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COVER LE'I"I'E.R

TO: Registration Section
Division of Corporations

NATLS KARENL LLC
SURIECT:

Name of Bimited Liabiline Company

The enclosed Articles of Amendment and teefs) are submitted for filing,

[Mease return all correspondence concerning this matter 1o the lollowing:

LERSSIEE MORALES

Name of Person

GLIPROFESSIONAL SERVICES, LLC

FinmvyCompany

300 FLORIDA CENTRAL PRWY, UNIT 1978

Address

LONGWOOD, F1. 32752

Citv/State and Zip Code
NAILSKARENI@GMALL.COM

-muail address: (1o be used tor future annua! report notitication)

For turther information concerning this mater, please call:

LLERSSIEE MORALES TRO dRI-5639
at ( )

Name of Person Arca Code Davtime Telephone Number

nclosed s a cheek for the following amount:

= S23.00 Fiiing Fee {J 830.00 Filing Fee & {0 $33.00 Fiting Fee & 0 $60.00 Filing Fee,
Ceruficaic of Sittus Ceritlied Copy Cenificate of Stnus &
Cadditional copy is enclosedi Certibed Copy

taddaional copy is enclused)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N, Monroe Sireet, Suite S10

Tallahassee, FL 32303



ARTICLES OF AME N'D MENT
TO
ARTICLES OF ORGANIZATION

OF
NAILS KARENI L.L.C.

{Name of the Limited Liability Company as it now appeaes on our records. )
(A Flonda Limned Liabohuy Companyy

The Articles of Organization tor this Linited Liability Company were filed on
: . 2 HI320073
Florida document numbey 121010329923

07207202

and assigned
This amendment is submitted 0 amend the following:

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

Enter new principal offices address, if applicable:

Che new name must be distinguishable and contain the words “Limed Liability Company.” she designation “LLC™ or the abbreviation#'l..L.C.

(Principal office address MUST BRE A STREET ADDRESS)

3200 N MIAMI AVE, SUB-STE 36
MIAML FLL 33127

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered effice address on our records, enter the name of the new registery
agent and/or the new registered office address here:

Namie of New Repistered Avent:

New Registered Office Addiess:

Fnter Flovida sireet adidress

. Floruda
Ciny
Sew Registercd Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appoinient as regisiered agent and agree to act in this capuacitv. | further agree to comply witl il
provisions of all stawtes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, Theveby confirm that the fimited Liability
compuany has heen notified in wriring of this chunge.

If Changing Repistered Agent. Signature of New Registercd Agent




- .
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being add

or resuoved from our records:

MGR = Muanager
AMBE = Authorized Member

Title Nuamie
MGR KARENT E MAURERA RODRIGE R

Address

JZ00 N MIAMI AVE, SUB-STE 36

NTAMIL FL 33127

Type of Action

oA dd

CIRemove

OChange

O add

ORemove

CiChange

OAdd

ORemove

TChange

[ -]
o
I Add

£3

(]
C1Remove

Change

0SE Hd

Oadd

CRemove

(JChange

Oadd

CIRemuove

C1Change




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

OGIE WY 08 9Ny iseé

E. Effective date, if other than the date of filing: (aptional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 6050207 (3t
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document's effective date on the Department of State's records.

I the record speeities a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlicr of: (bY  The 9th day atier the

record is filed.

AUGUST 24
Dated

C wxﬁ

Signawre of a mM[nbet or au!honn esentative of a member

KARENT E MAURERO RODRIGUEZ,

Typed or printed name of signee




