Hd 9-

\J

ANEaSs 1Y
MDY

g
A

(-



COVER LETTER

TG:  Registration Section
Division of Corporations
NAILS BY DORIS, LLC
SUBJECT:
Name ot Limited Liability Company
L 4
The enclosed Articles of Amendment and feeds) are submitted for filing,
Please return all correspondence concerning this matier to the foilowing:
DORIS NICOT
Nume of Person
NALILS BY DORIS, LLLC
Firm/Company
14009 SW S8TH STREET £/ 2
Address
MIAMI FL 33186 .
Cirv/State and Zip Code ™~ f?;
L N = o
dorisnicotd3@yahoo.com — B
r / "’-"
1-mail addresa: (to be used tor futiere annual report notificabion) :.-a‘:,’ .
4 . . . P :
For further information concerning this matter. please call: A :
o X R 7 >
Dans Nicot 786 304-0991 an ci
at { ) = J
Name of Person Arcu Code Daxtime Telephone Number 5?5‘ ) "
Fond -
e —
~O
oy
0 $35.00 Fiiing Fee & C $60.00 Filing Fee,
rtitied Copy Centificate of States &
Centified Copy
tadditional copy is enclosed)

e
(W H

Enclosed is a check for the fotlowing amount:
tudditonl copy s enclused)

= $30.00 Filing Fee &
Certificate of Status

01 $23.00 Filing Fee

Street Address:
Registration Section
Division of Corporations

Mailing Address:

Registration Scction
Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32305

P.O. Box 6327
Tallahassee. FI. 32314



" ARTICLES OF AMENDMENT
TO
R ARTICLES OF ORGANIZATION
OF

NAILS BY DORIS, LLC

({Name of the Limited Liability
(,\ . l

Company as it now appears on our records.)
Aabuhty Company)

- . - . . - . .. s ey . : ()2 .
The Articles of Organization for this Limited Liability Company were filed on 04/01/2021 and assigned

L21000151304

Florida document number

This winendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation LI or the abbreviation ~L.L.C7

14009 SW 8STH STREET SUITE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIFL 33186

Enter new mailing address, if applicable: ¢ ..

{(Mailing address MAY BE A POST OFFICE BOX) { . -
o .
> -

B. If amending the registered agent and/or registered office address on our records, enter the namedf the new registered

agent and/or the new registered office address here: ?
Name of New Registered Agent: DORIS NICOT
. - : ; TH STREET SUITE 12
New Registered Oftice Address: 14009 SW SSTI STREET SUITE 12
Fouter Florida street address
MIAMI Florida 33§86
City Zip Code

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

[ hereby acceprt the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all stetutes relative 1o the proper and complete performence of my duties, and Lam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. D herehy confirm that the limited liahility

company: has been notified in writing of this change.
.' e
L
»

ll'(.‘ﬁ';nginﬁ 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGOGR DORIS PICOT 14009 SW SSTH STREET SUITE 12
Cladd
MIAMIL FL 33186
™ Remove
OChange
MGR DORIS NICOT F4009 SW 38T STREET SUITE 12
= Add
MIAMIL FL 33 1K6G
ORemove

OChange

OAdd

v
o

CJRemove

g - -~ .
o {Z'],f

JChange

-

T Add

[]Z 1.f '\7'

CRemove

OChange

Oadd

ORemove

OChange

Oadd

CJRemove

CJChange




- - '

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

/
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ne

R . . . 040172021 .
F. Effective date, if other than the date of filing: (optional)
(It an eflective date is Bsted, the daic must be speeilic and cannat be prior to date of filing or more than 90 days afler iling.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicab!2 statutory filing requirements. this date will not be listed as the

document's effective date on the Department of Siate’s records.

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

record is filed.

OQan)'dJL(

| }1’/‘0& |

Sig{n}n'urc of a member or authorized representative of a member

Dated

DORIS NICOT

Typed or printed name of signee

Filing Fee: S25.00



