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' ' ' COVER LETTER

TO: Registration Section
Division of Corporations

NAILZ BY FLLOR LLC c
SUBJECT: "

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are subnmitied for tiling,.

Please return all correspondence concerning this matier 1o the following:

FLOR JEANETTA CARCHI

Name of Persan

NAILZ BY FLOR LLLC

Firm/Company

15243 SW 119TH TERR

Address

MIAMI, FLORIDA 33196

City/State and Zip Code

nailzhyflor@ gmail.com

E-matl address; {10 be nsed for Future annual report not:fication)

For further information concerning this matter, please ¢all:

Cinthia Carclu 786
at { )

Name of Person Area Code

Enclosed 1s a check for the tollowing ainount;

= $73.00 Filing Fee (1) $30.00 Filing Fee &

Certiticate of Status Certificd Copy

Daytime Teiephone Numher

{1 5§35.00 Filing Fee & 1 860.00 Filing Fee,

Certificate of Status &

(additional eopy is enclosed)

Certiticd Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

tadditional copy is enclosed)

Street_Address:

Registration Scetion

Division of Corporations

The Centre of Taliahassec

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLESOI'(())IBGANIZA'I‘ION ot ED
2021 SEP -7 PH 8: 03

NAILZ BY FLOR 1.I.C s @Y OF S TR

{Name of the Limited Liability Company as it ow 4ppears on our, QE{H ) eer ['{ s ’
(A Flonda Limited Liabilicy Companyy Fal LT oL

-

~
>
-

- . . . . . . .. o . - y 11 Y i
he Articles of Organization for this Linnted Liabihity Company were filed on APRIL 23. 2021 and assigned

r L21008190029

Florida document numbe

This amendment is submitted o amend the following:

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

N/A

The aew name must be distinguishable and contan the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation »LL.C”

Enter new principal offices address, if applicable: N/A

{(Principal office address MUST BE A STREET ADDRESS)

N/A

Fnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1famending 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:

Name of New Registered Agent: CINTHIA CARCHI

13248 SW 119TH TERRACE

Enter Florida streer address

New Resstered Office Address:

A\HA‘.\1I . |:|0ridil _’.?]9(\
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

Dhereby accepr the appoiniment as regisiered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all sianaes relative to the proper und complere performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .5 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herdby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing I}E';{Esm'cd Agent, Sienature of New Hegistered Agent

\




If amending Authorized Person(s) authorized (o 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 Tvpe of Action

PD FLOR JEANETTA CARCHI I5248 SW LIYTH TERR. MIAMI, FLL 33194
= Add

ClRemove

COChange

Oadd

CIRemove

O Change

D Add

CiRemove

LI1Change

OAdd

O Remove

CiChange

CAdd

CRemove

(CJChange

ClAdd

CiRemove

Change




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

*. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior o date of tiling or maore than 90 days afier Aling.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted 1n this block does notmeet the appheable statutory filing requirements, this date will not be histed as the
document’s citective date on the Department of State’s records.

Fihe recard specities a delayed etfective date, hut not an eftective ume, at 12:00 a.m. on the carlier of: (b)) The 90th day aller the
:cord 15 Aled.

Sept. 2nd 2021
Dated .

Signature of a werther ar authorized representative af a melmher

CINTHIA CARCHI

Typed or prinded name of signee



