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TO: Registration Section
Division nf Corporatismns

ONLYNAILS SPA LLEC
SUBJECT:

COVER LETTER

Nume of Limited Linhilits Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning ihis matter w the fullowing:

DOLGLAS A NAVAS BELLO

ONLYNAISLS SPA LLC

Nunw ot Person

FirmiCompany

8421 § ORANGE BLOSSOM TRAIL UNIT 147

QRLANDO FIL 32809

Address

Citv/State und Zip Code

SURMAY _13@HOTMAILCOM

-l address: (e be used fon Tutuie anmual ceport notilivation)

For further information concerning this matter. please call:

DOUGLAS A NAVAS BELLO

321 J10-7H8
at{ |

N af Person

Enclused is a cheek for the following amount:

= 53500 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee. FL 32314

Areir Code Dasiime Telephone SNumber

0 335,00 Filing Fee &
Centitied Copy

T S60.00 Filing Fee,
Certificate of Status &
Certified Copy
Gadditionat copy s enclosed)

ladditional copy s enclesedy

Streer Address:

Rugistration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONLYNAILS SPA LLC

(Name of the Limited Liability Company as it now appears on our_records. )
tA TTonda Timned Trabifity Company)

- . - . . - . . - oy . - 162202 .
The Artickes of Organization tor this Limited Liability Company were tiled on (7-26-2021 and assigned
121000538312

Florida document number

This amendment is submitied 1o amend the tollowing:

. Ifamending name, enter the new name of the limited liability company here

[e new name must be distinguishable and conzain the words “Limited Liahility Company.”™ the designation “LLUT or the abbseviation "L

Enter new principal offices address, if applicable: 8421 S ORANGE BLOSSOM TRAIL UNTT 107
(Principal office address MUST BE A STREET ADDRESS) — ORUANDOTL 32809

Enter new nailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

' -~
£ Q-,
=2
B. It amending the registered agent and/or registered office address on our records, gnter the name of thetiew registered
avent and/or the new registered office address here: '_‘_’
) Ji
¢ E O
. . TeIIE NAV AN R - 1
Name of New Registered Avent: DOUGEAS A NAVAS BELLO A : —
ur -
. - 3420 S ORANGE BLOSSOM TRALL LINTT 407 ‘—.:a-“—“ w
New Registered CHfce Address: St AR AL DA S A A
Forter Florda street address 1

CREANDO

. ';'}‘ L
. Florida 2804

iy Ay Codde
New Reoistered Avent’s Signature, if changing Registered Agent

] hereby accept the appointment as regisiored agent and agree o act in this capaciiv. | further agree o complyavith the
provisions of all sianaes relarive 1o the proper and complete performance of my duties. and Fam familior with and
cecepl the obiizations of niy position as registered agent as provided for s Chapter 603, 1.8 (h i this document i

heing fited 1o merelvreflect a change in the registered office address, hereby confirm i the fimited Hiahilin
company has been rm.r{;‘ma' inowrithng of this change.

/uftff{ MM

|- ing Hw tered Awgent, Signature of New Registered Aveent




IM amending Authorized Persons) authorized 1o manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

'3 Add

LRemove

CJChange

COadd

CRemove

Change

C1Add

ClRemuove

TJChange

Cradd

TJRemove

TJChange

Oadd

_JRemove

OChange

Oadd

CiRemove

C]Change




D. If amending any other information. enter change(s) here: clttach additional sheeis, ifnecessary)

E. Effective date. il other than the date of liling: (optional)
(17 an eNective date is listed. the date must be specitic and cannot be privr o date of filing or more than 90 day s afier Gling Pursuant o 6050207 (3xb)
Note: I the date inserted in this block does not meet she applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record spevities a delayved effective date. but wotan eitective tme, at 12:00 wan, on the earlicr of: 4b) - The Y0th day afier the
record &s Aled,

DECENMBER 22 20210
[ated " .

V= - - - -
Signatife of w member o1 authorized represeniaiive of o member

DOUGLAS A NAVAS BELLO

[vped or printed pame of signee

Filing Fee: $23.00



