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. COVER LETTER
* L | . ’
TO: Registration Section
Division of Corporations

VALERIA VILLA NAILS CARE LEC
SURJECT:

Namw of Limited Lighility Company

The enclosvd Articles of Amendment and fee(s) are submited for Hling,

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

VALERIA VIELLA

Name of Person

VALERIA VILLA NAILS CARE LLC

FirmCompany

{18 SCOTT DR

Address

WLEST PALM BEACH, IFL 33413

City/State and Zip Code
VALERIAVILLAOROZCO2GMALL.COM

T-manl address: (o be used Tor Tuture anmuad repont notificarn)

For further information concerning this matter, please call: -
VALLERIA VILLA 6l 420-1875 X

Name of Pervon ! (Arcu ('ndc] Daytime Telephone Number :

!

ot

Enclosed is a check for the folluwing amount: o
Z £25.00 Filing Fee = $30.00 Filing fee & 2185300 Filing Fee & — S60.00 Filing Iin‘

Certificate of Status Certified Copy

cadditionah copy s enclased)

Muailing Address:
Registration Scction
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Tullahassee, FL 32303

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
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Certificate of Status &
Certified Copy
fadditionid cops s enclosed|



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALERIA VELLA NAILS CARE LLC

{yume of the Limied Liability Company as it now_appears oit our records. )
A Flonda Cinted Liabiliy Companys

- , . L N . 022412012
I'hie Articles of Organization Tor this Limited Liability Company were {iled non

and assigned
. s 12 L 1)2 3
Flortdy document number 12200009927

This wmendiment is submined tw amend the following:

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

‘Fhe new name must be distinguishable and conzain the words “Limited Liability Company,” the destgnation "LEC™ or the ahbrevintion “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o T3
Enter new mailing address. if applicable: - 1 =
s |
(Mailing address MAY BI A POST OFFICE BOXj) - "ﬁ‘
1 E
e
T 5 P
B. If amending the registered agent and/or registered office address on our records, enter the name of the nétv registéred
apent and/or the new revistered office address here: o, =TT
AN
RN A
Name of New Registered Apent:
New Registered Oflice Address:
Eer Florida sireer adidrose
. Florida
Ciry Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capaciie, I further agree o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and Tam familior with and
aceept the obligations of my positions as registered agent as provided for in Chaprer 605, F.5. Or. if this docunient is

heing filed 1o merely reflect  change in the registered office address, [ hereby confirm that the limited liahifin
campany has been natified in writing of this change.

If Changing Registered Apent. Sipnature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FAURA M VILLA OROZCO 031 SEA PINE WAY APTE2
= Add

CGREUNACRES, FL JMHS

—Remove

O Chanee

LiAdd

—Remove

OIChange

Madd

— Remove

UChange

JAdd

Z Remove

O Change

Oadd

T Remove

LIChanye

JAdd

—Remove

MChange




D. If amending any other information, enter change(s) here: Artach additional sheers. if necessary.)
PLEASE ADD MGR LAURA M VILLA OROZCO

E. Effective date, if other than the date of filing: (optional)
t1Fan eilecny e date is listed. the date must be specitic and canaot be prior o date of tiling or more than 90 days atter filing. } Pursuant w 663,0207 (3ih)
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dare, bur ot an effective time, at [2:00 aom. onthe earlier oft (0 The 9dth day after the
recard s [iied.

QCTOBER 29 2024

\aosia W Oetco

Signature o member or authoreed representative of 1 member

VALERIA VILLA

Typed or printed name of signee

Filing Fee: $25.00



