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COVER LETTER

T Registration Section
Division of Corporations

sumskct: __Andecson & Cole  MNail Spa Drelm,‘ tlc

Name of Limited Liaility Company

The enclased Articles of Amendment and feeds) are submitted for filing.

Please retum all correspondence concerning this maiter to the following:

Hoa //tuan /\/ﬂu;/\/?’\

Name of Persir

J‘W[Ww 3 cole Maf 5?_4,@&#6{7; LLC

FirmCompuny

4 74| P)r.icauﬂ 1 (AW f//

Address

No/P Wian,, T gﬁ/’&%.’l_

Ciny/State ahad Zip Cende

O/ S 4 @ awa; [ com

L-mail addresgd (1o be used for I‘ulur:.)hnuul report naeitication)

For further information concerning this maiter. please calk:

’l%cc, Thay N(J uu €N SOl 206 - SA 7T

Name of Person J Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

K $25.00 Filing Fee 1 S30.00 Filing Fee & 1 $55.00 Filing Fee & 2 $60.00 Filing Fee.
Cenificate of Status Ceriified Copy Centificine of Status &
tadditional copy is enchosad) Cernficd Copy

{adiitional copy is enchinedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF I 23
CLA

Andersen £ Cole_Mail SDe. Delea,, LLC  gigipmv ig po g o

{(Name of the Limited Liahiilt\ dmpany as it now ears on our records, |
wdiluy Company)

The Arnticles of Organization for this Limited Liability Company were filed on Oq/23/7_6'2.1 = and ;}s‘signcd
Florida document number _L 21000 1283142

This amendment 1s submitied 10 amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C7

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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:

Nianmw of New Registered Agent:

New Registered Office Address:

Enter Florada street address

. Florida
Ciny Zip Coxde

New Registered Apent’s Sipnature, if chunging Registered Agent:

I hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duiies, and Tam familiar with and
aceept the obligations of my pasition as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited linhility
company s been notified inwriting of this change.

iIf Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR _JDL\QS, Lo y_D 2313 kpolls Rood O Add

Paita Ao ) Fl 33025 B{cm;n'u

OChange

O Add

_JRemove

D Change

CAdd

TJRemove

OChange

OAdd

CIRemuove

COChange

OAdd

ClRemove

OChan ue

CiAdd

1Remove

HChange




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

E. Effective date, if other than the date of filing: {optional)
(I an effoctive date s listed. the date must be specitic and eannot be prior o date of filing or more than 90 days after fiting.) Pursnt o 6050207 (3kb)
Note: f the date inseried in shis hlock does not meet the applicable statutory filing requirements. this date will not be listed ns the
document’s effective date on the Depantment of State™s records,

If the record specities a delaved eective date, but not an effective tine, a1 1 2:00 a.m, on the earbier ofk (b} The 9Mih day after the
record ix filed.

Dated /" / 0 37%7 L ! . .
/V C'Z/( /Z //\ /[/'/1 /\_

Signature ot a tﬁcmbydr auforized representanye of a member

foce. 7 AL«’Q/{ /L g Sy
Typed or printed n:uny\tgn/[‘

Filing Fee: $25.00



