hAL QOO 205 5/1

RO

{Address)

{Address)

D22 =013 3- =025

(City/StatefZip/Phone #)

[Jpckue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

400370881564

#5000




b Lt | COVER LETTER

¢ il

T Registration Section
Division of Corporiations

AMORES NAILS SPA LLC
SUBJECT:

~Name of Limited Liability Company b

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Please return all correspondence concerning this maiter to the followiny:

YENIMA AMORES HERNANDEZ

Name of Person

AMORES NAILS SPA LLC

FinmrCompany

1315 N ARMENIA AVE

Address

TAMPA FL 33604

City/State and Zip Code
Y ENIMAZTS9GIGMATIL.COM

E-manl address: (1o be used tor futute annual repent notificanon)
For further information caoncerning this matter, please call:

YENIMA AMORES HERNANDEZ S13 434-3507
at{ 3

Name of Person Area Code

Daytime Telephone Number

Enclused is a check for the foliowing amount:

= 52500 Filing Fee O 830.00 Filing Fee & 00 S55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certrficate of Status &
tudditonal copy is enclosed) Certified CGp}‘
faddiuonat copy s enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMORES NAILS SPA LLC

(Name of the Limite

ars an our records.)
ompany}

apr . . . ~ . .. . iy . 2

The Articles of Organization for this Limited Liability Company were filed on 07/02/20-1
. 2 55

Florida document number 21000303511

and assigned
This amendment is submitted to amend the following:

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

The new name niust be distinguishable amd comiain the words “Limited Liabitity Company.” the designation "LLC™ or the abhieviation
Enter new principal offices address, if applicable:

735 N ARMENIA AVE
(Principal office address MUST BE ASTREET ADDRESS)

TAMPA FL 33604

Enter new mailing address, if applicable:

7315 N ARMENIA AVE
(Muailing address MAY BE A POST QFFICE BOX)

TAMPA FL 33604

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

o

-3

. o

Name of Mew Registered Apent: LS

New Registered Office Address: S
Eumter Flovida sireet uddress

. Florida
City

Lip Code
New Repgistered Apent's Signature if chunging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv, { further agree to comply with the
. F of £ g K4 pactiy. f, : :
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mevely reflect a change in the regisiered office address, [ hevebv confirm thar the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Hegistered Apent




If amengding Anthorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
. “or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

DCAdd

CiRemave

I Change

Oadd

CiRemove

CiChange

TiAdd

[JRemove

O Change

T Add

CiRemove

CiChange

Tiadd

O Remove

TiChange

ClAadd

ORemove




0. ITamending any other information, enter ¢hange(s) here: (Aitach additional sheets, if necessary.j

oo ) , 07292021 ,
k. Effective date. if other than the date of liling: (optional)

(Ifan eficetive date s lsted. the date must be specific and cannot he prior to date of filing or more than 90 days after filing.} Mursuant w 6050207 (3)(by
Note: [lthe date inserted in this block does not mwet the applicable statwiory filing reguirements, this date wili not be bisted as the
document’s effective date on the Department of S1ate’s records.

[f the record specifies a delayed effective date. but not an effective time. a1 12:00 a.m. on the carlier of: {b) The 20th day after the
record is filed.

JULY . 29 2021
Dated A /7 .

\\/{/ /7 Signature of & member or authorized representative of @ member

YENIMA AMORES HERNANDEZ

Typed or printed name of s1gnee

Filing Fee: §25.00



