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COVER LETTER

TO: Registration Scction
Division of Corporations

ABERDEEN NAILS & SPA LLC
SUBJECT:

Namie of Limited Linhility Company

The enclosed Articles of Anrendmem and fee(s) are submitted (or filing.

Please retunn ull correspondence conceming this matter to the following:

gt

CHINH NGUYEN
Paneel o e

Nome of Person

SAIGON SERVICES

Fim:;Campany

5816 NORMANDY BLVD

Auldress

JACKSONVILLE, FL 32205

ity “dte and Lip Cosde
CHINH_ON@Y AHOQO.COM

Te-munl sddress: (10 be wsed Tor Toture manual repon nanlivato )

For further information concerming this matier, please call:

CHINH NGUYEN 904 378-8780
ai )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the folivwing amount:

W 22500 Viling Fec L $30.00 Filing Fee & 3 £55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Certificd Copy Certifiente of Status &
’ (aklitiona) copy it cochaedy Certilied Copy

saklitionnl copy is encliwed)

Muiling Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Swite 810

Tallahassee. FLL 32303



FitLE

ARTICLES OF AMENDMENT ILE D
TO 2022 1y '

ARTICLES OF ORGANIZATION NI3 &H 9: 1)
OoF Sgrgﬁ-g‘,',_ww :

ABERDEEN NAILS & SPA LLC

(Nutre of the Limited Fisbility Company ps It now appieacs on our records, )
(A Flondu Limited Taability Company)

The Articles of Ovganization for this Limited Liability Company were filed on DEC 07, 2021 and assigned
Florida document number 121000516340

This amendment is submitied to mnend (he following:

A, If amending name. enter the new name of the limited linhility ¢ompany here:

The new name must be distingnishable mod contnin the words “Linsited Liability Company.” the designation “LLE" ur the abbreviation *1LE.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREE ] ADDRESS)

Enter rew mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enger the name of the new repistercd
agent andfor the new registered office address here:

Namce of New Resistered Agent;

New Registered Qffice Addness:

Fter Fluricks vocef adidress

. Florida
Civ Zip Conke

Fhereby accept the appoinimeni as registered agent and agree 1o act in this capaciiv. | fiurther agree to comply with the
provisions of all statutes relative to the proper and complew performuance of myv dhies, amd [ am famibar with and
aceept the obligutions of my position as registered agent us provided for in Chapter 603, F.8. Or, if this docunent iy
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited tiabiline
compeny has been notificd in writing of this change.

If Changing Registeeed Agenr, Signature of New Repistered Apent




If amending Authorized Person(s) autharized to manape. enter the title, nanme, and address of each person_bheing added
or removed from our records:

1
MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR NAPAKORN MARKHAM 10373 DRIFTWOOD RD
e WAk
JACKSONVILLE, FL 32246
ORemine
OChangs
MGR CHANTHOU TOUCH 10767 IRONSTONE DR N
—_——— OAdd
JACKSONVILLE, FL 32246
ORetne
® Change
Oadd
ORemsne
D(.'}umgu
Df\dd

e

CChanye

COAdd

CRetmove

OChange

CIAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (drioch adedition shoets. if necessory)

E. Effeciive date. if other than the date of filing: {optional)
(i ellveiive date s lsded. she dite must be spevilic and camsnod be prios 3o e of e o e than 90 davs afles [l ) Pueaant w 64030207 (AL
Note: 1 the date msenad mins block dees not seet the appheable <tatmen Ring reagpnrestenss, s date will not be Jested axibe
docinnent’s eifeenve date on the Lieparunent of Stte™s seeonds

I the revond speities o dekay ed efective date, but ot an ettectve time ot 1200 a0 m oo the canbez ol th Phe S0th das atter the
recond = Hiled,

UNE 09 2022
Dated : . .

\L/v—/—“ .-

Siznatnre ol o member of anthonsed ieprewntative ol o membwer

VICHHEKA VONG

tvped o prnted name Bl aence

Filing Vee: $25.00



