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MIQOT 12 PHI2: LB

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2021

CHRISTY THAI
2327 BRIARWQOD ST.
PORT CHARLOTTE, FL 33980

SUBJECT: LUXE NAILS LOUNGE LLC
Ref. Number: L21000155461

We have received your document for LUXE NAILS LOUNGE LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 621A00023765

www.sunbiz.org
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.. COVEK LETTER

T Registration Section
Division of Corporations

SURIECT: LU\\(Q Nails LOL&V\C[Q [ LC

Nuame of Limited Liababiy (.'nmpan_\’\]

The enclosed Articles of Amwendment and tee(s) are submited tor filing.

Please return all correspondence concerming this matter to the following:

CUHRISTY  THm

Name of ]{crsnn

Firm/Company

1397 friarpoed <treet

Address

Des( + C\f\q(‘b—ﬁ’l\& T 2%950

' Cinv/Swaie and Zip Code

E-mail address: (to be used for future annual repont nonfication)

Fur further information concerning this matter, please call:

Chf‘\ S‘}'KE 'T‘/\Ltl w114 ) (r‘\gg’ ORIS

Namwe of PL‘I’.*G] Area Cade Davtime Telephone Number

Iinclosed 15 a cheek for the following amouni:

L1 82500 Filing Vee O S3L00 Filing Fee & \%&?55.()0 Filing Fee & O Sn0.00 Filing Fee,
Certilicate of Status Ceniitied Copy Certificnte of Suatus &
cadditional copy i< enclosed) Certinied C\'}D_\'

Grdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Sune 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L_ua(e_. N(A‘n\‘S L_ouvice. LLC

(Name of the Limited Liahility (‘.umﬁum' as it po¥lappears on our recards.)
(A Flonda Timted Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 04 -0S - ;L \ and assigned
Florida document number £ % 1000 L <H 401

This amendment 15 subnutted to amend the following:

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

%\‘ISS Nal Bar Lo

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation LG

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ?\% 27 I% (iarU\) 0d OL SJr .
(Muiling address MAY BE A POST OFFICE BOX) Pol(d+ Cwalotte. ¥FL 33980

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

v . -
Name of New Reuistered Auvent: -t
) . D
New Reeistered Ottice_Address: C 2
Fater Florida soreel address -
. Florida -3
Ciry Zip Catte

—

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

—

[ hereby aecept the appointment as registered agent and agree 1o act in this capacine, | further agree tjh complyvowith the
provisions of all stattes relative 1w the proper and complete performance of my duties. and T am familior with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o mercly reflect a cliange in the vegistered office addvess, Dhereby confivm that the fimired liakitine
compaiy fias been notifiod in writing of this chunge.

If Changing Repistered Agent. Signatore of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ortemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

vpe of Action

T Add

ORemove

OChunge

OAdd

O Remove

ClChange

{OAdd

ClRemove

TiChange

OAdd

ClRemeonve

OChunge

OAdd

ClRemove

Change

Oadd

ClRemonve

Change



D. If amending any other information. enter change(s} here: trach additional sheets. it necessany)

E. Effective date, if other than the date of filing: {optional)
(1t an effective date is listed. the date must be specitic and cannot be prior to daw of filing or more than Y0 days after filing. ) Pursuant to 6030207 (2
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as the
Jocument’s effeetive date on the Department of State’s records,

1 the record specities a delayed eftfectve date. but not an effective time. at 12:01 2, oo the carlier ot (b)) The 9Oth day after the
record is filed.

iated 'O - O% - 02.02—{ i 2\

—————

Signature of a mumber or awthorized representative of 4 member

CHR: BTV Tt

Typed or printed name of signee

| el S I . Wi LY LY



