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COVER LETTER

1 Kegisteation section
Division of Corperations

LA NAHLS OF TEMPLE TERRACE LLC
SURBJECT:

Numie of Limited Liahility Company

The enclosed Articles of Amendinent and feets) are submitted for Giling.

Please return all carrespondence concerning this matter o the felfowing:

TOWY DINT

Nanme of 'erson

LA NAILS OF TEMPLE TERRACE LLC

Firm‘Company

A209 1 Flower Awve

Address

Tempte Terrace, FLL 33617

CiivdState and Zip Code

wnykatiedinhé pmail com

=il address: (10 be ised tor future annual report notitication)

For Turther mformation conceraing this matier, please call:

TONY DING 813 302-0000
at f )
Nime ol Person Arca Code Dasiime Telephone Number

Eaciosed is a cheek for the iollowing amount:

52500 Filing Fee 7 $:0.00 Filing Fee & O 832,00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
taddinional capy ws enclosed) Certified Copy

taddatuonal copy s enclosed)

Mailing Adidress; Street Address:

Registration Section Registration Section

Division of Corporations Diviston ot Corporations

POy, Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street, Suite 810

Tablahassee. F. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA NAILS OF TEMPLE TERRACE LLC

(Nante of the Limited 1iabilits, Company as it now appears on vur records.)
(A Tlonda Limited Liabitiy Companyy

. . T e . 2007 .

e Articles of Crganization for this Eimited Liability Company were filed on rorkor0e and assizned
- JHH044 54072

Floridi document numbep -2 04420

This amendment is sehmitted 1o amend the {following:

A, Wameading name. enter 1he new name of the limited liability company here:

B ness same muost be distinguishable and comain the words “Limited Lisbility Company.” the designation “FLLCT o ibe abbreviation =1.1..¢

Enter new principal offices address, H applicable:

(Principal vtfice address MUST BIE ASNTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addresy MAYV 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
avent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Oftiee Address:

Enter Florida street address

. Florida
iy

Zip Codder
New Revistered Agent's Sjonatuee, if changing Registered Apent:

Fierehv aceept the appoditmens as rewistered acent and aeree to act in s capacin, | jurther agree o complv witl the
- o [ L} - . lx‘ Fl
povisions of all stciutes relative o the proper and complete performance of my duties. and am familiar with and
aecept e oblivations of my position as registered agent as provided for in Chapter 6003, 1.8, Or.if this document is

peing fitod o merelv reflect a change in the regisiered office address, §Hereby confirm that the limited Labilin
companiy iy been noficd inwriting of ihis change.

IT Changing Rezistered Agent, Signuture of New Repistered Apent




If amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added
or_removed frnm our records:

MOGR = Manmager
AMBR = Authorized Member

Tide N Address Tyvpe of Action
ASMBR SON THANI NGUYEN FES22 Storvwond Dr, Riverview, FL 33378
_— M Add
ORemove

O Change

VP KATIE DINGI
CiAdd

[ 3813 Artesa Bell Dr Riverview, FIL 33379

PARN

= Remove |

OChange

Cladd

CIRemove

TClunge

CJadd

CORenmove

OChange

ClAdd

OlRemove

O Change

D/\(M

ORumove

OChange




. Hameading any other information. cater change(s) here: cdnuch additionad sheets, i necessary.

F. Effective date, if other than the date of filing: {optional)
HEan etlectn e date is bsted. the date mast be specitic and cannot be prior i date of Hling or more than 90 daxs alter fling.) Purstant o 603,0707 1 30
Note: e date inserted in this block dovs not meet the applivable stawtory filing requirements, this date will not be listed as the
document's ettective date on the Department of Suate’s records.

I ihe record speaities a defaved efteetive date, but nat an etfective time. at 12:01 aon. onthe carlier oft th) - The Y0th day after the
recotd 18 Diled.

s S0 [R 2=

//

/—’\u.n.uuru of'a member or authoreeed ropresentaiive of a member

TONY DINH

Typed or printed pamc of signee

Filing Fee: 525.00



