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COVER LETTER

Tk Registrativn Section v
Division of Corporations

STH NAI LOUNGE 2022 L1LC
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

MY DIENTUONG HUYNH

Nome ot Person

STH NATL LOUNGE 2022 LILC

30913 Mirada Blivd

Firm/Company

San Antomo . FL 335706

Address

bui 788 vahoo.com

Citv/seate and Zip Code

F-mail address; (1o be used for future annual report notilication)

IFor turther information concerning this matter. please call:

VANICE T BUI

3 454003
at ( J

Nanne of Person

Encilosed is a check for the following amount:

03 $30.00 Filing Fee &
Certificate of Status

= 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassce, FL 32314

Arca Code Daviime Telephone Number

[ $60.00 Filing Fee.
Certilicate of Status &
Certified Copy
tadditional copy (s enclosed)

1 855.00 Filing Fee &
Centified Copy

taddrtionil copy v enclosed

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO R A
ARTICLES OF ORGANIZATION  i§ig5 oF ConpaiAtion:
OF

22 HAY -9 AM 9: |5

STH NAIL LOUNGE 2022 L1LC

Limiled Linbilitv Company as it now appears uh our records.)
- mited Tiabaliy Company)

(Nume of the

mIr H
01,09/2022 and assigned

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

- . 17 7 2
Florida document number 122000024192

This amendment is submitted to amend the following:

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

Fhe new name must be distinguishahle wnd contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevigstion “L.1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMaiting addresy MAY 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 Registered Agent:

New Reuvistered Office Address:

Fnter Florida street addross

. Florida
Ciry i Code

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby: accept the appuintment as registered agent and agree (o act in this capacity. [ further agrec to complyowith ihe
provisions of all siatutes relative to the proper and complete performance of i duties. and T am famitiar with and
uceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this doctument is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.,

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorvized Person(s) authorized to manage, gnter the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Namg Address Type of Action
AMNBR VANICE T BLI 3604 Grand Forks Dr Land O Lakes, FILL 34639
=
ORemove

CiChange

Add

ORemove

OChange

T Add

ClRemove

CiChange

OAdd

TRemove

OChange

OOadd

CIRermove

ClChange

O Add

CJRemove

OcChange




1. If amending any other information, enter change(s) here: (dnach alditional sheels, if necessury.

E. Effective date, if other than the date of filing: (optional)
{1 an ctlictive date is Bisted, the dite muest be specitic and cannal be prior to date of Bling or more than Y1k dass aller Hling. Pursuant w GOE0207 (i
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Due: f ) £

document’s etfective date on the Department of State’s records.

11 the record specitivs a delaved ctfective date, but not an eitective time, at 12:01 a.m. on the carlier of: (by  The vth dav alter the

record is tiked.
Dated 0 S//O )7 . 1?0?2

Wt frei
Sindire of n.uwuu of 4 member

Mu Tror Jeane Huink

Tvped or printed n.mUl signee

Filing Fee: 82500



