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COVER LETTER

TO: Registration Scetion
Division of Corporations
ENCORE NAIL BAR BY TRAN [1.C
SURIECT:

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tiling

Please return ail correspondence concerning this matter o the foltowing

DA TRAN

Name ot Person

3

=

i

ENCORE NAIL BAR BY TRAN 1.L.C -
[an ]

Firm/Company -

) ™~

(N#]

12725 PINLY WOODS WAY -
=

Address [

K . g -~ o
CLERMONT, 1, 34711 ¥y}

CATTRANIAEGMATL.COM

Civ/State and Zip Code

E-mail address: (1o be used tor future annual report notification)
For turther information concerning this matter, please call:

DACO TRAN

Name of Person

352 144.0223

at { )

Enclosed is a check for the following amount:

= $25.00 Filing lec {0 830000 Viling Fev &

Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Areu Cuonde Iavtime Telephone Number

] $35.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certtheate of Staus &
Certitied Copy

(additional copy is enclosed)

Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENCORE NAIL BAR BY TRAN [1.C

{(Noame of the Limited Linbility Company as it now a

Cirs On Qur re

cords.)
OIpAany}

The Articles of Orgamization for this Limited Liability Company were filed on

1L/08/2021
. . 2 ARLTIYY
Florida document numbey |2 100482834

and assigned

This amendment is submitted o amend the totlowing:

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

‘The new aame must be distingnishable and contain the words ~Limited Liahiliy Company.” the desipnation “L1C™ or the abbreviation =[.1..C

Enter new principal offices address, if applicable:

<" [
- )
i . : —Z & T
(Principal office address MUST BE A STREET ADDRESS) - S __
S Ny =
ECLRD-S
Vo o 10
S 4 i-‘j
Enter new mailing address, if applicable: f"'fé_” Ly
(Muiling addrexs MAY BE A POST QFFICE BOX) = G

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

Name ot New Regaistered Awpent: IDAO TRAN

New Registered Ottice Address:

12725 PINEY WOODS WAY

Foner Florida street address

CLERMONT

_Florida 34711
Chiy

ip Conle
New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appoinnent as registered agent and agree 1o act in this capaciiv. [ further agree to complvwith the
provisions of all statures relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of n: position as registered agenr as provided for in Chapier 603, F.S. Or. if this document is

heing filed 1o merely veflect a change in the regisiered office address. 1 hereby confirm that the limired liabitine
company has been notiticd ineriting of this change.

Mo~

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DA TRAN 12725 PINEY WOODS WAY

= Add

CLERMONT, IF1. 34711
CiRemove

LI Change
MOGR DINH CHI HUONG TRAN 6067 US HIGHWAY 17/92N

O Add

DAVENPORT. IL. 33896

!
g

...,..: : f\gcmgg
f.J:." N -0 |‘|ﬂ
MGR CATDINH TRAN 6067 US HIGHWAY 17/92N <

""1 —2 @\dd @

[}
a
LIRemove

DAVENPORT. FL. 33896

= Change

AMBR MINEH DAQ 6O67 LS THGHWAY [7T/92N

O Add

DAVENPORT. FI. 33896 _
= Remove

CChange

OiAdd

CRemove

CChange

CiAdd

CiRemove

O Change



D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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L. Effective date, if other than the date of filing: {optional)

(I an efective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant to 6050207 (3)(b)
Note: 10 ihe date inseried in this klock does notmeet the applicable stautory filing requiremnents. this date will not be listed as the
document’s elfective date on the Departmeit of State’s records,

I the record specities a delaved effective date. but not an eftective time, at 12:01 am, on the carlier of? (h) - The 90th day afier the
record is filed.

NOBEMBER 24 2021

o

Signature of 8 membBet or anthorized representative of a member

DAO TRAN j)A v, TQA /1/

Typed or printed name of signee

Darte




